
APPLICATION FOR CITY OF HURON DOOR-TO-DOOR SALES LICENSE 
 
DATE________________________________ 
 
1. APPLICANT INFORMATION: 

 a. Name: ___________________________________________________________________________________ 

 b. SSN: ____________________________________________________________________________________ 

 c. DOB: ____________________________________________________________________________________ 

 d. Local Address: ____________________________________________________________________________ 

 e. Permanent Address: _________________________________________________________________________ 

 f. Telephone Number: _________________________________________________________________________ 

 g. Cellular Telephone Number: __________________________________________________________________ 

 h. Vehicle License Number: ____________________________________________________________________ 

2. Applicant, have you ever been convicted of a crime, misdemeanor or violation of any state or Federal law or municipal 
ordinance or code other than traffic offenses?  Circle One:  (Yes)    (No)         If Yes, then: 
 

a. FOR WHAT REASON: _____________________________________________________________________ 

b. WHEN: __________________________________________________________________________________ 

c. PLACE OF CONVICTION: __________________________________________________________________ 

d. PENALTY IMPOSED: ______________________________________________________________________ 

3. Upon any sale or order will you demand, accept or receive payment or deposit of money in advance of final delivery?   

 Circle one:   (Yes)    (No)  

4. Business will be conducted in Huron during what period: ________________________ to ______________________. 

5. WHAT good, service or merchandise will be sold in Huron? _______________________________________________ 

__________________________________________________________________________________________________ 

6. The last three cities or towns wherein the applicant has worked before coming to Huron: 

a. _______________________________________________________ 

b. _______________________________________________________ 

c. _______________________________________________________ 

7. Business Information for the business that the applicant represents: 

a. Name of parent business entity: _______________________________________________________________ 

b. Entity telephone number: ____________________________________________________________________ 

c. Entity’s Federal EIN: ________________________________________________________________________ 

d. SD State Sales Tax License Number(s): _________________________________________________________ 

A $50.00 license fee is required to have a Door-To-Door Sales License in Huron.  A $1,000.00 bond must be presented to 
the City Finance Office before a Door-To-Door Sales License will be issued.  No person shall give false or misleading 
information in connection with his or her application for a permit.   
 

       _________________________________________________ 
       APPLICANT SIGNATURE 
 
………………..………………………..CITY FINANCE OFFICE INFORMATION……………………………………. 

 
1. Photo Identification Presented:  (YES)  (NO)   Type of ID: ________________________________ 

2. A copy of the Door-To-Door Sales Ordinance explaining the license conditions was provided to the applicant:    
Check one:  (YES)   (NO)   

3. $50.00 LICENSE FEE PAID:  (YES)    (NO)   

4. LICENSE #: ________________ 

5. $1,000.00 BOND PROVIDED: (YES)    (NO) 

6. License Effective Date: __________________________ to: ________________________ 

 

LICENSE APPROVED: (YES)    (NO)   

       ________________________________________ 
       PAULLYN CAREY 
       FINANCE OFFICER 


