Marathon County Sellers Permit
Fee for Business - $50
Fee for Each Salesperson - $25
$75 Total for Each Permit

Full Name:
LAST FIRST MIDDLE

Nick Name: Social Security #:
Permanent Address:

(RESIDENCE)
Home Telephone: Local Telephone:
Date of Birth: Height Weight Eyes Hair
Drivers License #: State:

Organization, Group, Firm, Association or Corporation Represented:

A.

B.

Name:

Mailing Address:

Telephone:

Date and Place of Organization:

Is the Business registered with State of Wisconsin?

Officers and Directors:

Local address and telephone number from which business will be conducted:

Nature of business to be conducted and a brief description of goods offered and/or any services

offered:

Proposed method of delivery of goods (if applicable):

Cost of goods to be sold:

Make, model and license number of all vehicles to be used by or on behalf of the applicant in
the conduct of his/her business:

MAKE MODEL LICENSE NUMBER  STATE




Names of the last three cities, villages or towns where applicant or group has conducted a
similar activity just prior to making this registration:

1.

2.

3.

Place where applicant can be personally contacted for at least 30 days after leaving Marathon
County or after delivering goods ordered as a result of applicant’s "Direct Sellers” activities in
this county, whichever is later.

Address: Phone:

APPLICANT’S STATEMENT

Are you a citizen of the United States? Of Wisconsin?

Have you been a resident of Wisconsin continuously for one year prior to the date of this
application?

Are you at least 18 years of age?

Are you acting (a) as an agent of another? Who?

b) in the employ of another? Who?
( ploy

Have you been convicted of any crime or ordinance violation within the last five (5) years?

YES NO Nature of the offense

Place of conviction

Are there any pending criminal actions or ordinance violations against you?

Nature of pending charges

Jurisdiction within which the charges are filed

I hereby certify that the answers in the foregoing statement are complete, true and correct to the
best of my knowledge and belief.

Applicant’s Signature Date



Registration Fee of $ has been paid on , 20

A cash bond has been posted in the amount of $ on ,

20 . County Treasurer’s Receipt #

OR

A corporate surety bond has been filed, in the amount of $ ;

which expires on , 20 .
|
BOND REQUIREMENT

A Marathon County Direct Seller shall post a cash bond in lawful money of the United States or a
corporate surety bond in the amount required by the bond schedule in Section 12.05 of the
General Code of Ordinances (the Code) for Marathon County with the County Clerk (the Clerk)
at the same time as the registration form is filed with the Clerk. Buyers who wish to cancel their
transactions or claim a refund as permitted under Section 12.05 of the Code, may do so by
presenting within the time limits in 12.05(7)(b)(2) of the Code to the Clerk, the goods purchased
or the credit papers, and the Clerk shall refund to the buyer the amount paid to the seller. The
Clerk shall deduct from the bond any amounts so refunded, plus $25.00 for each refund made as
a handling charge. The Clerk shall store goods and papers upon which the refund was
grounded, notify by first class the seller at the address provided in the registration form. Twenty
days after such notice is mailed the clerk may sell or destroy such goods and papers, crediting
any money received therefore to seller’'s bond account. Once the bond has been depleted below
75% of its original amount, direct seller shall upon written notice thereof by first class mail, within
10 days after mailing of such notice, replenish the bond or forfeit the registration. No direct
seller shall conduct activities within the County after 48 hours have expired since the mailing of
such notice has been mailed until such time as the fund is replenished unless the registration is
revoked in which case no further sales shall take place.

|
APPOINTMENT OF CLERK

| hereby appoint the County Clerk as my agent to accept service of process in any civil action
brought against the applicant arising out of any act by said applicant in connection with the direct
sales activities, in the event | cannot, after reasonable effort, be served personally.

Subscribed and sworn to before me this
Applicant’s Signature day of , 20

SEAL Notary Public

Commission Expires:

|
FOR OFFICE USE ONLY

Application referred on , 20 , for investigation to:

__ Sheriffs Department ___ Health Department ___ Other
It is the recommendation of the undersigned that:

The application be approved and the license issued.

The application be approved and the license issued, subject to the following conditions
and/or restrictions:

The application should be denied for the following reasons:
DATED: SIGNED:

TITLE:
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