
  
 

 

 

Itinerant Vendor License Application 

Contact Information 

Applicant Name: _________________________________________________________________________ 

Mailing Address: _________________________________________________________________________ 

City: ______________________________________     State: _____________     Zip Code: ______________ 

Phone: ____________________       Email: ____________________________________________________ 

Business Information 

Business Name: _________________________________________________________________________ 

Address of Proposed Sale: _________________________________________________________________ 

City: ______________________________________     State: _____________     Zip Code: ______________ 

Event Date Start: _____________     Event Date End: ______________ 

Current Sales Tax Number:___________________________________ 

Type of Business:___________________________________________ 

 

 

If the applicant is not the owner of the property for the propsed sale, written consent from the property owner must be 
provided to ensure safety and compliance. 

Property Owner Signature:_______________________________________________   Date:______________ 

(signifying permission to use property for propsed sale) 

 

__________________________________________________________________________________________________ 

 

Applicant agrees to pay all state and city taxes due on all items which are subject to sales tax and recognize that a 
copy of all appliccations will be provided to the local office of the Oklahoma Tax Commission. 

 

Applicant Signature:______________________________________              Date:______________ 

 

Cashier Signature:________________________________________                

 Single Individual 

 Blanket (Group Sale) 

Daily Rate Weekly Rate Monthly Rate Six Month Rate 
    

 Approved 

 Denied 


