TRANSIENT MERCHANT LICENSE APPLICATION
VILLAGE OF MACKINAW CITY
102 S. Huron Avenue, Mackinaw City, Ml 49701

Applicant name:

Local address:
City State Zip

Local Phone: Cell: Fax:

Permanent address:

City State Zip
Applicant Date of birth: Social Security #:
Driver’s license #: State:

Name of business entity:

Address:

Is business incorporated?: |:|Yes |:| No If so, in what State?:

Length of period is being applied for: |:| Daily (fee $25/day) |:| Week (fee $50/week)
|:| Monthly (fee $75/month) |:| Quarterly (fee $175/qtr.) |:|Annual (fee $250/year)

Dates license would be valid: From: To:

Description of wares/merchandise to be sold:

Items for sale are: |:|Manufactured |:| Produced |:|Other (explain):

Proposed location of goods to be sold (address):

Has permission from property owner been obtained: |:|Yes |:| No
(Attach statement from property owner or copy of rental agreement.)

Describe method of advertising:
(Erection of sign(s) require separate sign permit from Village)

Has applicant ever been convicted of a crime or misdemeanor? |:|Yes |:| No
If YES, state nature of offense and punishment:

State sales tax license number: (attach copy of license)

NOTE: THIS APPLICATION IS REQUIRED AND GOVERNED BY VILLAGE ORDINANCE #83.
FURTHERMORE, A TRANSIENT MERCHANT LICENSE CANNOT BECOME EFFECTIVE UNTIL
SEVEN (7) DAYS AFTER THE RECEIPT OF THIS APPLICATION.

Date:

Signature of applicant
***********************FORVILLAGEUSEONLY***********************

Date of issuance:

Village Clerk
Date paid: CK# Receipt # Amount:
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