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P.O. Box 280

Ash Flat, AR 72513 

   Peddlers License Form 

	Date:


	State Sales Tax Number:
	N/A


	Federal tax number or Social Security number:


	Legal Business Name:

	


	Telephone: Business (     )                                    Home (      )


Owner(s)

	
	
	
	


Type/Description of Business (be specific):

	

	

	

	

	

	


Mailing Address:

	

	

	

	


	Signature:


	Print Name:


Number of days setting up:_______________________________________________

No. of days______ x  $100.00/day = ________  or $700.00 per week.

*Fee must be paid before license is issued.

Make checks payable to the City of Ash Flat.

