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CITY OF BETHANY 
APPLICATION FOR LICENSE 

SOLICITORS AND PEDDLERS 
 
   INSTRUCTIONS TO APPLICANT 
 
   1. Provide all information requested on this form. 
   2. Once all information is complete, return this form to the City of Bethany 
 Community Development Department, 6700 NW 36th, P.O. Box 219, Bethany, 
 OK 73008.  You are encouraged to visit or call Departmental Staff if you need 
 assistance.  Office hours are 8:00-5:00 P.M.  Telephone #: 789-6005. 
   3. Provide any additional information required by this form. 
   4. When your application has been reviewed and approved, City Staff will 
 contact you. 
   5. A license will be issued once the license fee has been paid.  License fee is 
 $25.00. 
 
 
PLEASE COMPLETE THE FOLLOWING (Print or Type) Date: __________________ 
 
Applicant(s) Name: ___________________________________________________________ 

Applicant(s) Home Address: ___________________________________________________ 

Home Phone #: ________________  Work Phone #: __________________ 

Name of Business: ____________________________________________________________ 

Business Address: ____________________________________________________________  

Describe all business activity and goods sold: _____________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Company of Firm you represent: ________________________________________________ 

 
IMPORTANT: Bethany Ordinance prohibit door to door solicitation between 
   Sunset and Sunrise. 
 
Will you accept or receive payment or deposit of money in advance of final delivery?  
(Yes or No) ____________________ 
 
If yes, such application shall be accompanied by a bond in the penal sum of One 
Thousand Dollars ($1,000.00) executed by corporate surety, licensed to do business in 
the State, conditioned upon the making of final delivery of the goods ordered or 
services to be performed in accordance with the terms of such order, or failing therein, 
that the advanced payment of such order be refunded.  Any person aggrieved by the 
action by such solicitor shall have the right of action on the bond for the recovery of the 
money or damages or both. 
 
 I hereby certify that all of the above statements are true to the best of my 
knowledge and belief.  I have thoroughly read the application and understand its 
qualifications. 
 
Signature: ________________________________  Date: ____________________ 
 
 
 

COMPLETED BY STAFF 

Approved: __________  Denied: __________  Date: ________________ 

Comments: _________________________________________________________________ 


