
City Of Ingram 
    230 Hwy 39 
              Ingram, Tx 78025 

                

Peddler’s Registration 
 

Full Name:  ____________________________________________________________________________ 

Address:  ____________________________________________________________________________ 

City:  _____________________________   State:     ___________________________ 

Zip Code: _____________________________   Phone #: ___________________________  

 
Age:  _______________  Height: _______________ Weight:  ___________________________ 

Complexion: _______________ Hair Color: ____________ Eye Color: _________________________ 

 
Driver’s License #: ________________________   State:    ___________________________ 
 
Automobile Information: 
Make:  ___________  Model: ________________ Year:  ____________________________ 

Color:  ___________  License Plate #: ______________________________________________ 

 
Business Name: ________________________________________ Telephone number: ___________________ 

Business Address: ____________________________________ State: _______ Zip Code: _____________ 

 
Purpose of this Permit:  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Sales Tax #: _________________________________  # Of Persons: ________________________ 
 
Complete Descriptions of Goods:  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Have you ever been convicted of a felony or a misdemeanor involving moral turpitude? 
  Yes __________     No__________ 
If yes, give date(s) and place(s) of conviction (s): 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
   APPROVED      DENIED 
 
By:            ___________________________   Date: ______________________________ 
Date Issued:  ___________________________   Date Expires:  _______________________ 
Paid:    $__________________________   Cash  /  Check# or MO# _______________ 
          


