
CITY OF MARION 
PEDDLERS, SOLICITORS, 

& TRANSIENT MERCHANT APPLICATION 
(This application shall be submitted as required by Chapter 122 of the Marion Municipal Code.) 

Please complete all sections of this application. An incomplete application will be returned to applicant. 

PLEASE RETURN TO:  
Marion City Hall 
1225 6th Avenue | Marion, IA 52302 
Phone: 319-743-6327
Fax: 319-377-7892 
licensing@cityofmarion.org

_____ NEW APPLICATION _____ RENEWAL APPLICATION 

1. APPLICANT INFORMATION
Full Name of Applicant:

DBA (Doing Business As):

Driver’s License #:       Social Security #: 

Permanent Home Address:

Local Address:

Phone #:         Email:

Date of Birth:      State of Birth:

Gender: Weight: Height: 

Eye Color: Hair Color: Race: 

List the last three municipalities where the applicant carried on business and addresses from which such
business was conducted:

MUNICIPALITY ADDRESS DATES 

2. ARRESTS AND CONVICTIONS
List all arrests and convictions for violation of any municipal ordinance or state or federal law other than
simple traffic misdemeanor offenses. (Attach additional sheets if necessary.)

OFFENSE DATE CITY/STATE DISPOSITION 

OFFICE USE ONLY: 

License #: Exp. Date: 

Fee Submitted: Receipt #: 

Date Submitted:  Date Approved: 

CC: Police Department 
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3. BUSINESS INFORMATION

Full Name of Business:

Business Address:

Business Phone #:

Federal Tax ID#:      State Sales Tax ID #:

Is Business Incorporated?:     If yes, in which state:

Is Business legally responsible for the acts of the applicant while operating under this license?:

Describe the nature of the Business: 

Description of goods to be sold: 

4. DATES AND LOCATION

Date(s) and Time(s) of operation under this license:

Provide the proposed location, address, route, and/or area in which the business is to be operated: 

5. VEHICLE INFORMATION

Vehicle(s) information (Make, Model, Color, License Plate #, and State):

6. Bond Attached (Bond from Surety Company of $1,000.00 conditioned as per Section 122.13 of the Marion

Municipal Code Required.)       _____ YES _____ NO

7. Attached Certificate of Insurance providing proof of general liability insurance in the amount of

$300,000/occurrence and $100,000/property damage (conditioned as per Section 122.14 of the Marion

Municipal Code.) _____ YES _____ NO 

8. A completed Criminal History Background Check Form is attached: _____ YES _____ NO 

9. License Fee Enclosed ($200/year; $65/month; $35/week; $20/day – Background $17.00 per name):

_____ YES _____ NO 

APPLICANT AGREES TO LEAVE PRIVATE PROPERTY PROMPTLY WHEN REQUESTED TO DO SO 
BY THE OWNER, TENANT, OCCUPANT, OR PERSON IN CONTROL OF THE PROPERTY. 

APPLICANT WILL NOT ENTER UPON PRIVATE PROPERTY WHERE A SIGN IS POSTED INDICATING 
NO SOLICITATION ALLOWED, NO SOLICITORS, DO NOT DISTURB, OR WORDS OF SIMILAR IMPORT 
OF ANY OF THE PHRASES. 
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THIS LICENSE IS NON-TRANSFERABLE AND DOES NOT CONSTITUTE PROPERTY OR PROPERTY 
RIGHTS OR INTERESTS OF ANY KIND. 

THIS LICENSE IS SUBJECT TO REVOCATION BY THE MARION CHIEF OF POLICE AT ANY TIME 
THE CHIEF DETERMINES IN THE EXERCISE OF THE CHIEF’S SOLE DISCRETION THAT TO DO SO 
WOULD BE IN THE BEST INTEREST OF THE PUBLIC. 

APPLICANT HAS READ AND IS FAMILIAR WITH THE ORDINANCES OF THE CITY OF MARION 
RELATING TO PEDDLERS, SOLICITORS, AND TRANSIENT MERCHANTS, AND IN PARTICULAR 
CHAPTER 122 OF THE MUNICIPAL CODE OF MARION AND AGREES TO COMPLY WITH SUCH 
ORDINANCE. 

