
TOWN OF 1337 County Road V 
Hudson, WI 54016 

715/549-6235 
FAX 715/549-6249  ST. JOSEPH   

ST. CROIX COUNTY, WISCONSIN clerk@townofstjoseph.com 

 

Transient Merchant Sales Application 

Applicants shall present to the Town Clerk/Treasurer for examination at the time of application:  

1. A driver’s license or some other proof of identity as may be reasonable required.  

2. A state certificate of examination and approval form the sealer of weights and measures where 

applicant’s business requires use of weighing and measuring devises approved by state 

authorities.  

3. A state health officer’s certificate where applicant’s business involves the handling of food or 

clothing and is required to be certified under state law.  

 

1. Applicant Full Name: _____________________________________________________ 

2. Permanent Address: _____________________________________________________ 

3. Telephone Number: _____________________________________________________ 

4. Date of Birth: _____________________________________________________ 

5. Local (Temporary) Address: _____________________________________________________ 

6. Nature of business and the goods to be sold, services offered: ____________________________ 

______________________________________________________________________________ 

 

 

7. Employer’s Name: _____________________________________________________ 

Employer’s Address: ___________________________________________________ 

Employer’s Phone Number: _____________________________________________ 

8. Address where business will be conducted: ________________________________ 

9. Method of delivery of merchandise: ______________________________________  

10.  Vehicle Information:  



a. Year: _______________ 

b. Make: ______________ 

c. Model: ______________ 

d. License NO:___________ 

11.  Have you ever been convicted of any crime, misdemeanor, or violation of any municipal 

ordinance relating to transient merchant business within the last five years? 

Yes: _______ No: _______ 

Nature of offense: _________________________________ 

Place of conviction: ________________________________ 

12. Length of time for which the license is desired: ___________________________ 

The undersigned attests that he/she is the applicant names in the forgoing application, and that 

his/her answers in each instance are true and correct. By signing the applicant agrees that the laws 

of the State of Wisconsin, St. Croix County and the Town of St. Joseph relating to peddlers, 

canvassers, solicitors and/or transient merchants will be followed.  

OFFICE USE ONLY  

Permit Issued By: ____________________________________________ 

Signed: ____________________________________________________ Date: __________________  

Position: ___________________________________________________  

Fee Paid: $_________ Check #:__________ Cash: ___________ 
$___ Application Fee  
$___ for 1 week  
$___ for 1 month 
$___ for 3 months 
$ __ for 1 year  
  

 

 


