The City of Garden City, Georgia
100 Central Avenue, Garden City, Georgia 31405
Phone: 912.966.7777 Fax: 912.966.2735

APPLICATION FOR TRANSIENT MERCHANT OR TRANSIENT
PEDDLER LICENSE

Name of applicant:

Permanent address of applicant:

Telephone number of applicant:

Local address and telephone number of applicant: (if different than above)

Applicant’s social security number or federal employer ID number:

*If applicant is a partnership or corporation, the name and home address of each partner, principal, or corporation officer. (Attach separate
sheet)

State and date of incorporation:

*Name, home address, date of birth and social security number of each employee or representative who will work in Garden City.

(Attach separate sheet)

Name of the business and permanent address of the business represented by the applicant if different from the applicant:

Local address and phone number of the sales agent, if any:

Type of merchandise or service to be offered for sale:

Dates the applicant is to be in business and the total number of days the applicant is to be in business:

From to Total days:

Hours during which business will be conducted:

The manner in which the business is to be conducted:

Sales tax number or authorization:

State business license number, if required:

*Attach list of cities where business has been conducted by the applicant within the past 12 months.
*If business is a corporation, attach copy of current registration with the State of Georgia.
*If business is not a corporation, attach evidence that merchant has filed with the clerk of the superior court of Chatham County the

name and permanent address of the merchant’s registered agent. The merchant shall also provide the City with a copy of a letter from

such registered agent agreeing in writing to act as such agent for the merchant.



The City of Garden City, Georgia
100 Central Avenue, Garden City, Georgia 31405
Phone: 912.966.7777 Fax: 912.966.2735

Any application for a transient merchant’s license or a transient peddler’s license shall be approved first by zoning and must comply
with safety code requirements of the City. The application shall be reviewed by the city administrator to insure such compliance. The
application must be approved by the city administrator or a designated representative before a license may be issued. After approval,
the city administrator shall be authorized to issue such license.

Any false statement, material omission or untrue or misleading information that is contained in or left out of this application shall be

grounds for disapproval or revocation.

The applicant, by signature below, signs under oath that the information given on this form is true and correct to
the best of your knowledge, that the applicant or any principal participant in the business has not been convicted
within the past five years of a felony, or of any crime involving moral turpitude, whether in connection with the

operation of the business, or not, and that the business is not operated or proposed to be operated in violation of

any law of the United States or the State of Georgia, or in violation of any ordinance of the City of Garden City.

Signed this day of ,
(Month) (Year)

Signature of Applicant

Printed Name of Applicant

Title of Applicant
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