
 
6/9/10 

       Application and License for Solicitors  
                   and Temporary Vendors 
              City of Kuna, 763 W. Avalon, P.O. Box 13, Kuna, ID 83634 
                                   (208) 922-5546, Fax (208) 922-5989 

 
 
  **Application and License fee - $15.00 per person**  
 
 
Date____________ 
 
Full Name_____________________________________ Organization represented__________________________________ 
 
Local Address___________________________________ Address________________________________________________ 
 
City _____________State______Zip Code__________ City_________State_____Zip Code________Phone_____________ 
 
Phone______________Date of Birth_______________  Contact________________________________________________ 
 
Local Address__________________________________ Supervisor______________________________________________ 
 
City_______________State______Zip Code_________ Address________________________________________________ 
 
Applicant’s relationship to Organization____________ City_________State_____Zip Code________Phone_____________ 
 
Description of goods or services to be sold:___________________________________________________________________ 
______________________________________________________________________________________________________ 
All previous aliases or other names used:____________________________________________________________________ 
All criminal convictions for the previous five (5) years, regardless of form of judgment, whether  
original charge was later reduced or clemency was granted:_____________________________________________________ 
______________________________________________________________________________________________________ 
Any and all pending criminal cases as defendant: _____________________________________________________________ 
______________________________________________________________________________________________________ 
Attach copy of bond or other insurance: ____________________________________________________________________ 
______________________________________________________________________________________________________ 
Area(s) of operation in Kuna: _____________________________________________________________________________ 
______________________________________________________________________________________________________ 
Length of time applicant will operate in Kuna: _______________________________________________________________ 

Office use only: 
_____Copy of valid government issued identification. 
_____Call telephone numbers and verify correct contact and organization information. 
_____Attach copy of identification to application. 
_____FAX a copy of application and identification to the Kuna Police Department. 
_____Approved__________________Expiration Date_____Copy to applicant 
 
_____Denied 
 ______Failed to give complete information on the application without a reasonable explanation or 
 ______Failed to provided telephone numbers that correspond to the person or organization listed or 
 ______Lists prior felony convictions or crimes of dishonesty such as, but not limited to, theft, forgery or perjury. 
 
License shall expire on date identified on license. Expiration date cannot be more than six (6) months beyond issue date.  

The Undersigned hereby applies for a License to conduct business within the City of Kuna, Idaho, pursuant to Kuna City 
Code 3-3-1 and confirms that the above facts are true, correct and complete.                                                                                                                                                                            
                                                                                                                                                                                                Seal 
 
 
__________________________________           ___________________________________        ______________   

Signature of Applicant                                                                                    City Clerk                                                                             Date 
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