
CITY OF GILLETTE 
 

ITINERANT MERCHANT PERMIT 
 

Date Filed:   _________________ 
 
Business Name:____________________________________________________ 
 
Address:   ____________________________________________________ 
 
Owner’s Name & Address:___________________________________________ 
 
Phone Number:____________________________________________________ 
 
Fax Number: ______________________________________________________ 
 
Place where business will be conducted:_________________________________ 
 
_________________________________________________________________ 
 
Dates of License: ___________________________________________________ 
 
Dates and locations of your transient business operations during the last six months: 
Date________________________Location_______________________________ 
Date________________________Location_______________________________ 
Date________________________Location_______________________________ 
 
Type of goods or wares to be offered for sale______________________________ 
__________________________________________________________________ 
 
Wyoming Sales & Use Tax License #: ___________________________________ 
 
Required Attachments: 
Proof from the owner authorizing applicant to act as representative. 
$1000.00 Bond to the City of Gillette. 
An instrument nominating and appointing the City Clerk his true and lawful agent with 
full power and authority to acknowledge service of notice of process for and on behalf of 
said applicant in respect to any matters connected with or arising out of the business 
transacted under said License and the bond given as required, or for the performance of 
the conditions of said bond or for any breach thereof. 
 
Fees: 
Flea Markets, Art and Craft Fairs and Bazaars-$25.00 per day per participant 
Regular Licenses-Minimum $50.00 with additional $25.00 per day 
Greenhouses and Fruit/vegetable vendors $200.00 for 90 days 
 



ITINERANT MERCHANT  
DOOR-TO-DOOR SALES INFORMATION 

(Use this form only if you are selling door to door) 
 
 
NAME:_____________________________ SOCIAL SECURITY # _____-____-______ 
  Please Print 
 
ADDRESS______________________________________________________________ 
  Street Address    City  State  Zip 
 
DATE OF BIRTH_____________________________ 
 
 
NAME:_____________________________ SOCIAL SECURITY # _____-____-______ 
  Please Print 
 
ADDRESS______________________________________________________________ 
  Street Address    City  State  Zip 
 
DATE OF BIRTH_____________________________ 
 
 
NAME:_____________________________ SOCIAL SECURITY # _____-____-______ 
  Please Print 
 
ADDRESS______________________________________________________________ 
  Street Address    City  State  Zip 
 
DATE OF BIRTH_____________________________ 
 
 
NAME:_____________________________ SOCIAL SECURITY # _____-____-______ 
  Please Print 
 
ADDRESS______________________________________________________________ 
  Street Address    City  State  Zip 
 
DATE OF BIRTH_____________________________ 
 
 
NAME:_____________________________ SOCIAL SECURITY # _____-____-______ 
  Please Print 
 
ADDRESS______________________________________________________________ 
  Street Address    City  State  Zip 
 
DATE OF BIRTH_____________________________ 
 
This information will be processed by the Gillette Police Department.  Please type or print and fill in completely. 


