
            
 Please complete the following: 
 

Date of Application: 

Name: 

A.K.A. (list “also known as” names): 

Residence Address (include street, city, and zip code): 

 

Mailing Address, if different (include street, city, and zip code): 

 

Phone Number: Social Security No:  

California Driver’s License No. 
(submit photocopy) 

Are you a U.S. citizen? 

Date of Birth: Place of Birth: 

Color of Hair: Color of Eyes: Height:                         Weight: 

Length of time in Santa Barbara:                                                         Length of time in California: 

 
List the full address for your places of residence over the past five years, starting with the most recent. 
After the address, show the dates (month and year) at each residence. 
 
1. ________________________________________________________________________________________ 
 

______________________________________________________________(from _________ to _________) 
 
2. ________________________________________________________________________________________ 
 

______________________________________________________________(from _________ to _________) 
 

3. ________________________________________________________________________________________ 
 

______________________________________________________________(from _________ to _________) 
 
4. ________________________________________________________________________________________ 
 

______________________________________________________________(from _________ to _________) 
 
5. ________________________________________________________________________________________ 
 

______________________________________________________________(from _________ to _________) 
 

 

CITY OF SANTA BARBARA 
 
 

APPLICATION FOR CITY PERMIT 

Assigned Permit/ID Number 
____________________________ 
 
Finance Dept B/L 
____________________________ 
 
Santa Barbara Municipal Code, 
Chapter 5.32 
 
TYPE:  PEDDLER/SOLICITOR



 
 
List your last five places of employment.  Start with your current or most recent employer.  List by 
business name, address, business phone number, and dates (month and year) of employment.   
 
1. ________________________________________________________________________________________ 
 

______________________________________________________________(from _________ to _________) 
 
2. ________________________________________________________________________________________ 
 

______________________________________________________________(from _________ to _________) 
 
3. ________________________________________________________________________________________ 
 

______________________________________________________________(from _________ to _________) 
 
4. ________________________________________________________________________________________ 
 

______________________________________________________________(from _________ to _________) 
 
5. ________________________________________________________________________________________ 
 

______________________________________________________________(from _________ to _________) 
 
 
Proposed Business Name: ____________________________________________________________________________ 
 
List similar permits presently or previously issued in another city or state.  List by permit title, city and 
state of issuance. 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
Arrest History: If you have had any arrests, list all of them.  Use an additional sheet if necessary.  
                              Give the date (approximate), place (city and state), and the reason for the arrest.    
 
  Date:                         Place (city and state):                                          Reason: 
 _________________________________________________________________________________________  

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 
 
 
Signature below indicates the applicant understands that if any information requested on this form is 
misrepresented, it may be grounds for denial of this permit application. 
 
 
____________________________________________________________  _______________________________ 
Applicant’s Signature                                                                                     Date 
 
 
 
 



 
 
 
 
 
 
Name of Applicant:  ___________________________________________________________________________ 
 

Applicant is:                 (check one) 
 an employee of 
 an independent contractor (self-employed agent) of 
 the owner of 

                                                              the business described below. 
 
Name of Business ____________________________________________________________________________ 
 
Business Address  ___________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Business Phone Number _______________________ How long has this business existed?  ______________ 
 
Business Federal Tax Identification Number ______________________________________________________ 
 
What other names has this business used?  ______________________________________________________ 
 

____________________________________________________________________________________________ 
 
Length of time permit is required _______________________________________________________________ 
 
 
 
 
 
 
 
 
 
Name and address of business owners(s).  If owner is corporation, list the names and home addresses of 
corporate officers and all stockholders owning more than 10% of the stock (indicate how much stock each owns). 
 
 
 
 
 
 
 
Will minors be going door-to-door?   (      ) YES      (     )  NO        If Yes, how many? ______________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 

Provide a photocopy of all current permits. 

Background Information 

List all cities where permits of this type have been issued during the past five years. 
 
______________________________________________    ____________________________________________ 
______________________________________________    ____________________________________________ 
______________________________________________    ____________________________________________ 

Describe the merchandise to be sold, the name and address of the manufacturer, and the name and address 
of the supplier. 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________  
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