
 

CITY OF LAKE GENEVA 
DIRECT SELLER PERMIT APPLICATION 

 
 

PLEASE FILL IN ALL BLANKS COMPLETELY, AS INCOMPLETE APPLICATIONS 
WILL BE REJECTED.  LICENSE EXPIRES ONE YEAR FROM APPLICATION. 

NON-REFUNDABLE FEE OF $50.00 IS DUE UPON APPLICATION. 
A PHOTO COPY OF APPLICANT DRIVER’S LICENSE MUST BE ATTACHED. 

 
APPLICANT INFORMATION 

 
Name: _______________________________________________________________________ 
  Last    First    Middle 
 
Permanent Address: ___________________________________________________________ 

Temporary Address (if any): ____________________________________________________ 

Phone: _______________________________________________________________________ 

Drivers License #: _____________________________________________________________ 

Date of Birth: ________________________ Social Security #: _________________________ 

Height: _________ Weight: _________ Hair Color: _____________ Eye Color: __________ 

APPLICANT VEHICLE INFORMATION 

License Plate #: _______________________________________________________________ 

Vehicle Make: ________________________________________________________________ 

Model: ________________________________ Color: ________________________________ 

BUSINESS WHERE PERMITEE WILL BE EMPLOYED 
 

Business Owner Name: ________________________________________________________ 

Business Address: _____________________________________________________________ 

City, State, Zip: _______________________________________________________________ 

Phone: _______________________________________________________________________ 

PLEASE ANSWER THE FOLLOWING QUESTIONS COMPLETELY 

1. Please describe the type of business, including a listing of goods or services 

offered:  ________________________________________________________________ 

 ________________________________________________________________________ 
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2. Please describe the method of delivery of business product: ___________________ 

 ________________________________________________________________________ 

3. Have you ever been convicted of any crime or ordinance violation related to the 

business of transient merchants in Wisconsin or any other state within the last 

five (5) years?      YES  NO 

 If Yes, please provide charge, date and disposition: __________________________ 

 ________________________________________________________________________ 

4. Please list the last three (3) cities, villages and/or towns in which you have 

conducted a similar business: _____________________________________________ 

 ________________________________________________________________________ 

5. Please list place where applicant can be contacted 7 days after leaving the City: 

 ________________________________________________________________________ 

 

I hereby certify that I have received and read a copy of the Lake Geneva City  

Ordinance 12.05 “Direct Sellers” and fully understand the meaning of this ordinance.   

Furthermore, I certify that I have not been convicted of any crime or ordinance  

violation related to transient merchant business within the last five (5) years. 
 
 

APPLICANT SIGNATURE 
 
_________________________________________________  DATE: _____________________ 

 
 
 

For Office Use Only 
 
Date Filed: __________________________  
Receipt No: _________________________   
Total Amount: ______________________   
 
Forwarded to Police Chief: _______________________ 
Background Completed: _________________________ 
Recommendation: _______________________________    Approved  Denied 
 
Sent for Identification Badge: _____________________     Permit Issued: ______________ 
Copy of Health Certificate, Driver License, and Weights & Measures attached. 
  



DIRECT SELLER PERMIT 
Application Requirements & Procedures 

 

Completed Direct Seller Application Form  
Applications are valid for one year from date of approval. 

□ Copy of Driver’s License is required 

□ Vehicle Information is required 

□ Copy of Health Certificate or Weights & Measures (if required) 

  

□ Copy of any state license or certifications 

  Application Fee Received 
No application is processed without the application fee of $50.00. 

  Police Chief Approval  
Following application, the Police Chief will review material and approve 
or deny the application. 

  Photo Identification Badge  
Appointment must be made with the Police Department for a photo ID 
by calling 248-4455.  Identification Badge must be worn at all times 
during door to door solicitation. 

  Applicant has reviewed Ordinance  
 

HELPFUL INFORMATION FOR APPLICANTS 
 

A. NO BUSINESS IN CITY PARKS 
 
B. NO OBSTRUCTION OF A PUBLIC WALKWAY OR STREET 

 
C. LITTERING OF MATERIAL CAN RESULT IN CITATION 

 
D. BUSINESS TO BUSINESS SALES DO NOT REQUIRE PERMIT 

 
E. DIRECT SELLER PERMIT IS FOR DOOR TO DOOR SALES 

ONLY. 
 

F. SELLERS ARE PROHIBITED FROM CALLING BETWEEN THE 
HOURS OF 9PM AND 9AM, OR APPROACHING A DWELLING 
THAT DISPLAYS “NO SOLICITORS” 
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