Town of Reardan

120 S Oak St. Reardan, WA 99029
P.O. BOX 228
509-796-3921

Town of Reardan Peddlers License

Company Name:

Legal Full Name:

Phone: Email:

Date of Birth:

Social Security Number:

Color of Hair: Color of Eyes:

Height: Weight:

Signature: Date:
Town of Reardan Only.

e Copy of drivers license

e Copy of vehicle registration

e  Copy of proof of insurance

*  Background check

Completed by:

Date:




