
 

P.O. Box 3007, Monroe, LA 71210-3007 

Phone (318) 327-1340 Fax (318) 327-1339 
 

 

APPLICATION FOR PEDDLER’S LICENSE 
 

 

PLEASE COMPLETE THE APPLICATION, SIGN AND DATE THE APPLICATION BEFORE RETURNING IT. FOR 

ADDITIONAL INFORMATION, CALL (318) 327-1340.  
 

 

BUSINESS INFORMATION 
PLEASE PRINT 

 

PERMITTED LOCATION: ________________________________________________________________________________ 

 

Business Name: ___________________________________________________________________________________________ 
 

Business  Address __________________________________ City _________________State____ Zip Code ________________ 

 

Business Phone:  __________________ Cell Phone: ______________________ Contact Number__________________________ 

 

State Tax ID:  ________________ Federal Tax ID: ___________________ Local Sales Tax ID: _______________________ 

                                                                                                                                                              (Issued by the City of Monroe) 

 

Copy of Registration to Motor Vehicle (s) and or Trailer (s), also the License Plate Number to each vehicle or trailer transporting 

or storing goods, wares, or merchandise must be listed. Driver’s License #_________________ License Plate #_______________                    

 

 

BUSINESS OWNER INFORMATION 
PLEASE PRINT 

Business Owner(s) Name: ___________________________________________________________________________________    

 

Home Address: ____________________________________ City ____________________ State ____ Zip Code _____________  

 

Home Phone ___________________________Cell _______________________ Work __________________________________ 
 

Social Security #________________________ Date of Birth________________________ 
 

 

 

PROPERTY OWNER INFORMATION 
PLEASE PRINT 

 

Property Owner(s) Name: ___________________________________________________________________________________    

 

Home Address: ____________________________________ City ____________________ State ____ Zip Code _____________  

 

Home Phone ___________________________Cell _______________________ Work __________________________________ 
 

 

 

 

PLEASE CHECK CLASSIFICATION BEOW 

 

Retail _____________________                                                                                          Wholesale _______________________  
 

 

 



 

PLEASE READ STATEMENT BELOW BEFORE SIGNING APPLICATION 

 

LA.R.S.47:359(C) Provides: “Parochial and municipal officers shall require all peddlers to exhibit their occupational license. The 

license shall indicate thereon the motor vehicle license number. They shall seize the merchandise and any vehicle or other 

conveyance used by the peddler to peddle the same, if the peddler fails or refuse to exhibit his license. All property seized shall be 

turned over to a court of competent jurisdiction, to be sold according to law, to satisfy the license due and enforce the privilege 

therefore. The rights of the holder of a chattel mortgage note or any vehicle seized shall not be affected or prejudiced as a result of 

seizure. 

 

Whoever shall sell goods, wares, and merchandise as a peddler without first obtaining the license herein required shall be guilty of 

a misdemeanor and upon conviction shall be fined not less than five hundred dollars or shall be imprisoned not more than sixty 

days, or both.” 

 

         

I HEREBY CERTIFY THAT THE INFORMATION IS CORRECT TO THE BEST OF MY KNOWLEDGE. 

 

 

 

Business Owner Signature___________________________________     Date_________________________________ 

 

 

Property Owner Signature___________________________________     Date_________________________________ 

 

 

 

NOTARY 

 

SWORN TO AND SUBSCRIBED BEFORE ME, ON THIS THE _________DAY OF__________________, 20____. 

 

 

Notary___________________________________ 

 


