
HAWKERS, PEDDLERS AND SOLICITORS APPLICATION 
City of Wilton 

Applicants Name: ______________________________________________________________________ 

Applicants Home Address: _______________________________________________________________ 

Applicants Phone Number: _______________________________________________________________ 

Are you a registered sex offender? ________________________________________________________ 

Have you ever been convicted of a felony? __________________________________________________ 

If yes, what was the nature of the felony: ___________________________________________________ 

Business Name: ________________________________________________________________________ 

Business Address: ______________________________________________________________________ 

If incorporated, what state: ______________________________________________________________ 

Supervisors Name: _____________________________________________________________________ 

Supervisors Business Address: ____________________________________________________________ 

Supervisors Phone Number: ______________________________________________________________ 

Area of the City you plan on selling: ________________________________________________________ 

How many days will you be conducting business: _____________________________________________ 



What kind of merchandise being sold: ______________________________________________________ 

Value of merchandise: __________________________________________________________________ 

Is merchandise on hand or delivered at a future date: _________________________________________ 

 

If any of the above information is found to be false your license will be void immediately.  No refund will 
be given on the licensing fee and a claim will be filed against the insurance bond. 

License must be worn and visable at all times. Failure to display license will result in your license being 
canceled. No refund will be given on the licensing fee. 

No license will be approved until a background check is completed by the McLean County Sheriff’s 
Office. 

 

 

Applicants Signature: __________________________________________ Date: ____________________ 

 

 

 

 

Required Documents: 

____Legible, color Copy of Driver License, Passport or Government Issued ID for each individual  

____Certificate of Eligibility for Exchange Visitor (Foreign ID’s only) 

____North Dakota Transient Merchant License for individual Door to Door applicant  

____North Dakota Sales Tax Permit for Door to Door company 

____$1,000 Insurance for each individual 

  



Bond Requirement: 
 
8.0205 Bond  
Before any license shall be issued to a transient merchant for engaging in business in the city, 
the applicant therefore shall file with the City Auditor a bond running to the city in the sum of 
$1,000.00 executed by the applicant, as principal, and a responsible surety upon which service 
of process may be made in the State of North Dakota; said bond not to be revocable nor to 
terminate prior to passage of two years time after the expiration of the license issued pursuant 
thereof nor until due notice that the terms of the bond are to be canceled has been given to 
the City Auditor; said bond to be approved by the City Attorney, conditioned that the said 
applicant shall comply fully with all of the provisions of the ordinances of the city and the 
statutes of the State of North Dakota, regulating and concerning the sale of goods, wares, and 
merchandise and will pay all judgments rendered against said applicant for any violation of said 
ordinances or statutes, or any of them, together with all judgments and costs that may be 
recovered against him by any person or persons for damage growing our of any 
misrepresentation or deception practiced on any person transacting such business with such 
applicant, whether by their servants, agents, or employees, or any character whatsoever, 
printed or circulated with reference to the goods, wares and merchandise sold or any part 
thereof. Action on the bond may be brought in the name of the City to the use of the aggrieved 
person. 
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