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APPLICATION FOR TRANSIENT VENDOR PERMIT 

425-8214                          City of Jackson                           Fax:  (731) 425-8202 
REVENUE OFFICE 
2, 2005 

 
 

licant ___________________________________________________________________ 

ential Address ____________________________________________________________ 

____________________State _______________________Zip Code ________________ 

____________________________  Fax Number _________________________________ 

_________________________________________________________ 

licant: 

_  Height ______________ Weight _______________  Color of Hair ________________ 

___________________ Complexion __________________________ 

ich applicant desire a permit _________________________________________________ 

 Description of goods applicant desires to sell 

 
 

rmit will be used: __________________________________________________________ 

this application the exact location where you intend to set up on the property. 

cant ___________________________________ 

_______________ Date issued ________________ Expiration date ________________ 

____________________________________ 

es 1 year from the date of issue. 
0 plus $50 advance tax payment:  total = $150.00 


