
 
 

 

 

 

APPLICATION 

ITINERANT PEDDLER’S LICENSE 

Inyo County Code 5.04 

 

 
Name: 

 

 

Address: 

 

 

Email Address: 

 

 

Phone: 

 

 

Name of Company/Corporation: 

 

 

SSN: 

 

 

Driver’s License #: 

 

 

Date of Birth: 

 

 

Resident of Inyo County:                         Veteran:   

 

 

Type of Commodity to be sold: 

 

 

Signature:                                                                             Date: 

 

**Please print a copy, sign and return to our office with a photocopy of your identification, 

social security card and DD214, if applicable.** 

For office use only: 

 

 

COUNTY OF INYO 

TREASURER-TAX COLLECTOR 
168 NORTH EDWARDS STREET 

POST OFFICE DRAWER O 
INDEPENDENCE, CA 93526-0614 

(760) 878-0312  (760) 878-0311 FAX 
Inyottc@inyocounty.us 

 

ALISHA McMURTRIE 

TREASURER-TAX COLLECTOR 
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