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Village of Glen Ellyn  
APPLICATION FOR LICENSE   
TO PEDDLE   

APPLICATION NO.    

APPLICATION DATE  

FEE PAID  

   
PEDDLER      

LAST NAME  FIRST NAME  MIDDLE NAME  

      

M/F  Date of Birth  Social Security Number  
Driver’s License 
Number  

STATE  

          

PERMANENT HOME ADDRESS   

Street and Number  Apartment or Room Number  

    

City   State and ZIP CODE  

    

Daytime Telephone  Evening Telephone  Other Telephone  

      

TEMPORARY LOCAL RESIDENCE (if different)  

Street and Number   Apartment or Room Number  

    

City  State and ZIP CODE  

    

Daytime Telephone  Evening Telephone  Other Telephone  

      

VEHICLES TO BE USED BY PEDDLER  

Year  Make  Model  Color License Number  State  

            

            

DATES AND TIMES PEDDLING TO OCCUR:  
(No sooner than three days from date of application and No Sundays)  

Day of Week                

Date                

DATE OF LAST APPLICATION TO PEDDLE IN GLEN 
ELLYN  
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BUSINESS NAME:  
  

TYPE OF PRODUCT SOLD: 
 

OWNER /RESPONSIBLE 
PARTY:  

  

BUSINESS ADDRESS  

Street and Number  Telephone Number  

    

City  State and Zip Code  

    

  
Please answer the following questions: 

  
 
  
  
  
  
  
  
  
 

  
  
 1. Have you or anyone associated with the business you represent ever had a Glen Ellyn 
Peddler’s License Revoked?  
 
Yes / No  ___________ If yes, explain 
  
  
 
  
  
  
  

  
  

2. Have you or anyone associated with the business you represent ever been convicted of a 
violation of the Glen Ellyn Peddler’s Ordinance or any other municipal ordinance regulating 
peddling?  
 
Yes / No  ___________ If yes, explain:  
 

  
3. Have you or anyone associated with the business you represent ever been convicted of a 
felony?  
 
Yes/ No   ___________ If yes, explain:  
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Statement of Peddler License Applicant 
  

I certify that if a peddler’s license is granted to me, I will:  

 

 not use it in any way as an endorsement by the Village or any department or official thereof. 

 comply with State and local laws which prohibit any person from standing on or in the street for the 
purpose of engaging in the business of peddling with the occupant of any vehicle. 

 comply with Zoning Ordinance 409-15 which states: 
 

“All business, services, storage, merchandise, display and where permitted, repair and 
processing, shall be conducted wholly within an enclosed building, except as otherwise 
permitted herein for specified uses such as off-street automobile parking, off-street 
loading, and open sales lots or outside storage in districts where they are permitted,”  

 
 
 
 
___________________________________  
Signature of Peddler’s License Applicant  
 
 
 
 
APPROVED: ___________________________  

Chief of Police 


