
 

Business Name Business Phone Number Location of Solicitation 
 

Applicant is:  

Name of Owner Phone Number of Owner 

Address of Owner 
 

Email Address of Owner 

Name of Operator 
 

Phone Number of Operator 

 
Address of Operator 
 

Email Address of Operator 

 

Brief description of business Including goods to be sold: 

Include copies of the following documents: 
 
 
 

I hereby certify that the information given is true and correct. 

 

 

 

 
 

 
 
 
 
 

 

 
   

 Total Fees Date Paid Check No StaƯ 
     

 

________________________________________________________              __________________________________ 

Approved by Town Administrator                                                                         Date 

PEDDLER AND SOLICITOR APPLICATION FOR PERMIT  

 

Remit application and fee to: 

Town of Walden 

1836 Taft Highway 

       Walden, Tennessee 37377 

Operator Owner Other (explain) 

BELOW FOR OFFICE USE ONLY 

Town of Walden 

 Business License 
 Owner’s Driver’s License 
 Vehicle License and Registration 
 State or county health department license or 

permit (food vendors only) 
 

________________________________________________________ 

Signature of Applicant 

_________________________________ 

Date 

APPLICATION MUST BE LEGIBLE AND FILLED OUT COMPLETELY. FEE IS NON-REFUNDABLE. 

Permit Fee $75.00 

Make check payable to Town of Walden 

Permits are valid for one calendar year and must be renewed in January 

For questions email mprescott@waldentn.gov or call (423) 886-4362 


