9814 Antioch Road (STH 83) Phone 262.843.2313
PO Box 443 € VILLAGE OF

v Fax 262.843.4432
Salem, W1 53168 ' SALEM LAKES ?;/(ww.voslwi.org

Est. 2017
Direct Sellers Permit Application

The undersigned hereby makes application for a Direct Sellers Permit under Chapter 229-4 of the Code of the
Village of Salem Lakes, Kenosha County, Wisconsin. One application must be completed for each seller associated
with the firm, association, corporation or owner of goods being sold.

Fees: $10.00 per month Months x $10.00 =

Jor/  $100.00 per year =

Plus: $25.00 Administrative Fee (non-refundable) + $25.00
TOTALDUE =

Please Print:

First Name Middle Initial Last Name
Applicant Name
Physical Address City State Zip
Address

Make, Model & License Plate # of all vehicles to be used by applicant in connection with applicant’s
business in the Village:

Make Model License Plate #

Temporary Address and Telephone # (if any) from which business will be conducted:
Street Address City/State/Sip Telephone #

Contact information of firm, association, corporation or owner of goods being sold:

Corporation Name | Contact Person
Address ‘ Telephone #
City/State/Zip \

Nature of business to be conducted and/or description of goods to be sold:

Proposed method of delivery of goods (if other than in person) at time of sale:

List three (3) previous cities, villages or towns (and the state) where you have conducted business within
the last three (3) years:

City / Village / Town State




Where can the applicant be contacted for at least seven (7) days following conclusion of business in the
Village (if different from permanent address:

Street Address City/State/Sip Telephone #

Have you (the applicant) being convicted of a crime or ordinance violation related to your transient

business with the the last five (5) years? Q Yes O No
If Yes, describe the nature of the offense(s) and the place of conviction(s):
Information required to complete background check
First Name Middle Initial Last Name
Applicant Name Male / Female
Date of Birth Social Security #
Former Names Used
DL # Hgt Wgt Hair Eyes
(PRINT Applicant Name) , being first duly sworn on oath says that he/she is

the person who made and signed the foregoing application for a Direct Sellers Permit and that all the statements
made by the applicant are true and correct to the best of my knowledge. [ understand that giving false or
inaccurate information or withholding requested information on this application will result in the denial of this
application. | certify that | am familiar with the laws, ordinances, and regulations pertaining to a Direct Seller and
| agree to obey all provisions of the law. | understand that if my application is denied, the Background Check and
Administration Fees that | paid are non-refundable. Further, by my signature, | am hereby authorizing the Village
to conduct a background check and | am releasing the Village and its elected officials, officers, employees, and
agents from any and all liability for damages of any kind, which may at any time result to me, my heirs, family or
associates because of compliance with this authorization to request to release information or any attempt to
comply with it.

Applicant Signature

Received on by
Date Clerk / Deputy Clerk
For Office Use Only
Total Amount Paid: $ Check / Cash / Credit Card (circle one) Receipt #:
Criminal History / Background Check completed on: WORCS #:

Clearrecord: d No W Yes If no, nature of offense:

Board Agenda Date: U Approved U Denied

Reason Denied:

Direct Sellers Permit # Issued:




