
City of Littleton 
 
Finance Department 
2255 West Berry Avenue 
Littleton, CO 80165 
Phone: (303) 795-3765 
Fax:  (303) 795-3815 
 

PEDDLERS & HAWKERS APPLICATION FOR LICENSE 
 

Each solicitor must complete the following application and provide valid identification before a 
license can be issued.  Use additional forms for each. 

 
Business Information 

Business Name _______________________________________________________________________ 

Business Address _____________________________________________________________________ 

City __________________________________ State ___________________  Zip __________________ 

Owner’s Name _______________________________________________________________________ 

Manager’s Name _____________________________________________________________________ 

Local Address ________________________________________________________________________ 

Local Phone Number(s) _____________________________ Cell  _______________________________ 

Product/Services being offered: __________________________________________________________ 

Method by which product/services are sold: _________________________________________________ 

Is merchandise delivered at time of sale? __________________________________________________ 

Sales Tax Application completed for product sales? __________________________________________ 

 

Personal Information 

Name of Applicant ____________________________________________________________________ 

Address _____________________________________________________________________________ 

City __________________________________ State ___________________  Zip __________________ 

Date of Birth ___________________________ Social Security Number __________________________ 

Height __________________________ Weight __________________________ Gender ____________ 

 

Fee Schedule 

For the period of one (1) day, the sum of $2.00 per solicitor 
For the period of one (1) month, the sum of $12.50 per solicitor 
For the period of one (1) year, the sum of $35.00 per solicitor 
 
 
For office use only: 
 
State ID#: 

 
Date Issued: 
 

 
Expires:  

 
City License #: 

 
Paid: 

 


