
CITY OF BONDURANT 
BONDURANT, IOWA 

 
APPLICATION FOR:  _____PUSHCART  _____PEDDLER  _____SOLICITOR   

_____TRANSIENT MERCHANT   _____MOBILE FOOD UNIT 
 

Peddlers – Sell their merchandise on the spot. Solicitors – Take orders for their merchandise.  
Transient Merchants – Sell from truck, table, etc.  

1. Full name of applicant________________________________________________________  
2. List all additional last names ever used. (alias names, maiden names, previous married 

names)____________________________________________________________________  
3. Address____________________________________________________________________ 
4. Home telephone number________________________Height_________Weight__________  
5. Place of birth______________________________Date of birth________________________  
6. Color of Eyes_________________Color of Hair__________________Sex_______________  
7. Description of vehicle_______________________License plate #_____________________  
8. Name of employer____________________________________________________________  
9. Address of employer__________________________________________________________  
10. Phone # of employer__________________________________________________________ 
11. Nature of business___________________________________________________________ 
12. Local address from which sales will be made______________________________________  
13. Length of time to sell goods____________________________________________________ 
14. Description of goods to be sold_________________________________________________  

 
15. If employer is a corporation, the state of its incorporation whether it is authorized to do 

business in Iowa, and evidence that the corporation has designated a resident agent in 
the state upon whom legal service may be made and that corporation will be responsible 
for the acts of its employees in the city:__________________________________________  

 
16. Please attach a Division of Criminal Investigation criminal history report/record for 

applicant from the state of applicant’s residence for the previous five (5) years to 
include pending charges; such report or record must be dated no more than 30 days 
prior to the application. 

 
17. List the immediate preceding three municipalities where applicant carried on business 

immediately preceding date of application and the addresses from which such business 
was conducted in those cities: (Name of City; Address; Dates) 
___________________________________________________________________________
___________________________________________________________________________
_________________________________________________________________________  

 
18. Do you fully understand that any falsification made hereinbefore will constitute grounds 

for revocation of your license?__________________________________________________  



BOND – Applicant shall file with the City Clerk or State of Iowa (if applicable) a surety bond in the 
amount consistent with the requirements of City Ordinance 122 and/or City Ordinance 124 (if 
Mobile Food Vendor) that the applicant shall comply fully with all ordinances of the City and laws 
of Iowa regulating pushcart operators and vendors, and guaranteeing the City that all money paid 
will be accounted for and applied according to the representation of the licensee, said bond to 
continue in force as to such surety for not less than one year from the date of execution of such 
agreement.  Action on such bond may be brought by the party aggrieved and for whose benefit, 
among others, the bond is given.  

INSURANCE – All licensees applying under Chapter 122 of the Bondurant City Code or 
Ordinances shall provide proof of general liability insurance, in the amount as stated in 122.07 of 
the City Code of Ordinances and shall be in compliance with any other requirements contained in 
122.07 

All licensees applying under Chapter 124 of the Bondurant City Code or Ordinances shall provide 
proof of general liability insurance, in the amount as stated in 124.05 of the City Code of 
Ordinances and shall be in compliance with any other requirements contained in 124.05 
 

FEES – Pushcarts (per cart), Peddlers, Solicitors, Transient Merchants:  see Bondurant Code of 
Ordinances 122.05. 

Mobile Food Vehicle (per vehicle): see Bondurant Code of Ordinances 124.04. 

19. I authorize the City Administrator’s Office and/or Polk County Sheriff’s Office to examine  
any and all criminal history records and driving records held by the State of Iowa and FBI as 
necessary.  

Signature of Applicant__________________________________  

I, (Please print)_________________________________, being first duly sworn, upon oath depose 
and say that I am the proponent of the foregoing information, and that the statements made and 
answers given above are true. I further swear I am of good moral character.  

Date:_______________________________________  

Signature of Applicant:_______________________________________ 

   



 (Notary Public for Mobile Food Unit ONLY)   
Subscribed and sworn to before me this ______ day of ______________20_____  

City of Bondurant Notary Public in and for Polk 
County, Iowa   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Date: _______________________________________  

Signature of City Official: _______________________________________ 

All Mobile Food Units are required to have a fire inspection. Contact Bondurant Fire 
Department at 515-971-1282 to schedule. 
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