
BUSINESS LICENSE APPLICATION – For Peddlers, Solicitors, Hawkers and Occult Arts 

 

CITY OF TILLAMOOK 

210 LAUREL AVENUE 

TILLAMOOK, OR  97141 

503-374-1814 

 

NOTICE: Acceptance of business license application does not certify that applicant has 

complied with all City Code provisions. 

  All information must be completed before application will be accepted. 

Please print or type information. 

 

Business Name: ______________________________________ Business Phone: __________________ 

 

Business Mailing Address: ______________________________________________________________ 

 

Type of Business to be Conducted: _______________________________________________________   

 

No. of Employees F.T. __________     P.T. __________          

************************************************************************************* 

========================================================================== 

Business Owner’s Name: _____________________________________  Phone: __________________  

 

Driver’s License Number: ____________________________________ 

 

1.  Applicant's Full Name: ____________________________________   Phone: __________________ 

 

     Driver’s License Number: __________________________________ 

 

2.  Applicant’s Full Name: ____________________________________  Phone: ___________________ 

 

     Driver’s License Number: __________________________________ 

 

3.  Applicant’s Full Name: ____________________________________   Phone: ___________________ 

 

     Driver’s License Number: __________________________________ 

 

4.  Applicant’s Full Name: ____________________________________   Phone: ___________________ 

 

     Driver’s License Number: __________________________________       

========================================================================== 

A copy of the business registration so issued shall be carried at all times by each 

peddler, solicitor and hawker when conducting business in the city and shall be 

exhibited when requested to do so by any person subjected to soliciting, peddling 

and hawking.  The business registration, with photo identification, will be 

presented or be on display in each instance when selling takes place. 

 

This business registration is good only for those applicants indicated above 

and is non-transferable. 
 

______________________ _____________________________ ________________________ 

Date Submitted   Print Applicant's Name   Applicant's Signature 

========================================================================== 
OFFICE USE ONLY 

Receipt No.   ____________ Date Paid   ____________   Application No.  ____________ 

      

    Date Certificate Mailed   _______________      


