
  
 

Building our Future, 

Honoring our Past 

104 Peter Thein Ave 

Belgium, WI 53004 

(262) 285-7931 

 

 
    

Transient Merchant Application  
Please complete and return in person.  Bring your driver’s license and if required by the State of Wisconsin, Approval 

from the Sealer of Weights & Measures AND/OR a state health officer’s certificate.  A $50.00 nonrefundable fee is 

required with this form. 

Name    Company    

Home Address    Company Address    

Phone Number    Phone Number    

Cell Number    Website    

Email Address    Email Address    

Temporary 

Address  

  Temporary Phone Number    

 

Nature of Business/Description of Merchandise or Services: __________________________________________________ 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Method of Delivery: __________________________________________________________________________________  

Vehicle Description  

Year    Make  Model   

Color   License Plate  State   

  

Three most recent cities, villages or towns where business has been conducted:  

__________________________________________________________________________________________________  

Have you been convicted of any crime or ordinance violation in the last 5 years?             Yes          No  

 

Nature of offense:_________________________________ Place of conviction:__________________________________  

  

___________________________________________________, being first duly sworn an oath says that he/she agrees 

and hereby appoints the Clerk-Treasurer of the Village of Belgium as my agent to accept service of process in any civil 

action brought against the applicant arising out of any sale or service performed by myself in connection with the direct 

sales activities, for which, applied above.  

  

State of Wisconsin,__________________________County     
Subscribed and sworn before me the 
 
______________day of_____________________________  
 
________________________________________________  _____________________________________________  
Notary Public                                                                                    Applicant Signature                Date  
My Commission Expires:____________________________  
  

**Merchant shall not engage in sales in any public park or upon other public property.**  


