


 

No □ Yes □If yes, please list all offenses, punishment, or penalty assessments. Additional pages may 

be requested.  
1. _________________________________________________________________  

2. _________________________________________________________________  

3. _________________________________________________________________  

4. _________________________________________________________________  

5. _________________________________________________________________  

 

 
If applicable please list the last 3 locations (cities, towns, etc.) where you carried out business and the 
address from which such business was conducted in those municipalities.  

1. _________________________________________________________________  
 

Address: _________________________________________________________  
2. _________________________________________________________________  

 
Address: _________________________________________________________  

3. _________________________________________________________________  
 

Address: _________________________________________________________  
 
 
Please give two references:  
Name: _______________________________ Name: ________________________________  

Occupation: ___________________________ Occupation: ____________________________  

Relationship: __________________________ Relationship: ___________________________  

Phone Number: (_____) _____-________  Phone Number: (_____) _____-________  

E-mail: _______________________________ E-mail: _______________________________  

Address: ______________________________ Address: ______________________________  

______________________________________ ______________________________________  

 
 
I DECLARE UDER PENALTY OF PERJURY OF LAW THAT THIS APPLICATION AND ALL ATTACHMENTS ARE 
TRUE, CORRECT, AND COMPLETE TO THE BEST OF MY KNOWLEDGE  
 
 
__________________________________________ Date ____ /____ /____  
Signature  
 
 



OFFICIAL USE ONLY  
 
Bond Status  
Please check one:  

Not Required □ Bond Required □  
Fee amount: $___________________________ Date submitted: ____ /____ /____  

 
 
Fingerprint Status  
Date taken: ____ /____ /____                                Date Submitted: ____ /____ /____  
Result, please check one:  

Approved □ Disapproved □ 

 


	del_norte_door_to_door_peddlers_application-1.pdf
	del_norte_door_to_door_peddlers_application.pdf

