CITY OF CHILDRESS
ITINERANT MERCHANT PERMIT



Company Name	  ____________________________________	Date  				       ___\___\_____

Company Address   ____________________________________		Product Description	______________________

			 _____________________________________		__________________________________

Telephone Number ____________________________________		Bond Amount ____________________________

Sales Tax Permit     ____________________________________		Bonding Company ________________________

[bookmark: _GoBack]Representative(s)    ____________________________________		Phone 	    ________________________________
			
			_____________________________________
		
			_____________________________________		Period of Authorization

Vehicle Tag 	_____________________________________		From  ___/___/_____ To ___/___/_____

Local Permitted Site ____________________________________
POST THIS PERMIT IN A CONSPICUOUS PLACE.
VALID ONLY DURING THE PERIOD OF AUTHORIZATION AS STATED ABOVE.
VALID ONLY FOR SALES REPRESENTATIVES LISTED ABOVE
AUTHORIZATION ORDINANCE NO. 698