THE APPLICANT HAS PERSONAL KNOWLEDGE OF THE INFORMATION CONTAINED IN THIS 
APPLICATION AND IT IS TRUE AND CORRECT. 

    Signature      Date 
* * * * * * * * * * * * * 

SUBSCRIBED AND SWORN BEFORE ME BY 

THIS    DAY OF  , 20 . 

(NOTARY PUBLIC IN AND FOR LINN COUNTY, IOWA) 

APPROVAL/BACKGROUND CHECK 

Approved: _____        Denied: 
Police Chief Signature Date 

COMMENTS:   

LICENSE ISSUANCE 

Approved: _____        Denied: 
City Clerk Signature Date 

COMMENTS:   





 Form DCI-77 9/22/21 

 Iowa Division of Criminal Investigation 
Criminal History Record Check Request Form 

DCI Account number (if applicable) 

REQUESTOR INFORMATION   PLEASE WRITE CLEARLY

 Name (business or individual) Mailing address (street/PO Box, city, state, zip code) 

 Phone number Fax number  Email address 

I would like the results sent to me by:   Mail        Fax       Email  

I am required to have the results notarized:   Yes    No *for specific requirements in another country only.

SUBJECT OF REQUEST INFORMATION.

LAST NAME (required) FIRST NAME (required)  MIDDLE NAME (recommended) 

  DATE OF BIRTH (required)   GENDER M, F or Other (required)       SOCIAL SECURITY NUMBER (recommended)

RELEASE AUTHORIZATION INFORMATION: Without a signed release from the subject of the request, a complete criminal history record may not be 
releasable, per Code of Iowa, Chapter 692.2. For complete criminal history record information, as allowed by law, always obtain a signed release from the 
subject of the request.   This form (DCI-77) is the only approved release authorization form for this purpose.  

This response only includes public criminal history data. Under Iowa law, most juvenile records are confidential. Confidential juvenile court records cannot be 
included in this response. A signed release authorization is not sufficient to obtain this information from the DCI. In order to request the release of confidential 
juvenile records, if any, an application must be filed pursuant to Iowa Code 232.147(18) through the Clerk of Court. Criminal history data concerning 
convictions for certain juvenile sex offenses can be found online through the the Iowa Sex Offender Registry (SOR). Even though some information is 
available online through the SOR, the actual records for juveniles may still be confidential and cannot be provided. In order to request the release of 
confidential juvenile records, if any, an application must be filed pursuant to Iowa Code section 232.147(18) through the Clerk of Court. 

RELEASE AUTHORIZATION: I hereby give permission for the above requesting official to conduct an Iowa criminal history record check with the 
Division of Criminal Investigation (DCI).  Any criminal history data concerning me that is maintained by the DCI may be released as allowed by law.  
I understand this can include information concerning completed deferred judgments and arrests without dispositions. I understand the signature 
below certifies the information provided is true and accurate. Furthermore, I understand this is an official statement and record. Any false 
statement(s) made in this record may result in further action. 

RELEASE AUTHORIZATION SIGNATURE 

FOR DCI USE ONLY

As of a search of the information provided revealed: 

NO IOWA CRIMINAL HISTORY RECORD FOUND WITH DCI 

AN IOWA CRIMINAL HISTORY RECORD WAS FOUND. A COPY OF THE RECORD IS INCLUDED - DCI#  

Processed by  
_____________________________________________________________________________________________ 

 ADDRESS:   Iowa Division of Criminal Investigation FAX: 515-725-6080  
 Support Operations Bureau 
 Dissemination Unit  EMAIL: dcirecordchecks@dps.state.ia.us   
 215 E 7th St 
 Des Moines IA 50319 QUESTIONS: dcirecordchecks@dps.state.ia.us  

Please provide all required demographic information on the form or it will be returned.
Multiple names require a separate Request Form and fee.

    SUBMIT THE REQUEST/BILLING FORM(S) AND FEE(S) BY ONE OF THE FOLLOWING METHODS: 

mailto:dcirecordchecks@dps.state.ia.us
mailto:dcirecordchecks@dps.state.ia.us
rbolender
Text Box
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