
CITY OF AURORA 
Clerk Treasurer 

P.O. Box 158 
Aurora, IN 47001-0158 

(812) 926-1777 
APPLICATION FOR TRANSIENT VENDOR LICENSE 

 
Name of Applicant(s):_______________________________________ Phone No.:___________________________ 
 
Applicant’s Address:_____________________________________________________________________________ 
 
Name of Company:_____________________________________ Phone No.:_______________________________ 
 
Company Address:______________________________________________________________________________ 
 
Local Address (If Any):___________________________________________________________________________ 
 
Applicant’s Date & Place of Birth:__________________________________________________________________ 
 
Merchandise or Product to Be Sold:________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Name, Address, & Phone for Immediate Supervisor:___________________________________________________ 
_____________________________________________________________________________________________ 
 
Sec. 7-10 Same – PHOTOGRAPH AND FINGERPRINTING: 
 The applicant shall be required to report to the Aurora Police Department with his duly executed application where he shall be 
photographed and fingerprinted. (Ord. 63-12, P.3) 
 
Sec. 7-11 Same – Surety Bond: (NOTE: A CERTIFICATE OF INSURANCE REQUIRED FOR ALL VEHICLES USED) 
 The applicant shall be required to furnish a surety bond, acceptable to the Clerk-Treasurer, in the penal sum of two-thousand dollars, 
payable to the City of Aurora, for the protection of the public and conditioned upon the faithful performance of his obligations as a transient 
vendor. (Ord. 63-12, P.3) 
 
Sec. 7-12 Same – FEE AND TERM OF LICENSE: 
 The applicant shall be required to pay the following license fee: 
    One month………….....................................$50.00 
    Each additional month……………………………$10.00 
 No license shall be issued for less than one month. (Ord. 175 P2 – Ord. 63-12 P.3) 
 
I HEREBY CERTIFY AND ACKNOWLEDGE THAT THE ANSWERS GIVEN AND INFORMATION PROVIDED ON THIS 
APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. I FURTHER CERTIFY AND ACKNOWLEDGE 
THAT I FULLY UNDERSTAND ANY FALSE OR MISLEADING STATEMENT GIVEN BY ME ON THIS APPLICATION MAY 
GROUNDS FOR DENIAL OF THE LICENSE FOR WHICH I HAVE APPLIED. 
 
Date:__________________________ Signed:___________________________________________________ 
 
SUBSCRIBED AND SWORN TO BEFORE ME THIS _______ DAY OF _________________________________________ 
 
    _________________________________________________________________ 
     CLERK-TREASURER CITY OF AURORA, INDIANA 
 
DATE RECEIVED:_______________ DATE ISSUED/REJECTED:________________ LICENSE NO.:__________________ 


