City of Cumming
Transient Merchant Sales Registration

Company Name ________________________________________________________________

Address ______________________________________________________________________

Applicant’s Name ____________________________________________DOB______________

Telephone No. ________________________ Alternate No. _____________________________

Vehicle Description and License Number ____________________________________________

Federal ID No. ____________________ IA. Retail Sales Tax Permit No. __________________
Describe Business To Be Conducted in City of Cumming _______________________________

_____________________________________________________________________________

Date(s) Business Is To Be Conducted ______________________________________________

Address Where Business is to Be Conducted ________________________________________

The information on this form is correct and true to the best of my knowledge.  By signing you acknowledge you have completed all necessary licenses and/or bonding that is required to operate your business within the state of Iowa.
____________________________________
        _______________________________

Merchant’s Signature







Date

TO BE COMPLETED BY THE CITY OF CUMMING:
Filing Fee Amount 
$25.00 per person


Date Paid _____________________
This registration verifies that the above person, firm, corporation, vendor, salesperson or organization has complied with all the requirements of the City of Cumming to conduct temporary business within the City.   Upon request, the Merchant shall present a copy of this registration. 
Date Received ___________________

Date BC Completed _____________________                  BC Approve _____      Deny ______
Date Issued _________________________
           Date of Expiration ____________________

By _______________________________________
, Deputy City Clerk
