
TOWN OF SWEDEN 
PEDDLING - SOLICITING APPLICATION 

 
BUSINESS or ORGANIZATION: ___________________________________________  
 
PERSON(s) IN CHARGE: _________________________________________________  
 
ADDRESS: _____________________________________________________________  
 
TELEPHONE: ___________________________ FAX: __________________________  
 
LICENSE TO COVER DATES FROM: ________________ TO: __________________  
 
TIME OF DAY FROM: _______________________ TO: ________________________  
 
LOCATION: (specify target areas) ___________________________________________ 
 *For Mobile Food Units – Authorization Form Attached 
 
●   Nature of other peddling/solicitation: _______________________________________  

 
________________________________________________________________________  

 
 

Vehicle to be used (if any):  Year _______ Make ____________ Model ______________  
 
  State of Registration _______ Plate # ___________________  
 
Vehicle to be used (if any):  Year _______ Make ____________ Model ______________  
 
  State of Registration _______ Plate # ___________________  
 

□ Include copies of photo identification for all individuals peddling/soliciting. 
 
Mobile Food Units (Food Trucks): 

□ State and/or County Health Department compliance certificate(s). 
*All equipment and signage associated with permitted mobile food units must be 
removed daily by 9 p.m. from approved site(s). 

 
      __________________________________  
              SIGNATURE OF APPLICANT 
 Office Use Only: 

Date of Application: ____________________ Fee Submitted: _____________________ 
Date of Approval / Denial: ____________________ 
 
PERMIT NO. _______________ Clerk Signature _______________________________ 
Expiration Date: __________________ 



TOWN OF SWEDEN 
PEDDLING - SOLICITING APPLICATION 

Mobile Food Unit – Authorization Form 
 

 
LOCATION: ____________________________________________________________  
 
I, ________________________________, certify that I have legal authorization to grant 
the applicant permission to park, prepare and sell food items from a mobile food unit 
(food truck) on the property listed above as specified below:  
 
CALENDAR DATES FROM: __________________ TO: ________________________  
 
TIME OF DAY FROM: _______________________ TO: ________________________  
 
Signature: __________________________________  Date: _______________________  
 
 
LOCATION: ____________________________________________________________  
 
I, ________________________________, certify that I have legal authorization to grant 
the applicant permission to park, prepare and sell food items from a mobile food unit 
(food truck) on the property listed above as specified below:  
 
CALENDAR DATES FROM: __________________ TO: ________________________  
 
TIME OF DAY FROM: _______________________ TO: ________________________  
 
Signature: __________________________________  Date: _______________________  
 
 
LOCATION: ____________________________________________________________  
 
I, ________________________________, certify that I have legal authorization to grant 
the applicant permission to park, prepare and sell food items from a mobile food unit 
(food truck) on the property listed above as specified below:  
 
CALENDAR DATES FROM: __________________ TO: ________________________  
 
TIME OF DAY FROM: _______________________ TO: ________________________  
 
Signature: __________________________________  Date: _______________________  
 



Peddling & Soliciting Permit Fee Schedule 
Effective Date April 11, 2017 

 
 
 
One (1) to seven (7) days      $100 
 
Eight (8) days to six (6) months     $250 
 
Six (6) months to maximum of one (1) year    $500 
 
 
 
 
Mobile Food Units (Food Trucks) 
 
Up to one (1) week        $50 
 
One (1) month to six (6) months     $200 
 
Over six (6) months to one (1) year maximum   $300 
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