
FEE: $225.00 per application
         NEW____  RENEWAL____

City of Clear Lake Shores
1006 South Shore Drive, Clear Lake Shores, Texas 77565

Phone: 281-334-2799 Fax: 281-334-2866
www.clearlakeshores-tx.gov

APPLICATION FOR PEDDLER’S AND SOLICITOR’S LICENSE

INSTRUCTIONS:  Print all information requested.  DO NOT LEAVE ANY SPACES BLANK.  If a particular section is not applicable to 
you, indicate such.  Applications which are incomplete or contain false information or misrepresentation will be rejected.

******NO FLYERS/HANGERS OF ANY KIND ALLOWED ON MAIL BOXES******
_________________________________________________________________________________________________________

Date of application: _________________________________ Licensing period applied for:  FROM:_______    TO:_______
(NOT TO EXCEED 30 DAYS)

Name of applicant:  __________________________________________________________
Last First Middle

Permanent Address: __________________________________________________________
Street

 __________________________________________________________
City State Zip

_________________________________________________________________________________________________________

THIS SECTION IS FOR IDENTIFICATION PURPOSES ONLY

Race: _______________ Sex: _______________ Date of birth:  _______________

Place of birth:  ___________________________________________________________
City State

Drivers License No:  __________________________________                          State issued:  ________________

Other identification:  __________________________________                          Type of ID:   ________________

_________________________________________________________________________________________________________

Have you ever been arrested?             YES             NO                                           If YES, supply the requested information below:

______________________ __________________________________________________________________________
         Date of arrest What was the charge?

_______________________ __________________________________________________________________________
Location What was the disposition of your case?

______________________ __________________________________________________________________________
         Date of arrest What was the charge?

_______________________ __________________________________________________________________________
Location What was the disposition of your case?



2

Have you ever made an application for a Peddler’s or Solicitor’s permit or similar type of permit anywhere else?

   YES    NO If YES, where and when?  ____________________________________________________

Was your application approved?

   YES    NO If NO, please explain:  _______________________________________________________
_________________________________________________________________________________________________________

In the course of your activities as a Solicitor or Peddler, will a motor vehicle be used?

   YES    NO If YES, please provide the following information:

_______________ _______________ _______________ _______________
Year/Model Make Style Color

_______________ _______________ ________________________________________________
License No. State Registered Name of Liability Insurance Carrier

_________________________________________________
Liability Insurance Policy Number

________________________  TO______________________
Policy Period

_________________________________________________________________________________________________________

Name of company or organization:  ____________________________________________________________________________

Address:           ____________________________________________________________________________
          Number Street State Zip

Phone No:           ____________________________________________

Does this company or organization maintain an office in Galveston County, Texas?    YES    NO

If YES, please provide the following information:

Address:           ____________________________________________________________________________
          Number Street State Zip

Phone No:              _____________________________________________

Is this a temporary or permanent office?  _________________________________________

Describe the service or product you solicit or sell:  _________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

If you, the applicant, do not live in Galveston County, Texas, and you are here temporarily, please supply the following information:

Name of motel/hotel:               _____________________________________________    Room No:  ____________________

Other location:                                  _____________________________________________
             Number                           Address
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I, the undersigned applicant, hereby certify under oath that the information contained in this application is true and correct to the best of my
knowledge and belief.

_____________________________ ______________________________
Date Applicant Signature

Sworn to and subscribed before me this the __________ day of __________, 20__________.

Notary Seal                                                                                       ________________________________________
                                                                                                                                   Notary Public in and for Galveston County, Texas

CLEAR LAKE SHORES-CODE OF ORDINANCES: Chapter 18 Business and Business Regulations, Article III Peddlers, 
Solicitors, and Itinerant Vendors, Division 2. Registration Certificate and Identification Cards

Sec. 18-80. - Registration statement.
Prior to commencement of business and related activities by any peddler, solicitor, canvasser or itinerant vendor, a 
registration statement shall be completed on a form provided by the chief of police for that purpose, stating and/or providing 
the following: 

(1) Name of the applicant (person who completes the registration statement);

(2) Height, weight, sex and hair color of the applicant;

(3) A color or black-and-white photograph of the applicant, no larger than two inches by two inches, taken not more 
than 90 days prior to the registration; 

(4) Social security number of the applicant;

(5) Permanent home address, and local address if different;

(6) The applicant's driver's license number and state of issuance. The chief of police shall verify this information from 
the applicant's license. If the applicant has no driver's license, other identification shall be provided; 

(7) Name of individual, firm, company or organization represented, if any, and the permanent address and local address 
of any individual, firm, company or organization represented. 
a. The last four communities in which business was conducted by the individual, firm, company, or 

organization represented shall be listed, with the period (beginning and ending month/year) business was 
conducted in each community listed; and 

b. If the applicant, or individual, firm, company or organization represented, is a corporation incorporated 
under the laws of the state, the corporation shall provide a certified copy of the charter or articles of 
incorporation; or 

c. If the applicant, or individual, firm, company or organization represented, is a corporation incorporated 
under the laws of a state other than Texas, the corporation shall provide a certified copy of its certificate of 
authority to do business in the state; 

(8) Description, vehicle license number, and state of registration of each vehicle, if any, that will be operated under the 
registration certificate being applied for; 

(9) The name, height, weight, sex, hair color, social security number, permanent home address, and driver's license 
number and state of issuance for each individual who will be involved in business under the registration certificate. 
If an individual has no driver's license, other identification shall be provided; 

javascript:void(0)
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(10) Prior to issuance of the registration certificate and identification cards provided for in this division, each individual 
whose name is listed by the applicant shall present his driver's license or other identification in person to the chief of
police for verification of the information provided by the applicant; 

(11) A color or black-and-white photograph of each individual who is listed by the applicant, no larger than two inches 
by two inches, taken not more than 90 days prior to the registration; 

(12) A description of the business and related activities to be conducted;

(13) Character and description of commodities, goods, merchandise, or services to be offered for sale;

(14) Location or locations from which business and other activities will be conducted;

(15) Prior to issuance of the registration certificate and identification cards provided for in this division, the applicant, 
and each individual whose name is listed by the applicant, shall answer on the registration statement, or on an 
attachment thereto, whether he has ever been convicted of any related felony or a misdemeanor, as described in 
Vernon's Ann. Civ. St. arts. 6252-13c and 6252-13d;

(16) Prior to issuance of the registration certificate and identification cards provided for in this division, the applicant and
each individual whose name is listed by the applicant shall, on the registration statement or attachment thereto, 
separately list and explain the nature of each and every such conviction, whether for felony or misdemeanor 
offenses, other than convictions for misdemeanor traffic law offenses, and give the state where the conviction 
occurred, and the year of such conviction; and

(17) The term or period during which the business activities will be conducted, not to exceed 30 days. Upon expiration of
the 30-day period, or shorter period indicated by the applicant on the permit registration statement, the applicant 
must complete a new registration statement in accordance with the requirements of this division if renewal is 
desired. 
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