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ITINERANT MERCHANT OR TRANSIENT VENDORS LICENSE APPLICATION 

 
Circle one:    Transient merchant  Itinerant Vendor 

Nature of Business/Products offered_________________________________________________ 

Dates to Conduct Business in Sparta ________________________________________________ 

Location for Business Conducted___________________________________________________ 

(Please provide written consent from the landowner or person(s) otherwise in possession of said site) 

 

Circle one:     Corporation        LLC        Partnership        Individual 

 

Name of Applicant_______________________________________________________________ 
   First                            MI                                     Last                                        

 

Residence Address__________ ____________________________________________________ 
   Street                                       City                                State      Zip Code 

 

Date of Birth______________Phone#_____________________DL#_______________________ 

 

Business/Employer Name _______________________________________Phone#____________ 

 

Primary Contact Person _________________________________Phone#____________________ 

 

Local Address __________________________________________________________________ 
   Street                                       City                                State                      Zip Code 

 

Permanent Address_______________________________________________________________ 
   Street                                       City                                State                     Zip Code 

 

Website Address _________________________________________________________________ 
 

CONTINUED ON SECOND PAGE 

 

 

 

 

 

 

 

 

 

TO BE COMPLETED BY CITY OFFICIALS 

 [    ] Approved         [    ] Denied  

______________________________________ 

Chief of Police or Designee                  Date 

Date Paid____________________ 

Issued Date___________________ 

License Expires________________ 

 

 

 

CITY OF SPARTA 

CITY CLERK’S OFFICE 

114 W JACKSON STREET 

SPARTA IL  62286 

(p) 618-443-2917 

(f) 618-443-4712 

FEE:  $100 

 

DATE OF APPLICATION: 

 

________________________ 
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Partners and/or Officer/Directors of Corporation Names and Addresses of: (use additional sheets of 

paper if necessary) 
 

Name___________________________________________________Title__________________ 
                          First                           MI                         Last 

Address_____________________________________________________________________________ 
                      Street                                                             City                     State                             Zip Code 

  

Name___________________________________________________Title__________________ 
                           First                           MI                         Last 

Address_______________________________________________________________________ 
                      Street                                                             City                     State                               Zip Code 

 
Please answer the following questions: 

Have you ever been convicted of a criminal offense or ordinance violation (other than traffic or 

parking offenses) in any jurisdiction? Yes_____ No _____  If yes, please list such conviction/s with 

dates and prosecuting jurisdiction/s.  (Use additional sheet if necessary) 
__________________________________________________________________________________________

__________________________________________________________________________________________

______________________________________________________ 

Have you (applicant) or employer ever had a Transient Merchant/Itinerant Vendor License revoked by the City 

of Sparta? Yes ____ No ____ 

 

If a vehicle will be used please give description of the vehicle(s) 
Make __________________ Model_______________________ Year_____________  

License Plate ____________________ 

 

Make __________________ Model_______________________ Year_____________  

License Plate  ____________________ 

 
 

      _____________________________________ 

       Applicant’s Signature 

Please include the following with application: 

1. Copy of photo ID for applicant. 

2. Copy of Certificate of Registration with the State of Illinois Department of Revenue. 

3. The applicant shall file with the City Clerk a surety bond or shall make cash deposit unless waived 

by the city. The amount of the bond or deposit shall be equal to 50% of the wholesale value of the 

merchandise that the applicant intends to offer for sale; however, the amount of the bond or deposit 

shall not be less than $1,000 and no more that $10,000. The city may waive the requirement of 

posting a surety bond or cash deposit. 

 

 

 

 


