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ITINERANT MERCHANT APPLICATION 
Per ORD#2021-15 there are 2 different permit types 

Applicant/Owner Phone # 

Name of Business 

Mailing Address   

Email _______________________________________________________________________________________________________________________ 

Vehicle Description  
Year/Make/Model Color    License Plate#    State Issued 

Name on Vehicle Registration  

Description of goods to be sold   

Goods produced/grown by applicant?   Yes No 

Location & Date 
(i.e. Weekly on Friday at Southern Lanes or 11/20/23 Tractor Supply) 

  Please provide the following when submitting your application:  

Proof of current occupational license for Alexandria  ____________________________________________ 
Occupational License Number 

Written consent of property owner where you will conduct business. 

Photo ID 

Applicants who propose to handle foodstuffs shall also attach a current health department 
certificate; and if food is cooked or prepared at an off-site facility, such as at home, a separate 
kitchen or commissary, a separate health department permit shall be submitted for that 
facility. 

Signature Date 

Printed Name 

Permit Type: 1 Day  No Charge 

90 Day $50.00 
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