
 
 
 
 
        112 S. Chauncey Street, Columbia City, IN  46725 
                      Phone: 248-5100 • Fax: 248-5105 

 
 
 
Company Name:  ___________________________________________________________ 
 
Home Office:  ______________________________________________________________  
 
Street Address:  ____________________________________________________________ 
 
       ____________________________________________________________ 
 
Phone Number:  ____________________________________________________________ 
 
Address where you are selling:  _______________________________________________ 
 
Items being sold:  ___________________________________________________________  
 
Dates Items will be sold:  ____________________________________________________  
 
Type of vehicle being used while selling:  _______________________________________ 
 
License plate number:  ______________________________________________________ 
 
Names of People Selling Locally: 
 
_________________________________   _______________________________  
 
_________________________________   _______________________________  
 
_________________________________   _______________________________  
 
 
 

**For office use only** 
 
Approved by Police Dept:__________________  Fire Department___________________ 
 
 
Date Permit Issued:________________________ Amount: _______________________  
 
Effective From:____________________________ Expires: _______________________ 
 
 

 
City of Columbia City 

Peddler’s Permit 
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