
 VILLAGE OF ROBERTS 
             ROBERTS, THE COMMUNITY OF GOOD NEIGHBORS 
 
 

Application for Peddler’s Permit 
 
     
First Name:__________________ Middle Initial   Last Name      
 
Date of Birth      
 
Company:  ______________________________________________________________ 
 
Address: ________________________________________________________________ 
 
Owner of the Company:  ___________________________________________________ 
 
Wisconsin Sales Tax #: ____________________________________________________ 
 
Insurance Carrier:  ________________________________________________________ 
 
Policy #:  _______________________________________________________________ 
 
Vehicle License #: ____________________________  State:  _____________________ 
 
Vehicle description:  ______________________________________________________ 
 
Phone:  _____________________________  Fax: :  _____________________________ 
 
E-Mail: ____________________________    Website:___________________________ 
 
Description of Merchandise Being Sold: ______________________________________ 
 
_______________________________________________________________________ 
   
_______________________________________________________________________ 
 
Date received at Clerk’s office:  _____________ 
Police Approval: _________________________ 
Date Issued: _____________________________ 
 

Village of Roberts, 107 E. Maple Street, Roberts, WI  54023 
Phone:  715-749-3126   Fax:  715-749-3889   Email:  vilofrbt@baldwin-telecom.net 

 


