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                            Today’s Date:_________ 

               Permit #:_____________ 

               Fee:  $50.00 ________ 

Name of Applicant: (First/Last)____________________________________________________ M.I.________________ 

Address:__________________________________________________________________________________________ 

City:________________________  State:_________________ Zip Code:_______________________ 

Phone Number:_________________________ Date of Birth:______________________ 

Driver’s License:______________________ State: _________________________ 

Vehicle Description (if applicable):_______________________________________________________________________ 

License Plate #:________________________ 

Name of Business:____________________________________________________________________________________ 

Brief Description of the Merchandise or Commodity being sold:___________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

If a Mobile Unit: Truck____ Trailer____ Cart____ Year_____ Make__________ Model_________ Color_______  

License Plate ________ Vehicle Identification Number_________________________ 

Name, address, and phone number of the owner of mobile unit, if different than applicant: ____________________________ 

______________________________________________________________________________________________________ 

Location where merchandise or commodity will be sold: _________________________________________________________ 

Address: ________________________________________________________________________________________________ 

Name of Person who granted permission to sell on the property: ___________________________________________________ 

Phone Number:_______________________________ 

Has the Applicant ever been convicted or plead guilty to a felony or misdemeanor: YES or NO  If yes, please give nature of offense, 

county, state, and date of conviction or plea: ___________________________________________________________________ 

________________________________________________________________________________________________________ 

Has the applicant ever had a permit denied, suspended, or revoked for noncompliance with the City of Georgetown: YES or NO 
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Please list and provide a copy of any license or permit which, under federal, state, or local law, the applicant is required to have in 

order to conduct the proposed business.  (i.e. food license)  ________________________________________________________ 

_________________________________________________________________________________________________________ 

Dates and times requested to sell: _____________________________________________________________________________ 

_________________________________________________________________________________________________________ 

All answers on this application are under oath and are subject to the penalties for perjury. 

❖ Vendor shall furnish a bond in the amount of five hundred dollars, with sureties satisfactory to the city council. 

❖ If applicant is selling food items a copy of the required Vermilion County Health Department Permit must be attached to 

the application.   

❖ A copy of a driver’s license (or state issued ID or passport) is required for the applicant and each individual acting on 

behalf of or working for the applicant. 

❖ Vendor or Itinerant Merchant shall hold harmless the city and its officers and employees, and shall indemnify the city, it 

officers and employees for any claims for damage to property or injury to persons which may be occasioned by an activity 

carried on under the terms of the permit. 

❖ By signing this application, you are authorizing the City of Georgetown to perform a background check. 

I acknowledge that the information stated above is true to the best of my knowledge.  I, further agree that if approved I will post 

my license visible to the residents as issued by the City. 

Signature of applicant:________________________________________________________ 

Completed application for permit and all supporting documentation shall be turned into the City Clerk’s office at 208 S. Walnut St. 

Georgetown, IL  61846, no less than 15 days prior to the permit issuance. 

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

FOR OFFICE USE ONLY: 

Application received by:______________________ on____________ 

Application fee of $50.00 Payment Type: Cash________ Check/MO #________ 

Permit approved/denied on:_______________  

Notification of Approval/Denial given by: __________________________________ 

 

 


