
 

 

 

 

 

 

 

 
 
Applicant Name:  _____________________________________________________________ 
 
Address:  ___________________________________________________________________ 
 
Phone Number:  ________________________________ Birthdate: _____________________ 
 

 
 
 
Company Name:  
 
Address:  
 
Contact Name:        
 
Contact Number:   
 
Items being sold:  
 
Selling date(s):  
 
Selling location:  
 
Vehicle description used for selling:  
 
License plate number:      
 
 
Names of People Selling:  _______________________________________________________ 

 
_____________________________________________________________________  
 
_____________________________________________________________________ 
 

Fees: $10 per day; $15 per week; $30 per month; $100 per year (Jan 1 – Dec 31) 
 

 
 

**For office use only** 
 
 
Date Permit Issued:__________________________  Amount Pd:________________________ 
 
Effective:________________________________  Expires: _____________________________ 

City of Columbia City 
Door to Door Solicitation and Peddling 
112 S. Chauncey Street, Columbia City, IN  46725 

Phone: 248-5100  Fax: 248-5105 
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