
 
TOWN OF LISBON 

W234 N8676 Woodside Rd. 
Lisbon, WI 53089 

 

Office:  (262) 246-6100 - E-Mail: townhall@townoflisbonwi.com – www.townoflisbonwi.com 

 
 

PERMIT APPLICATION FOR 
PEDDLERS, CANVASSERS, & TRANSIENT MERCHANTS 

 
Non-Refundable Permit Fee: $25 per applicant.   

 
THE FOLLOWING QUESTIONS MUST BE ANSWERED COMPLETELY & LEGIBLY 

 
(Please Print) 

Applicant Information                                                           At least one (1) form of identification is required. 

 
Name: _________________________________________________________________________________________ 
   First    M.I.    Last 
 
Permanent Address: ______________________________________________________________________________ 
    Street   City/State    Zip 
 
Phone #: ______________     Driver’s License #: ______________________________     State Issued: __________ 
 
Height: _____________     Weight: _____________     Color of Hair: ___________     Color of Eyes: _____________ 
 
Date of Birth: ______/______/_______     
 
Vehicle Make: _______________________     Model: __________________     License Plate #: _________________ 
 

Information Regarding the Business or Organization Requesting License 

 
Name of Organization: ____________________________________________________________________________ 
 
Permanent Address: ______________________________________________________________________________ 
 
City: __________________________     State: __________     Zip: ___________     Phone #: __________________      
 
Temporary Address If Applicable: ___________________________________________________________________ 
 
City: __________________________     State: __________     Zip: ___________     Phone #: __________________ 
 
Nature of Business: ______________________________________________________________________________ 
 
Describe Activity to be Permitted: ___________________________________________________________________ 
 
 



List Recent Cities, Villages, Towns where applicant conducted similar business or solicitations: 
 
Date: ______/______/______     Municipality: ______________________________ 
 
Date: ______/______/______     Municipality: ______________________________ 
 
Date: ______/______/______     Municipality: ______________________________      
 
List Desired Dates for Permit: (from) ______/______/______ (to) ______/______/______ Total Days: _________ 
 
The undersigned hereby applies for a Peddler’s License under the provisions of the Town of Lisbon Municipal Code 
Chapter 23. 
 
I certify that I am familiar with the laws, ordinances and regulations pertaining to this permit, and I hereby agree if 
granted said permit, to obey all provisions of said laws, including the time limitation.   
 

1. No person shall conduct any of the activities enumerated in Chapter 23 of the Town of Lisbon 
Municipal Code between sundown and 10:00 AM of the following day.  
 

2. No solicitation on Sundays and holidays. 
 

3. No solicitation on property posted with “no trespassing” or “no solicitation” signs, or signs of 
similar nature or import.   
 

4. Identify the term during which the permit shall be effective which, in no event, shall be more 
than 60 days from the date of issuance. 

 
I understand incomplete and incorrect information may lead to the denial of this license.  
 
Signature of Applicant: _______________________________________     Dated: _________/_________/________ 
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