
 

TELE: 325-823-2411  FAX: 325-823-2641 

1301 Commercial Ave 
Anson, Texas 79501             A Star of the Texas Midwest 
 
  

PERMIT APPLICATION 

Itinerant vendor, peddler, solicitor, Mobile Food Unit, Roadside Food Vendor, and Temporary 

Food Service Establishment 

 

Applicant and each person working with an applicant or business must complete this permit 

application. 

 

Applicant is to abide by all rules and regulations set out by Ordinance #925. 

 
All fees listed below are due per person working with; 

Itinerant Vendor: $25 yearly fee plus $25 monthly fee 

Peddler: $25 yearly fee $25 monthly fee 

Solicitor: (no yearly fee) $25 monthly fee 

Mobile Food Unit: $75 6 month fee  

Roadside Food Vendor: $75 6 month fee  

Temporary Food Establishment: $75 6 month fee  

 

1. Applicant Name:______________________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone Number: ___________________________________________________________________ 

Birthdate: _____________________________ Place of Birth: __________________________________ 

 Physical Description (must supply photo ID copy): ___________________________________________ 

__________________________________________________________________________________________ 

2. Location of where applicant wishes to do business: __________________________________________ 

__________________________________________________________________________________________ 

3. Last three (3) Cities applicant has engaged in business: _______________________________________ 

__________________________________________________________________________________________ 

4. Address applicant can be reached within five (5) days after business ceases in Anson:  

__________________________________________________ 

__________________________________________________ 



 

TELE: 325-823-2411  FAX: 325-823-2641 

1301 Commercial Ave 
Anson, Texas 79501             A Star of the Texas Midwest 
 
  Telephone number where applicant can be reached within five (5) days after business ceases in Anson: 

__________________________________________________ 

5. Applicant sales tax number (if applicable) and include copy of sales tax permit: ____________________ 

6. Description of merchandise, goods, or services to be offered for sale: ___________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

7. List ALL infractions, offenses, misdemeanors, and felony convictions for the prior seven (7) years:  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

8. Vehicle Make: __________________ Model: ____________________ Year: ______________________ 

Color: __________________________ License Plate Number: ____________________________________ 

 

 

Upon return of this application, I, (print name) ____________________________________, authorize the 

City of Anson to conduct a criminal background check on myself and anyone else working with or on behalf 

of me. 

 

__________________________________   ______________________________ 

Signature       Date 

 

  


