
 

280 S. Maple St. P.O. Box 435 Grant, MI 49327 

Solicitors/Peddlers/Mobile Food Truck License Application 
City Ordinance #55, Article I, Article II Section 4, and Article III 

Fees determined by current Fee Rate Schedule 
 

Name ______________________________________________  Telephone (______) _______−__________ 
   First                    Middle                      Last 
 

Address______________________________________ City __________________ State ____ Zip ________ 
 

License Plate # _____________________ Vehicle Make/Model____________________________________ 
 

Color of Vehicle ____________________ Drivers License # ______________________________________ 
 

Location _________________________________________________________________________________ 
 

Nature of Business ________________________________________________________________________ 
 

Products Involved _________________________________________________________________________ 
 

NO DOOR-TO DOOR SOLICITATION ALLOWED BEFORE 9AM, AFTER 8PM OR WHEN DARK 
 

Activity Period Date____/____/______ To ____/____/_______  Hours____:____                       To____:____ 
 

Name of Employer ____________________________________ Telephone (______) _______−__________ 
 

Employer Address ______________________________ City __________________ State ___ Zip ________ 
 

 

Please List the Names and Phone Numbers of Two Professional References: 
 

Name ___________________________________________ Telephone (______) _______−______________ 
 

Name ___________________________________________ Telephone (______) _______−______________ 
 

The City of Grant reserves the right to revoke or suspend issued licenses at any time. 
 

If Applicable: Include copies of Vehicle Insurance, Liability Insurance and MDARD Food Licenses.  
 

I hereby certify the information on this application is true and correct to the best of my knowledge 
and that I am subject to a background check by the Grant Police Department. 
 

_______________________________________        _______________________________________ 
                Applicant Signature                               Grant City Official 
 

__________________   ____/____/______    ________________________________________________ 

Police Investigation:  Officers Initials              Date                   City Official Title 
 

Fees: $80.00 Annually  $________ 

         $40.00 Month $________ 
        $10.00 Daily  $________ 
 
 
 

Article II Section 4.2 “Exempt Activities” include: 
(a)The sale of goods, wares or merchandise or solicitations for religious, charitable/non-profit purposes or official local chamber of 
commerce events; 
(b)Commercial travelers employed by wholesale houses who take or seek to take orders from merchants for goods, wares or merchandise 
and other personal property retailed by such merchants; 
(C)Permanently employed and bonded route salespersons who solicit orders from and distribute goods to regular customers on established 
routes 

⁭am 
⁭pm 

⁭am 
⁭pm 


