
CITY OF SAN LUIS 
Department of Finance 
Business License Application 
License & Tax Division 
P.O.Box 3750 - 1090 E. Union Street 
San Luis, AZ 85349    (928) 314-9119 

 licensing@sanluisaz.gov 

Revised April 2026 

Peddler Application 
This application must be filed and approved before you can lawfully engage in business in the City of San Luis, Arizona. A separate license is necessary for 
each business location. This license is non-transferable and shall be valid until owner requests cancellation or revoked by the city license and tax division. 

Police ID #

1. Applicant's Name: ______________________________________________________________________________

2. Applicant's Address: _____________________________________________________________________________

3. Applicant's Mailing Address: ______________________________________________________________________

4. Applicant's Driver's License No / ID:________________________________________________________________

A) Height:______________  B) Weight:______________   C) Hair:______________  D)Eyes: ______________

5. Applicant's Social Security No:_____________________________________________________________________

6. Applicant's Date of Birth:_________________________________________________________________________

7. Applicant's Home/Cell Phone No:___________________________________________________________________

New Applicant App No : Peddler Permit No:

I swear that all statements made in this application are true and complete the best of my knowledge. I understand that any false statements of 
material facts and failure to pay in a timely manner will be subject me to cancellation of license. I also agree to comply with all Federal, State, 
and City laws as pertains to this business. Applicant has read and understands the above comments, limitations, and/or requirements in 
connection to the issuance of the business license. The city will revoke business license for non-compliance to above and reserves the right to 
deny or revoke business license for above and stated and/or violations. 

Business Name: ____________________________________________________________

Name:______________________________________  Signature:________________________________________ Date:___________ 
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