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Applicant Name: _____________________________ SS #: _____________________ DOB: ___________________ 
 
DL #: _____________________________ State issued by: _____________________________  
                      (attach copy of License) 
 
Local Address:  _________________________________________________________________________________      
 
Permanent Address, City, State, Zip: ________________________________________________________________ 
                               
Business Phone:  _________________Cell Phone: __________________   Email: ____________________________ 
 
Company Name: ________________________________  
 
Company Address, City, State, Zip: _________________________________________________________________ 
 
__________________________________________    __________________________________________________ 
South Dakota Sales and/or Contractors Excise Tax #   Company Federal I.D.  #       
                            (attach copy of License) 
 
What kinds of payments are you accepting? (check all that apply)  Cash           Check           Credit Card           Other      
  
Will payments be immediate?         Yes           No  
 
Sale location(s) in Vermillion? _____________________________________________________________________ 
 
Merchandise: __________________________________________________________________________________ 
                                   (state nature of merchandise being sold or offered for sale) 
Date of Sales to begin: ____________________ Date of Sales to end: ______________________ 
 
Type of Vehicle:  Year_____________   Make________________________ Model___________________________ 
 
License No. _____________________________ State: _________________________________ 
 
Will sales be made door to door?        Yes           No           (attach map of sales area if needed)   
 
If YES, complete the area within the box:  If NO, skip the area within the box.  
 
 
 

 

 

                             Application for 
Itinerant, Merchant, Peddler, Solicitor Permit  

List states that applicant has resided in or conducted business in during the preceding ten years. 
1._____________ 2.______________ 3.______________ 4.________________ 5.________________ 
 

List last five (5) cities or towns worked in prior to coming to Vermillion. 
1. ____________ 2._______________3.______________ 4.________________ 5.________________ 
 
 
 

 

CITY USE 
Date Received: _____________ 

Remit to: 
City Finance Office 
25 Center Street 
Vermillion, SD  57069 
605-677-7056 
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Only applicants proposing to solicit or peddle by going door to door, must submit a criminal background check 
from all states that the applicant has resided in or conducted business in during the preceding ten (10) years or 
since reaching the age of eighteen (18) whichever is lesser. Such applicant shall make arrangement with the 
appropriate law enforcement agency and the results are to be attached to this application.  This application will 
not be considered complete without applicable background check information attached.  
 
The facts set forth above in my application for Registration Permit for Itinerant Merchant, Peddler, Solicitor are 
true and complete.  I understand any false statement and/or omissions shall be considered sufficient cause for 
denial and/or revocation.  To the fullest extent permitted by laws and regulations, applicant shall indemnify and 
hold harmless the City of Vermillion and its officers, employees, direct or indirect or consequential (including but 
not limited to fees and charges of attorneys and other professionals and court and arbitration cost(s) arising out of 
or resulting from the performance under this registration permit.  The applicant is entirely and solely responsible 
for all acts while engaged in the operation of vending within the City of Vermillion.   

You should not, in any way, interpret this registration permit to indicate that the City of Vermillion, or any 
department, officer or employee thereof, endorses the applicant, the company, or the product being sold.  

___________________________________________    _______________________ 
Signature of Applicant        Date  
  
*********************************************************************************************

FOR OFFICE USE ONLY 

Date of application approved by Chief of Police: _________________________ 

Date of application denied by Chief of Police: ___________________________ 

Reason for denial: ______________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
_________________________________________  _________________     
Matt Betzen, Chief of Police     Date 
 
PAID REGISTRATION PERMIT FEE      ATTACHMENTS RECEIVED  
 
____________ Daily $25.00 per day/per person   _________Valid Driver’s License 
            Weekly $75.00 per week/per person        SD Sales Tax and/or  
        _________ Criminal Background Check(s) 
____________ Monthly $200.00 per person                   _________ Food and/or Drink Permit from  
              the State if applicable 
        _________ Contractors Excise Tax Permit 
 

REGISTRATION PERMIT NO.____________________ 
 

_________________________________________ __________________  
Michael D. Carlson, Finance Officer   Date    
 



CITY OF VERMILLION BACKGROUND CHECK  

REQUIREMENTS 

 

 

 

The City of Vermillion requires all Solicitor Permit applicants to provide a copy of their 
criminal record with their application.  A record check is required from each state in 
which the applicant has resided or worked. 
 
 

REQUIREMENTS FOR SOUTH DAKOTA BACKGROUND CHECK 

 Respond in person to the Clerk of Courts at your local courthouse.   
 Request a copy of your South Dakota Criminal history. 
 Submit the record with your application. 
 This record check is required even if you have never been charged or arrested. 

 

REQUIREMENTS FOR OTHER STATES 

 Each state has different requirements. 
 It is recommended that you start with the Clerk of Courts in the jurisdiction in 

which you worked or lived. 
 Contact the Clerk of Courts and inquire as to how to obtain a copy of your state 

criminal history and then follow their procedures. 
 This record check is required even if you have never been charged or arrested. 

 

NOTE:  The Criminal History record must be a state check.  A criminal history record 
from a local Police Department or Sheriff’s Office is not acceptable. 
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