
TOWN OF KERNERSVILLE
134 E. Mountain St., Kernersville, NC 27284

Permit for Solicitation and Sales

Applicant is required to provide the following when making application for a Peddling Sales
Permit.

1. Completed Application for Permit for Solicitation and Sales.

2. Applicant's picture will be taken and affixed to permit.

3. Copy of a Valid Driver's License or State issued ID.

4. Proof of valid insurance (for vehicle drivers).

5. Fee of $50.00 for each issued permit.

Note:  If Applicant disagrees with a negative criminal history report, a Social Security
Number and/or fingerprint may be required to determine individual's identity.  If full hand
fingerprinting is required a fee may be charged.



AUTHORITY FOR RELEASE OF INFORMATION

I authorize the Kernersville Police Department to perform a criminal background check in
connection with my application for a Permit to be issued by the
Town of Kernersville. (insert permit type)

(Print or Type Legibly)

Last Name First Middle Maiden

Social Security Number Date of Birth Sex Race

I understand that the information obtained by the Kernersville Police Department in its
performance of a criminal background check will be used in determining my suitability for the
permit (set forth above) I have applied for.

Applicant Signature:

Date:



Town of Kernersville
134 E. Mountain St., Kernersville, NC 27284

(336) 992-0404 office, (336) 996-4822 fax

Permit for Solicitation and Sales Application
Please Print

Check type of permit request Peddlers: Itinerant:
(driver's license or state ID card required for all permits.)

Date: Permit Number: (staff only)

Applicant's Full Name:

Address: City: State:

Zip: Phone: Mobile Phone: Fax:

Temporary Address (if applicable):

Age: Height: Weight:

Social Security #: DOB: DL#: State:

Have you been convicted or pleaded no contest to any crimes within the past ten (10) years? Y / N
If yes, list all felonies and all misdemeanors within the last ten years.

Description of each motor vehicle intended to be used by the applicant:  Make:

Model: Year: Color: License Tag #:

Date of expiration: Auto Insurance Provider:

Auto Ins. Policy #: Pol. Expiration Date:

Business/Employer Name (if applicable):

Address: City: State:

Zip: Phone: Cell Phone: Fax:

Property Owner (if applicable):

Address: City: State:

Zip: Phone: Cell Phone: Fax:

What specifically are you requesting to do? (Type of Sales or Services)

Requested Location:

If this is private property, owner's permission in writing is required.

Dates Requested:    Start Date: End Date:

I understand that a permit from the Town of Kernersville does not grant entry to any property or subdivision
displaying a sign that states "No Trespassing" or "No Solicitation" or other equivalent wording, and I
acknowledge that failure to heed any posted signs is a misdemeanor violation of State law, subject to
criminal penalties.

Applicant's Initials:

A PERMIT IS SUBJECT TO REVOCATION IF ANY INFORMATION IS FALSIFIED.

Signature of Applicant Title Date
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Office Use Only, Applicants do not write on this page:

POLICE DEPARTMENT:

Recommended Approval: ______        Recommended Denial: ______

Date: ______________        By: _______________________________

Special Conditions/Comments: __________________________________________________________

______________________________________________________________________________________

ZONING OFFICE:

Recommended Approval: ______        Recommended Denial: ______

Date: ______________        By: _______________________________

Special Conditions: ___________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

TOTAL FEE: ___________________

COPIES TO:        APPLICANT                ZONING                 POLICE                 TOWN CLERK
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