
  
VVEENNDDOORR  AAPPPPLLIICCAATTIIOONN  

CCIITTYY  OOFF  BBAATTTTLLEE  CCRREEEEKK  CCLLEERRKK’’SS  OOFFFFIICCEE  
 
 

Date: ________________________ 
 

_____________________________________________________________________________________________________
Name of Applicant                              Permanent Address  City   State    Zip 
 
_____________________________________________________________________________________________________ 
Local Address                       Home Phone No.      Work Phone No.  
 
Date of Birth ________ Color of Eyes ______  Weight ____  Height ______  Race ______  Sex ______ Color of Hair ______ 
 
1. Name two reliable property owners of Calhoun County who will certify as to applicant’s good character and business          

responsibility: 
    ___________________________________________________________________________________________________ 
 Name    Street    City    State  Zip   Phone No. 
 
    ___________________________________________________________________________________________________ 
    Name    Street    City    State  Zip   Phone No. 
 
2.  Has the applicant ever been convicted of any crime, misdemeanor or violation of any Municipal Ordinances? Yes �  No � 
 
2a. If yes, explain fully the nature of the offense and punishment/penalty assessed: 
   __________________________________________________________________________________________________ 
       
      __________________________________________________________________________________________________ 
 
3.  State place or places where applicant has conducted business within the past six months, stating the nature thereof: 
 

__________________________________________________________________________________________________                                                                                                                        
 
__________________________________________________________________________________________________ 

 
4.   Briefly describe the nature of the business and goods to be sold: _____________________________________________ 
 
      __________________________________________________________________________________________________ 
 
5.    Are the goods to be sold/produced by the applicant? ______________________________________________________ 
       If yes, state where goods are produced: ________________________________________________________________ 
 
6.    From what address/location do you expect to do business: _________________________________________________ 
 
7.     Quality of goods to be sold: ____________________________________  Invoice Value: ________________________ 
 
8.     If goods are not delivered at time of sale, explain proposed method of delivery: ________________________________ 
         
        ________________________________________________________________________________________________ 
 



9.    If applicant is not self-employed complete the following: 
        
       _________________________________________________________________________________________________ 
       Name of Employer                                          Address                                City                  State                    Zip 
        
       _________________________________________________________________________________________________ 
       Name of Manager/Supervisor      Where are goods produced/manufactured? 
 
10.  If a corporation, in what state are you incorporated: _______________________________________________________ 
                                                                                 Home Office Address                     City             State            Zip 
 
11.  State length of time during which you expect to do business: _______________________________________________ 
 
12.  If a vehicle is to be used, complete this section: Type of vehicle ____________ Color _________ Year/Make _________ 
 
                                                                           Serial No. ________________________  License No. _______________ 
 
13. If advertising, state nature of advertising (newspaper, circulars, handbills): 
      __________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
14.  If approved, the following must be filed with this application: 

a. Approval from the Battle Creek Police Department 
b. License or Permit Bond in the amount of $1,000.00 
c. Two head and shoulder photographs (2” x 2”) of applicant taken within the past 60 days. 
d. Fee: $20.00 per month 

_____________________________________________________________________________________________________ 
I, the undersigned, do hereby certify, under oath, that I have read the above and foregoing application and that all facts and 
information stated in said application are true to the best of my knowledge. The undersigned does further warrant that no 
misrepresentation of fact is contained in the foregoing application and hereby assumes responsibility for any damages arising 
out of any false or inaccurate statement. 
 
         ________________________________________________ 
         Signature 
 
STATE OF MICHIGAN ) 
                               ) ss. 
County of Calhoun     ) 
 
The foregoing instrument was acknowledged before me this ________ day of _____________________________, 20____,  
 
by __________________________________________________. 
 
 
                                                                                             ________________________________________________ 
                                                                                             Notary Public – Calhoun County, Michigan 
                                                                                              
                                                                                             My Commission Expires: ____________________________ 
_____________________________________________________________________________________________________ 

(For use by the Battle Creek Police Department) 
 

                 Approval  q  Denial  q  
 

______________________________________________    ___________________________________ 
Signature – Chief of Police          Date  
 
Note: If issued, the license must be carried and shown on demand. 
          The license is subject to revocation for cause.  
 


