
TOWN OF ORIENTAL 

507 Church St/ PO Box 472, Oriental, NC 28571 
(252)249-0555  Fax (252)249-0555 
Manager@TownofOriental.com  

VENDOR/SOLICITATION APPLICATION 
 
Name:__________________________   Phone:_______________________ 
Mailing Address:____________________________________________________________ 
Nature of Business:__________________________________________________________ 
 
LOCATION: (mobile- license plate)______________(door to door- on foot)_____________ 
 
State License#___________________________SS#:_________________DL#:________________ 
 
Name, Phone # and Address of Supervisor:____________________________________________ 
 
Insurance Information: Company:____________________________ Policy #___________ (attach copy) 
 
List any arrests by date and charge: 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
List any convictions by date and charge: 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

PLEASE READ BELOW BEFORE SIGNING: 
Please consider this a request for _____________________________ to conduct business from a 
vehicle/cart/on foot within the Corporate Limits of the Town of Oriental.  I understand that my mobile 
business cannot be on Town Property or Right-of-Way. I will be selling on______________(location) and 
must apply for a new permit on _____________(6 months from beginning date). I understand that the 
business must not disturb surrounding residents and businesses, nor may the business cause any 
interference with traffic (pedestrian or vehicular) I understand that I am responsible for keeping the 
area I choose to do my business clean and neat and that I am responsible for removing all trash 
generated by my business. In the event a Police Officer has to report to my location, the officer may 
request to the Administrator that the business be removed/stopped from doing business permanently. 
 
Signed:____________________________________Date:_________________________ 
 
Approved By:  _________________________________________  Date:_______________________ 
 
Permit Expires:_____________   Permit #________________ 


