
CITY OF CREST HILL 
 

HAWKER/PEDDLER PERMIT 
 
 

NAME OF APPLICANT:          
 
BUSINESS NAME:           
 
ADDRESS OF APPLICANT:         
 
CITY/STATE:           
 
TELEPHONE #:           
 
ADDRESS WHERE YOU WILL BE DOING BUSINESS IN CREST HILL:   
 
             
 

         
       SIGNATURE OF APPLICANT 
 
FEE:$150.00            
       DATE 
------------------------------------------------------------------------------------------------------------ 

Office Use Only 
 

LICENSE NUMBER:     AMOUNT RECEIVED $   
 
DATE RECIEVED:        
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