
Peddler and Transient Merchant 
License Application 
Application Fee: $15.00 
$500.00 Surety Bond* (if non-resident of Marathon County) 

Applicant Information 

Name___________________________________________________________________________________ 
(First)    (Middle)   (Last) 

Permanent address ______________________________________________________________________ 
(Street Address)   (City)   (State)  (Zip) 

Telephone Number___________________________ Date of Birth_____________________ Sex__________ 

Height __________   Weight __________  Hair Color_______________      Eye Color_______________ 

Driver’s License Number__________________________ Expiration ____________ Issuing State__________ 
(attach copy of applicant’s driver’s license, front and back, to the application) 

Business Information 

Business Name___________________________________________________________________________ 

Business Address_________________________________________________________________________ 

Business Contact Person_______________________________ Telephone Number_____________________ 

Nature of business to be conducted with brief description of goods/services offered _____________________ 

________________________________________________________________________________________ 

Proposed method of delivery of goods, if applicable_______________________________________________ 

Year/Make/Model /Plate No. of Vehicle(s) to be used______________________________________________ 

________________________________________________________________________________________ 

Names of the last three (3) cities, villages, or towns where applicant conducted business prior to making this 

registration: 

1.___________________________2.____________________________3.____________________________ 

1582 Kronenwetter Drive 
Kronenwetter, WI 54455 

715-693-4200
www.kronenwetter.org 



Place where applicant can be reached for seven (7) days after leaving Kronenwetter area, if applicable______

________________________________________________________________________________________ 

Have you been convicted of any license laws or ordinances related to your peddler/transient business within 

the last five (5) years?_________________ 

Applicant’s Statement 

I hereby certify that the information in the foregoing statement is true and accurate to the best of my 

knowledge. 

Signature__________________________________________________  Date_________________________ 

*Every applicant who is not a resident of Marathon County or who represents a firm whose principal place of
business is located outside of the state shall file a surety bond in the amount of $500, approved by the Village
Administrator, conditioned that the applicant will comply with all provisions of the ordinances of the Village and
the state laws regulating peddlers, canvassers, solicitors, and transient merchants and guaranteeing to any
person doing business with the licensee that all money paid as a down payment will be accounted for and
applied according to the representations of the licensee and further guaranteeing that property purchased for
future delivery will be delivered according to the representations of the licensee. Action on such bond may be
brought by any person aggrieved. The amount of the bond made under this section will be refunded 30 days
after expiration of the permit or 30 days after the voluntary surrender of the permit.

FOR OFFICE USE ONLY (Police Department) 

It is the recommendation of the undersigned that: 
_____The application is APPROVED and license can be issued. 
_____The application is DENIED for the following reasons: 
_____________________________________________________________ 
_____________________________________________________________ 

Signed__________________________________Title___________________________Date__________________ 

FOR OFFICE USE ONLY 

CASH or CHECK # ________________ DATE FEE RECEIVED _____________ 

DATE REFERRED TO POLICE DEPT. ________________________________ 

LICENSE # ______________________ DATE ISSUED ___________________ 
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