TRANSIENT MERCHANT’S PERMIT APPLICATION
City of Maumelle







550 Edgewood Drive, Ste 590

Maumelle, AR  72113

501-851-2500

Fax 501-851-6738

INSTRUCTIONS TO THE APPLICANT

All questions must be answered.  Leave no blank spaces.  A non-refundable permit fee of $25.00 for natural persons corporations, partnerships, associations or entities must be submitted to the City Clerk for each permit when issued.  

All permitted transient merchants shall apply for a business permit and remit all appropriate taxes resulting from their business activities.  Such merchants shall submit with their business permit application proof of Arkansas Sales Tax Permit, as otherwise required by law; and State Health Department Certifications or Licenses, as appropriate. It shall be the responsibility of the transient merchant to keep such information on file with the city current. The transient merchant shall display in an easily visible location such annual permit as may be prescribed by the appropriate city official. The City Clerk may require a criminal background check for each person operating as or on behalf of any transient merchant, whether the applicant is an individual, corporation, partnership, association or other entity.  The cost of the criminal background check is borne by the applicant.
Each Transient Merchant must conspicuously post his/her permit on his/her business facility (whether a stationary structure or a moving vehicle) while operating, or in the case of a corporation, partnership, association or other entity, the representative of that entity must post a copy of the permit of the entity on the business facility or vehicle.  Failure of a transient merchant or his representative to comply with this requirement may result in suspension or revocation of the permit or the right of a particular representative to use the entity's permit.  Any establishment operating on a seasonal basis is not to exceed a 150-day period per calendar year. 
A five-day waiting period will be necessary in order that a full record investigation may be conducted by the City of Maumelle.

BUSINESS NAME: 
__________________________________________________________
MAILING ADDRESS:

______________________________________________________________ 

PHONE NUMBER:

____________________________________________________

OWNER’S NAME:

___________________________________________________________

1. Is the Applicant licensed by the State of Arkansas or any State agency for the business you seek to conduct under this permit? YES___  NO___      

 Attach appropriate documentation.  

2. Please list the location of planned business operation. Attach written consent from property owners. 
_________________________________________________________________ 

_________________________________________________________________

3. Do you propose to install any temporary structures as part of your business?  

YES ____ NO _____

4. If Yes, describe the proposed structure and provide a drawing or other rendering of the structure including dimensions and materials.

5. What is the zoning of the property on which you plan to operate?  ____________ 

6. Have you verified the zoning and any requirements with Planning/Zoning Department?   YES ____   NO ____

7. Do you propose to have any signage for your business? YES __NO__    If yes, have you verified compliance of any signage with Code Enforcement Department? 
Disclaimer:  Approval may be revoked by the City of Maumelle at any time for violations of the above conditions, or existing City Ordinances.

I hereby acknowledge that I have read and understand the requirements of this application and state that the above information is true and correct.

​​​​​​​​​​​​​​​​​​ Applicant:                                                           

____________________________                        Date: ______________
You must fill out the roster identifying all persons who will operate under the business. Each employee is subject to a background check.

PERMIT CARRIER INFORMATION

Name____________________________________________________________

Permanent Address__________________________________________________ 

Local Address______________________________________________________ 

Telephone No.____________________

Drivers’ License No._________________  Issuing State_____________________ 

Date of Birth________________
          Social Security #_________________

I, HEREBY SWEAR (AFFIRM) THAT ALL INFORMATION PROVIDED BY ME IS THE TRUTH TO THE BEST OF MY KNOWLEDGE AND BELIEF. 
Signature: ________________________________________________  

Name____________________________________________________________

Permanent Address__________________________________________________ 

Local Address______________________________________________________ 

Telephone No.____________________

Drivers’ License No._________________  Issuing State_____________________ 

Date of Birth________________
          Social Security #_________________

I, HEREBY SWEAR (AFFIRM) THAT ALL INFORMATION PROVIDED BY ME IS THE TRUTH TO THE BEST OF MY KNOWLEDGE AND BELIEF. 

Signature: ________________________________________________  

Name____________________________________________________________

Permanent Address__________________________________________________ 

Local Address______________________________________________________ 

Telephone No.____________________

Drivers’ License No._________________  Issuing State_____________________ 

Date of Birth________________
          Social Security #_________________

I, HEREBY SWEAR (AFFIRM) THAT ALL INFORMATION PROVIDED BY ME IS THE TRUTH TO THE BEST OF MY KNOWLEDGE AND BELIEF. 

Signature: ________________________________________________  

Name____________________________________________________________

Permanent Address__________________________________________________ 

Local Address______________________________________________________ 

Telephone No.____________________

Drivers’ License No._________________  Issuing State_____________________ 

Date of Birth________________
          Social Security #_________________

I, HEREBY SWEAR (AFFIRM) THAT ALL INFORMATION PROVIDED BY ME IS THE TRUTH TO THE BEST OF MY KNOWLEDGE AND BELIEF. 

Signature: ________________________________________________  
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