
Charter Township of Shelby 

 
 
 
 

__________________________________________________________________________________________________
 

1. Date of Application: _______________________ 

2. Type of Sales (select one):

Door-to-Door 

 Solicitor  

 Peddler 

Fixed Location 

 Vendor 

 Hawker 

Other 

 Ice Cream Truck 

 Township Event 

3. Brief description of nature of business: ________________________________________________________ 

4. Type of goods sold:  _______________________________________________________________________ 

5. Business Name: 

Name of Company/Corporation: ______________________________________________________________ 

Address: _____________________________________ City_________________ State____ Zip____________ 

Phone Number: __________________________________ Email Address: ________________________ 

6. Applicant:   __ Owner   __ Agent/Contractor   __ Representative   __ Employee 

Name: ___________________________________________________________________________________ 

Address: _____________________________________ City_________________ State____ Zip____________ 

Phone Number: __________________________________ Email Address: _________________________ 

(Also required: Driver’s License copy, completed Waiver of Liability, headshot photo for ID badge) 

Has applicant (circle YES or NO): 

• ever been granted a solicitor/peddler/vendor/hawker license in Shelby Township?  YES/NO   

• ever filed for or been adjudicated as bankrupt?  YES/NO   

• ever been convicted of a misdemeanor (excluding traffic violation) in the past 3 years?  YES/NO   

➢ If yes, explain ________________________________________________________________ 

      ____________________________________________________________________________ 

List any assumed names or business names under which you have conducted any business in the last 3 years.  

Include place, time and location: _______________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

7. Additional individuals selling products or soliciting: 

Name(s):__________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

(Also required: Driver’s License copy, completed Waiver of Liability, headshot photo for ID badge) 

 

Clerk’s Office 
52700 Van Dyke Ave, Shelby Twp, MI 48316 

(586) 731-5102 
clerk@shelbytwp.org 

shelbytwp.org  

Application Form 
Hawker/Vendor/Peddler/Solicitor License 
(Ordinance 246) 

mailto:clerk@shelbytwp.org
http://www.shelbytwp.org/


8. Fixed Location Vendor Sales 

Address where selling products: _______________________________________________________________ 

Sale start date: _________________ Sale end date: _________________ 

Will this activity occur at a lawful event organized, established or conducted by the applicant? (fair, carnival,  
flea market) YES / NO 

If a lawful event is organized or conducted by applicant, will there be other persons engaged in said activity in  
their own behalf, and not as employee, agent/contractor, or representative? YES / NO 

9. Door-to-Door Soliciting and Ice Cream Trucks 

If a vehicle is used:  

License Plate #: __________    Make/Model: ____________________  Registered to: _____________________ 

10.  Other Requirements: 

• Call the Fire Department at 586-731-3476 for an inspection after the display has been set up and prior 
to selling any fireworks.  

• Transient Merchant License from the Macomb County Treasurer’s Office. 

• Written permission from owner of property where sales will occur. 

Fireworks Sales:  

Fireworks and Christmas Tree Sales 

Veteran Status to waive license fee 

• Veterans ID Card or MI Driver’s License with Veteran on it (make a copy) 

11. Signatures: 

THE UNDERSIGNED DEPOSES THAT THE FOREGOING STATEMENTS AND ANSWERS AND ACCOMPANIED 

INFORMATION ARE TRUE AND CORRECT. 

____________________________________ 
Applicant Signature 

For Door-to-Door Soliciting or Sales:  

THE UNDERSIGNED DEPOSES THAT THEY WILL NOT CONDUCT BUSINESS AT ADDRESSES ON THE TOWNSHIP’S 

“NO SOLICITING” LIST PROVIDED BY THE CLERK’S OFFICE. 

____________________________________ 
Applicant Signature 

__________________________________________________________________________________________________

Office Use 

Each Applicant 

 Copy of Driver’s License    

 Waiver of Liability 

 Veteran permit (if applicable) 

 Background check & recommendation 

Ice Cream Truck Sales 

 Truck Registration and Proof of Insurance 

Christmas Tree / Fireworks Sales 

 Macomb County Merchant Transient License  

 Property Owner’s Written Permission 

 Planning Department’s Temporary Fixed Location 
Approval Package 

 

 
License Fee 

Bond Fee

Sales Fee 

 

Date Received 

Date Received 

Receipt No. 

Receipt No.

   (use a separate Treasurer’s Payment slip for bond payment) 


	Date of Application: 
	Brief description of nature of business: 
	Type of goods sold: 
	Name of CompanyCorporation: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone Number: 
	Email Address: 
	Name: 
	Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Phone Number_2: 
	Email Address_2: 
	If yes explain: 
	List any assumed names or business names under which you have conducted any business in the last 3 years: 
	Include place time and location 1: 
	Include place time and location 2: 
	Include place time and location 3: 
	Names 1: 
	Names 2: 
	Names 3: 
	Names 4: 
	Names 5: 
	Names 6: 
	Address where selling products: 
	Sale start date: 
	Sale end date: 
	License Plate: 
	MakeModel: 
	Registered to: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Dropdown20: [NO]
	Dropdown21: [NO]


