
PEDDLERS LICENSE APPLICATION 
City of Madison 

116 W. Center 

      Madison, SD 57042         Date________________ 

(605) 256-7500                   
                                                                                           

Company Name__ ________________________________________      Phone #___________________________________ 

 

Home Office Address_______________________________________   State Sales Tax _____________________________ 

 

Regional Office (if applicable) ________________________________   Phone #____________________________________ 

 

Immediate Supervisor’s Name_________________________________  Phone #____________________________________ 

 

 

Seller’s Name _____________________________________________    

Seller’s Driver’s License #____________________________________  State ______________________________________ 

Local or Area Address _______________________________________   Phone #____________________________________ 

 

 Seller’s Signature___________________________ 

 

 

Seller’s Name _____________________________________________    

Seller’s Driver’s License #____________________________________    State ______________________________________ 

Local or Area Address _______________________________________   Phone #____________________________________ 

 

          Seller’s Signature___________________________ 

 

 

Seller’s Name _____________________________________________     

Seller’s Driver’s License #____________________________________    State______________________________________ 

Local or Area Address _______________________________________  Phone # ___________________________________ 

 

           Seller’s Signature___________________________ 

Products to be sold 

(Describe)_____________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

This license is not an endorsement of said products, but merely indicates that said representatives of above indicated company 

have complied with all State and Local Laws.  A fee of $25.00 per day shall be paid before any license for sales of products is 

authorized and said license must be approved by the City Commission. 

 

 

 

For Office Use Only 

                    Receipt No. ________________________  Date_______________________ Amount $____________________ 

                                                 (101.3200.3241) 

 


