
Foster D. Arnett, Jr. 

Knox County Clerk 

P.O. Box 1566 Knoxville, Tennessee 37901 (865)215-2392 www.knoxcounty.org/clerk 
 
Application for Peddler/Transient Vendor/Street Barker/Solicitor License 

 

Full Name of Applicant: 

 

 

Local Address: 

Permanent Address: 

 

 

Phone: 

Date of Birth: 

 

 

SSN: 

Email: 

 

 

Cell Phone: 

Complete Name of Business or Organization Applicant Represents: 

 

Permanent Address of Business or Organization Applicant Represents: 

 

 

 

x TN State Sales Tax #: ________________________________  (if not applicable, check box)     N/A  
 

x Dates on which Applicant intends to do business or make solicitations (30 day maximum) ________ to ________  
 

x Type of Business and Goods Sold: _________________________________________________________________ 
 
Description of Applicant: 
 

Male___ Female___ Hair Color___________   Eye Color_________    Height_____ Weight_________ 
 
Description of Vehicle(s) to be used to make sales or solicitations: (use back or additional sheets if needed) 
 

Make ________________Model _____________ Description ____________________License Plate ___________State_____ 
 

x Name and address of any other person, firm, corporation or association for which you have solicited during the past 3 
years: 
_______________________________________________________________________________________________ 

x Were you ever denied a license or permit to solicit, or have you ever had one revoked? If yes, please list place and 
date: 
_______________________________________________________________________________________________ 

 

x Have you ever been convicted of or pled guilty to a crime? If yes, explain where and why: 
______________________________________________________________________________________ 

 
 
      
 
 
 
The statements made on this Application are true to the best of my knowledge, information and belief. 
 
_________________________________  ___________________________ ____________________  __________ 
Signature of Applicant        Print Name                                           Title                                      Date 
 
 
 
Sworn to and subscribed before me this ________ day of ____________________, 20 ____.  

 
 

_____________________________________________  _____________________________________                                         (SEAL) 
NOTARY PUBLIC                       MY COMMISSION EXPIRES  
 
___________________________________________________________________________________ 
DEPUTY CLERK SIGNATURE      

 

The signing of this application acknowledges a waiver permitting a check by the Knox County Sheriff’s Department for any 
outstanding Criminal Warrants which may be pending against applicant. 
   ___________________________________                           ___________________ 
                         Signature of Applicant                Date 
 
 

FOR OFFICE USE ONLY 

Date Written:   __________________ 
License #:        __________________ 

 

Non-Refundable Fee $55.00 

 

http://www.knoxcounty.org/clerk

