
 

 
8640 S. Howell Ave. 
Oak Creek, WI  53154 
(414) 768-6500 

CITY OF OAK CREEK 
 

TRANSIENT MERCHANT 
 

COMPANY APPLICATION  

Fee Schedule: 
 
$70 Investigation Fee (each solicitor) 
 
$30 Photo ID Badge Fee (payable at  
 Police Department) 
 
$35 / day  OR  $375/year  (Company fee) 

 
 
 
 
COMPANY NAME 

CURRENT ADDRESS 
 
(               ) 

CITY                                        STATE                          ZIP 
 
(               ) 

COMPANY PHONE                                                                                      ALT  PHONE 
 

AGENT / REPRESENTATIVE  

DESCRIPTION OF MERCHANDISE 

DATE(S) OF INTENDED SOLICITATION                                                               LOCATION AND/OR ROUTE FOR INTENDED SALES 
 

VEHICLE MAKE, MODEL, COLOR AND PLATE NO. 
 
 
 
LIST OTHER MUNICIPAL LICENSES HELD BY APPLICANT 
 
 
 
NAME OF AUTHORIZED SELLERS / SOLICITORS (individual applications MUST accompany this license application) 
 
 
 
 
HAS APPLICANT EVER HAD A MUNICIPAL LICENSE REVOKED?      No      Yes      If yes, explain below: 
 
 
 
 
DOES THE NATURE OF APPLICANT’S BUSINESS REQUIRE THE USE OF WEIGHING OR MEASURING DEVICES? No   Yes       
 
Be advised that failure to accurately and completely answer the question on the application relating to any law enforcement conviction record you have 
may result in DENIAL of your license. 
 

 
STATE OF WISCONSIN ) 
MILWAUKEE COUNTY ) 
 
____________________________, being first duly sworn on oath, deposes and says that he/she is the applicant named in the foregoing 
application and he/she has read (or had read) each of the said answers in each instance are true and correct. 
 
        
Subscribed and sworn to before me this    __________________________                               ___________________ 
        Signature of Applicant 
day of      , 20  
 
       
Notary Public, Milwaukee County, Wisconsin 
 
My commission expires      
 
 

FALSIFICATION OF INFORMATION ON THIS APPLICATION IS GROUNDS FOR DENIAL OF A LICENSE. 
 

TM-CO  Rev 5/31/13 
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