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City of West Point 

 

Application for Transient Merchant License 

 
List the name and address of the person in charge of the business locally first. Then list the names 

and addresses of other persons also conducting business in the city with this company. 

 

Name: ____________________________________________________________ 

   Last    First   Middle    

 

Date of Birth: ___________   Social Security # ____-___-____  

 

Address: ____________________________________________________________ 

  No. Street   City   State         Zip Code 

 

Telephone No.: _______________________  _______________________ 

     Business    Home 

 

Name: ____________________________________________________________ 

   Last    First   Middle    

 

Date of Birth: ___________   Social Security # ____-___-____  

 

Address: _____________________________________________________________ 

  No. Street   City   State       Zip Code 

 

Telephone No.: _______________________  _______________________ 

     Business    Home 

 

If additional employees will be working under this license include above data on these 

employees on an attached sheet. 

 

If the licensee is a corporation, list the state in which the company is incorporated: 

__________________.  

 

Licensed in the State of Georgia? Yes ____ or No ____.  

 

If yes, provide State of Georgia License No.: ________________________ 

 

Name of Employer or Organization: __________________________________________ 

 

Describe product (s) sold: __________________________________________________ 

________________________________________________________________________ 
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Describe the place or places in the city where business will be conducted and hours of 

operation: 

________________________________________________________________________ 

________________________________________________________________________ 

 

Length of time business will be conducted: 

 

 From____/___/______   To____/___/______ 

  Date      Date 

 

List below the registered agent of this corporation in the State of Georgia and the 

designated agent for the service of process in the State of Georgia: 

________________________________________________________________________ 

________________________________________________________________________ 

 

List below the place or places, other than a permanent place of business, where the 

applicant has conducted a transient business within the last six months. 

 

_______________________________________________________________________ 

  Street    City   State       Zip Code 

 

_______________________________________________________________________ 

  Street    City   State       Zip Code 

 

_______________________________________________________________________ 

  Street    City   State       Zip Code 

 

If the applicant is acting on behalf of another person or corporation, a written 

authorization or credentials or a copy of same must be attached to this application 

indicating such. 

 

The undersigned understands that a license will only be issued after it has been 

determined that the applicant is in compliance with the provisions of Chapter Six, Article 

X of West Point City Code, and any license issued must be posted conspicuously in or 

about the place or places of business, that the license is not transferable to any other 

person or location, that license may be revoked for just cause upon complaint and after 

hearing, and service of notice of hearing shall constitute an immediate suspension of 

license pending outcome of the hearing, and further that any violation of the terms or 

provisions of Chapter Six, Article X, of West Point City Code, Itinerant Merchants, is 

punishable under Section 1-14 of that code. 

 

 

__________________________________________  ____/___/______ 

Signature of Applicant              Date 


