
VILLAGE OF MALCOLM, NEBRASKA 

PEDDLER’S PERMIT APPLICATION 
 
Applicant Information 
 
Applicant’s Name_ _____________________________________________________________________ 
      (Please Print) 

Address______________________________________________________________________________ 
                         (Street)                                                                    (City)                                           (State)                               (Zip Code) 

Phone:  Cell_________________________________   Work/Home_______________________________ 
Email address__________________________________________________________________________ 
Date of Birth_______/_______/_______ Social Security Number __________________________ 
Driver’s License #___________________________________ State Issued______________________ 
         **Photo I.D. Required (Valid Drivers License or State I.D.) ** 
 
Business Name_____________________________     Business Address___________________________ 
Business Phone (____)_______________________      Cell Phone (____)__________________________ 
 
Vehicle Make _____________________________  License #/State______________________________ 
Vehicle Make _____________________________  License #/State______________________________ 
 
Copy of Health Department Permit _________ (If Applicable) 
Copy of State Sales Tax Permit_____________ (If Applicable) 

 
Please give a brief description of the nature of the business and goods to be sold or services to be 
provided:  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Duration of Permit:  One Week ______ $15.00; One Month ______$30.00; Six Months _______$50.00; 
One Year _______$75.00. 
 
I hereby certify that the data submitted on or with this Application is true and correct, that I am the 
Applicant with full authority to submit this Application.  Granting of this permit does not presume to 
give authority to violate or cancel the provisions of any state of local law regulating sales. 
 
 
 
 
 
_______________________  ______________________________  ____________ 
Signature of Applicant   Printed Name     Date 
 
 
 
 
 

 
 

 

Village Use Only 
Date: ____________________ 
Check # or Cash____________ 
 



PEDDLER’S PERMIT REVIEW 
FOR___________________________ 

 
 

PLANNING COMMISSION 
 
Recommend Approval?   Yes_____ No_____ 
 
Comments/Changes to be required? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________ 
 
Forwarded to the Village Board    _____________________ 
         Date 
 
 
       _______________________________ 
       Planning Commission, Chair 
 
 

VILLAGE BOARD 
 

Approved    Yes_____ No_____ 
 
Comments/Changes to be required? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________ 
 
Village Board Date of Action ______________________ 
                   Date 
 
 
       ________________________________ 
       Village Board, Chair 
 
Attest: 
 
_____________________________ 
Village Clerk 
 
Returned to Planning Commission   Date  ________________________ 
 
 
 
 
 
 
 


