
 
APPLICATION 

DIRECT SELLERS LICENSE 
MUNICIPAL CODE OF  

THE TOWN OF MUKWONAGO, WISCONSIN  
CHAPTER 50 

 
Applicants for registration must complete and return the following required information to 
the Town Clerk;  
 
_________________________________    __________________________________ 
Name (First, M.I., Last Name)     Date of Birth  
 
_________________________________ __________________________________ 
Permanent Address       Temporary Address  

_________________________________ __________________________________ 
City, State, & Zip       City, State, Zip  

_________________________________ ___________________________________ 
Telephone Number        Cell Number  

 

Age _______,  Height _________,  Weight _________, Color Hair __________, Eyes ___________ 

 

Organization for which applicant represents, or is employed by, or whose merchandise is being sold:  

____________________________________________ 
Name  
____________________________________________  
Address  
____________________________________________ 
Telephone  
 
Nature of business to be conducted and a brief description of the goods being offered:  
 
 
 
Make, model and license number of any vehicle to be used by applicant in the conduct of business.  
 
 
 
Last cities, village, or towns, (not to exceed three), where applicant conducted similar business.  


