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Application for Peddler’s License 

TOWN OF LANGFORD 
APPLICATION FOR PEDDLER’S LICENSE 

306 Main Street | P.O. Box 191 | Langford, SD 57454 
The Town of Langford is an Equal Opportunity Provider. 

 

 
Section 1 – Applicant Information: 

 Personnel Name: _____________________________________________________________ 

 Business Name:  _____________________________________________________________ 

 Phone Number:  _____________________________________________________________ 

 Mailing Address: _____________________________________________________________ 

 
Section 2 – Business Information: 

 Vending Vehicle Type:  Pick-up  Truck-Trailer  Push Cart Other: ___________ 

 Expected Start Date: ___________________ to Expected End Date: ___________________ 

 Hours of Operation: ________________ AM/PM  to ________________ AM/PM 

 Item(s) to be Sold: _____________________________________________________________ 

 
Section 3 – Attachments required prior to submittal: 

1. Copy of Sales Tax License (if applicable) 
2. Application fee of 1) $25.00 if utilizing zero to 30 AMPS, OR 2) $50.00 if utilizing 30 AMPS or more. 

 
I hereby certify that the business listed above is operating in compliance with all applicable requirements of the Town Ordinance and 
State Law.  I acknowledge this application is subject to all the terms and conditions for peddling or vending in the Town.  I understand 
that any false statements or omissions may result in revocation of this license and may jeopardize the approval of future licenses.  I 
further acknowledge that I have read the applicable rules and requirements, specifically “Chapter 110: Trade Regulation and License” of 
the Town Ordinance Book and agree to fully comply with the regulations set for the Town of Langford. 
 

________________________________________________  ___________________________ 
Applicant’s Signature        Date 
 
 
**************************************************************************************************************** 
Town Use Only. 
Date Application Received: _______________________ 

Amount of Fees Collected: _______________________ 

License Issue Date:  _______________________ 

License Expiration Date: _______________________ 

 
Application Approved By: _____________________________ ___________________________ 
    Town Official Signature    Date 


