
OWN OF COTTAGE GROVE
Peddler/Transient Merchant Application

Pursuant to the ordinances of the Town of Cottage Grove, Dane County, Wisconsin, the following 
information must be provided to the Town Clerk before issuance of a permit to conduct business, and 
you must provide a current state driver’s license or ID card for verification by the Clerk.  An application 
must be completed by each individual conducting business.

PLEASE PRINT OR TYPE

Applicant Name:                                                                                                                                                                    
LAST             FIRST MI

Permanent Address:                                                                                                                                                               
STREET NUMBER, NOT P.O. BOX CITY     STATE ZIP

Permanent Phone Number: ( ____ ) _____ - _______   

Temporary Address while in this area:                                                                                                                            

Age: _____  Height: _______ Weight: _______  Hair Color: _________ Eye Color: _______ 

Name of Business:                                                                                                                                                                 

Business Address:                                                                                                                                                                  
STREET NUMBER, NOT P.O. BOX CITY     STATE ZIP

Business Phone#: ( ____ ) _____ - ______  Web Page(optional):                                                                            

Temporary Place from which business will be conducted (if any): 

Address: ________________________________________________  Phone #: ( ____ ) _____ - ______

Nature of Business (describe merchandise/services offered): 

                                                                                                                                                                                                    

                                                                                                                                                                                                    

Proposed methods of delivery of merchandise, if applicable: 

                                                                                                                                                                                                    

Vehicle Make:                                           Model:                                          Year:                   Color:                            

License Plate #:                                                                                                               State:                                           

(Continued on Reverse)

Female

Male



Most Recent Cities, Villages, Towns where you conducted business:

1.                                                                                                                                                                                                 

2.                                                                                                                                                                                                 

3.                                                                                                                                                                                                 

Place where you can be contacted for at least seven days after leaving the Town of Cottage Grove:

                                                                                                                               Phone: ( ____ ) _____ - ______

Have you been convicted of any crime or ordinance violation related to your transient merchant business 
within the last five years:     

If Yes, please describe nature of the offense and place of conviction: 

                                                                                                                                                                                                    

Signature:                                                                                                                            Date:                                          

Clerk’s Use Only

 Fee Amount:                                               

 Proof of Identity (Driver’s License, State ID Card, Other:                                                              )

 State certificate of examination and approval from the sealer of weights and measures (if 
business requires weighing and measuring devices)

 State Health Officer’s Certificate (if business involves handling of food or clothing, and is 
required to be certified under state law; such certificate t state that applicant is apparently free 
from any contagious or infectious disease, dated not more than 90 days prior to the date of 
application for license is made).

 License Issued for Effective Dates:                                                thru                                                

 Application and Permit faxed to Police Department on date:                                          

Yes No

I have read and understand Town of Cottage Grove Ordinance 11.07 concerning peddlers and transient 
merchants in the Town of Cottage Grove, Dane County, Wisconsin, and agree to abide by those rules.  I 
further state that the information I have provided above is true and correct.

   Paid by:  Cash   /   Check #                  /  Credit  Card   /   Debit Card 

https://ordinances.towncg.net/Section_11-07
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