
Peddlers License Application 
• For businesses wishing to sell goods door-to-door or in public places
• Each independent contractor (1099) must have their own businesses license and own

Peddlers license.
• Each person Peddling must always carry copies of current Business and Peddlers’

Licenses.
• Each person must provide a copy of photo ID
• A criminal records check pulled through the South Carolina Law Enforcement Division

(SLED) within 30 days of submitting the permit application. (Only for door to door sales).
• Seasonal Peddler Activities (not more than two sale periods of more than three days each

year, separate license required for each sale period), costs are as follows:
o Minimum on first $2000.00……. In-city $20.00 Out-of-city $40.00 

Per $1000.00, or fraction, over $2000.00……In-city $3.10 Out-of-city $6.20 
• Regular Peddler Activities (more than two sale periods of more than three days each per

year), costs are as follows:
o Minimum on first $2000.00……. In-city $135.00 Out-of-city $270.00 

Per $1000.00, or fraction, over $2000.00……In-city $3.10 Out-of-city $6.20 

Peddling or selling on or beside city roadways anywhere is PROHIBITED 

Please read the ordinance governing solicitation carefully before completing this application. 

Business Information 
1. Business name ___________________________________________________________
2. Doing business as (if different) ______________________________________________
3. FEIN/SSN ______________________________________________________________
4. Names and phone numbers of principal officers and/or representatives:

a. NATIONAL:
Name: _________________________ Phone: _______________________ 

b. STATE:
Name: _________________________ Phone: _______________________ 

c. LOCAL:
Name: _________________________ Phone: _______________________ 

5. Business mailing address __________________________________________________
6. Business e-mail __________________________________________________________
7. Type of business _________________________________________________________



Peddling Information 
1. Type of merchandise to be sold ______________________________________________
2. Type of peddling requested   Door to door   Private Property (requires 

written owner approval)    Other _________________________________________ 
3. Number of W-2 employees that will be peddling (Copies of picture ID’s are required for

all) _________________
4. Location(s) of peddling ____________________________________________________
5. If seasonal, provide dates of the two sale periods of not more than three days year

_______________________________________________________________________

I certify that the above statements are true and correct to the best of my ability and knowledge, 
and I understand that any violation of the rules and regulations governing solicitation will result 
in revocation of the permit.  

Signature Print Name Title Date 

It is the responsibility of the Business license Official to determine the kind, character and 
worthiness of the proposed solicitation and whether or not such solicitation is in the interest of 
protecting the health, life and property of the citizens of the city, preserving and enforcing good 
government, and for the security of the city and its inhabitants. 

For official use only 

Approved   By____________________ Date _______________ 

Denied (reason for denial)  _____________________________________________ 

NO Criminal record check and copy of photo ID obtained for every peddler     YES 

Fee _______________ 

Business License # ________________ 

THIS PERMIT IS NOT VALID UNTIL THE BUSINESS LICESNE FEE HAS BEEN PAID 
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