
 
 

TOWN OF AVON 
6570 EAST U.S. HIGHWAY 36 

AVON, INDIANA 46123 
Clerk-Treasurer                               Phone: (317) 272-0948 

                Fax: (317) 272-0949 
APPLICATION FOR LICENSE DIRECT SELLERS & SOLICITORS 

Chapter 4, Article 5, Section 4-63 of the Code of Ordinances of the Town of Avon requires all direct sellers to 
register prior to commencing business within the Town of Avon.  In addition, this form must be on file three (3) 

business days prior to commencing business.  An application fee of $20.00 per day, or $50.00 per week is 
required with this application. 

 
PLEASE PRINT 
Name of Applicant: ____________________________________________________________________ 
   Last    First    Middle 
 
Permanent Address: ____________________________________________________________________ 
   Street         City     State     Zip 
 
Telephone: ___________________ Date of Birth: ________________      Weight: ___________ 
 
Height: __________________ Hair Color: ___________________       Eye Color: ____________ 
 
Driver’s License Number or other proof of identity: ___________________________________________ 
       State         Number 
 
NAME OF ORGANIZATION REPRESENTED: _____________________________________________ 
 
Address: _____________________________________________________________________________ 
  Street     City    State   Zip 
 
Company Contact (if different from applicant):_______________________________________________ 
 
Temporary address from which sales or solicitations will be conducted (if applicable): 
 
_________________________________________________________ Phone: _____________________ 
 
Briefly describe goods or services sold: 
_____________________________________________________________________________________ 
 
Method of delivery: ____________________________________________________________________ 
 
Proposed dates and times of solicitation: ____________________________________________________ 
 
Make, Model, and License Number (including state) of any vehicle to be used: 
_____________________________________________________________________________________ 



 
Last three cities, towns or villages where similar sales or solicitations were conducted: 
 

1. _______________________________________________________________________________ 
 
2. _______________________________________________________________________________ 
 
3. _______________________________________________________________________________ 

 
Place where applicant can be contacted for at least seven days after leaving Avon: ___________________ 
_____________________________________________________________________________________ 
 
Has applicant been convicted of any crime or ordinance violation, including traffic infractions, within the 
last five years?  Yes ______ No _______ 
 
If yes, give the nature of offense and place of conviction: ______________________________________ 
 
_____________________________________________________________________________________ 
 
Are there any charges currently pending against applicant?     Yes _____ No ______ 
 
If yes, give nature of the charges: _________________________________________________________ 
 
____________________________________________________________________________________ 
 
BOND – This application shall be accompanied by a bond in the sum of $5,000 executed by a surety 
company or by two responsible freeholders residing within the corporate limits of the town, or a cash 
bond of equal amount, the bond conditioned that all goods, wares, merchandise or articles sold by the 
applicant will be represented.  Any person aggrieved by the action of a licensed direct seller hereunder 
shall have a right of action of the bond or other surety for the recovery of money or damages or both.  In 
the event a cash bond is deposited, the same shall be retained by the town for 60 days after the expiration 
of any license issued upon the bond or surety. 
 
APPLICATION FEE – No application will be processed until the following fee has been paid to the 
Clerk-Treasurer: For one day, $20.00; for one week, $50.00; and for one month, $100.00.  Upon payment 
of the fee, the Clerk-Treasurer shall register the applicant as a direct seller and date the entry and issue the 
license.  If any licensee desires to continue in business after the expiration of the license, a new license 
must be secured in the same manner and upon the same terms as the original license, subject to 
subsequent refusal as provided in 4-66 of the Code of Ordinances of the Town of Avon. 
 
INVESTIGATION – Upon receipt of each application, the Clerk-Treasurer may refer immediately to the 
Sheriff who may make and complete an investigation of the statements made in the registration. The 
Clerk-Treasurer reserves the right to refuse to issue a license to any applicant who fails to accurately 
complete the application provided, or who has been found to have complaints of a material nature proven 
against them by authorities in any of the three previous cities or towns in which the applicant conducted 
similar business.  
 
Please read carefully before signing: 
I declare under penalty of perjury that all of the above information is true and correct to the best of my 
knowledge and belief.   
 



I voluntarily grant the Town of Avon the right to investigate the statements I have made in this 
application.  I understand the Town of Avon will be conducting a background check on each applicant 
pursuant to Section 4-5-4-66 of the Code of Ordinances. 
 
I further acknowledge receipt of a copy of the rules and regulations pertaining to the conduct of direct 
sellers and solicitors in the Town of Avon. 
 
 
_________________________________________                    _________________________ 
Signature of Applicant                      Date 
 
 

 
 
 

For Office Use Only:            □ Copy of Drivers License attached 
 
Date Filed with Clerk-Treasurer: ______________ Routed to Chief of Police on: ____________________ 
 
Forwarded to Police Chief for Complete Investigation of said application 
 
Police Chief ______________________________________________    Date:______________________________ 

 
 
 
 
__________________________________________  ________________________ 
Clerk-Treasurer’s Signature       Date 
 
 
 
 
 
 
 
 
 
 
License Valid: ________________________________________________________________________ 


