
ADA COUNTY  
PEDDLER/SOLICITOR LICENSE APPLICATION 

 
 
NON-REFUNDABLE FEES 
 
ANNUAL LICENSE:  $25               TOTAL FEES PAID:   $________________ 
 
 
NOTE:  APPLICATIONS MUST BE ACCOMPANIED BY A CASHIERS CHECK, SURETY BOND, OR 
 LETTER OF CREDIT IN THE AMOUNT OF AT LEAST $500 PER APPLICATION.                                                          
 
 
NAME_______________________________________________________________PHONE _______________ 
                         First                          Middle                            Last 
 
RESIDENCE ADDRESS______________________________CITY_________________ZIP CODE __________  
 
MAILING ADDRESS________________________________CITY_________________ZIP CODE __________ 
 
APPLICANT’S RESIDENCES FOR LAST 5 YEARS________________________________________________ 
  
 ___________________________________________________________________________________________ 
 
 DATE OF BIRTH___________________HEIGHT________WEIGHT________EYES________HAIR________ 
 
  MALE       FEMALE           DRIVER’S LICENSE NUMBER_____________________________________ 
 
 SOCIAL SECURITY NUMBER ___________________________________ 
 
 
IN ADDITION TO THE ABOVE:  IF THE APPLICANT IS A CORPORATION OR ASSOCIATION, PROVIDE 
NAMES OF ALL PERSONS REQUESTING A LICENSE.  IF THE APPLICANT IS AN EMPLOYEE OR 
AGENT OF A CORPORATION, PROVIDE NAME AND ADDRESS OF THE CORPORATION WITH 
WRITTEN PROOF ESTABLISHING THE AUTHORITY OF THE EMPLOYEE OR AGENT._______________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
DESCRIBE THE BUSINESS OR ACTIVITY; TIME OF DAY AND LOCATION WHERE ACTIVITY WILL BE 
CONDUCTED:_______________________________________________________________________________ 
 
____________________________________________________________________________________________   
 
1. Have you, or any officer of your company, been convicted of any misdemeanor or felony 
 within the past five years?  If yes, give offense, date, and location.  
 
 ________________________________________________________________________
  
 ________________________________________________________________________ 
 



2. Has any vendor or solicitor license issued to you, or any officer of your company, by this 
 county or any  other municipality,  been suspended or revoked within the past five years?  
 If yes, give type of license, date, and location___________________________________ 
 
 _______________________________________________________________________ 
 
3. Do you hereby authorize the County of Ada, its agents and employees, to seek 
 information and conduct an investigation into the truth of the statements set forth in this 
 application and qualifications?    Yes        No 
 

*    *    *    *    * 
 

Being duly sworn, deposes and says, that I am making the foregoing application and make said 
statements therein and hereafter for the purpose of securing a Peddler/Solicitor License with Ada 
County; and I have read the entire application, know the contents thereof, affirm that the facts 
stated above and hereafter are true, and am familiar with the Ada County ordinance relative to 
Peddlers/Solicitors. 
 
       ___________________________________ 
                            Applicant’s Signature  

*    *    *    *    * 
 
On this _________ day of ___________________________ in the year of 20___, before me 
_____________________________ personally appeared________________________________   
proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to 
the within instrument, and acknowledged that he/she executed the same.  
 
       ___________________________________                          
  Seal     Notary Public 
       Residing at__________________________ 
       My commission expires________________ 
  

*   *   *   *   * 
Submit completed application to: Ada County Recorder’s Office 
     200 W. Front Street 
     Boise ID 83702     
 
 
 
 OFFICE USE ONLY 

 APPLICATION REVIEWED AND:      APPROVED            DENIED 

 BOARD OF COMMISSIONERS: 

 __________________________________________________    DATE:_____________________  

 __________________________________________________    DATE:_____________________ 

  



 


