
CITY OF ABERDEEN 

PEDDLER’S/SOLICITOR’S LICENSE APPLICATION 
 

DATE OF APPLICATION_____________  EXPIRATION DATE____________ 

 

DESCRIPTION OF BUSINESS AND NATURE OF MERCHANDISE TO BE SOLD: 

 

 

 

State Trader’s License#_______________________ 

 

Harford County Permit#______________________ 

 

 

Name of Applicant___________________________________ 

 

Name of Company___________________________________ 

 

Permanent Address of Applicant_________________________________________ 

 

Local Address (if different then above) ____________________________________ 

 

Phone # of Applicant___________________________________________________ 

 

Phone # of Company___________________________________________________ 

 

Length of Employment with Company___________________ 

 

Age______________ Height____________ Weight___________ 

 

Driver’s License #______________________________________ 

 

 

Vehicle Information: 

 

Year_____________ Make____________ Model__________________ 

 

Tag#_______________ State Registered_____________ 

 

 

Cost of License: __________    Date of Issuance: _______________ 

 

Approved: _________________________________________ 


