
 APPLICATION FOR HANDBILL DISTRIBUTOR’S LICENSE 
 
Date    
 
TO THE CITY CLERK: 
 
This application is being made because the applicant is (click on phrase 1, 2, or 3): 

1. □ A person engaged in the business of publishing and distributing handbills. 

2. □ A person engaged in the business of distributing handbills.* 
 
If 1 or 2 are not checked, go on to 3. 
 
 BUSINESS’ NAME           
 
 BUSINESS’ LOCATION           
 (principle location)  Street Address 
 
            
   City, Village or Township 
 
            
   County          State 
BUSINESS’ MAILING ADDRESS (If same as location address, write “same”) 
 
         
Rural Route  Post Office   State 
 
BUSINESS TELEPHONE NUMBER:     
 
OFFICE SERVING MIDLAND            
(If same as principle location write “same”) Street Address 
 
            
   City, Village or Township 
 
            
   County          State 
Briefly describe the nature of the business (type and date of organization, ownership, activities.) 
 
        
         
 
Will agents or employees be engaged for handbill* distribution? Specify type and approximate 
number. 
         

3. □ A distribution employee of a licensed handbill* distributor business.   
  (Requires a one-time license with a one (1) dollar fee.) 
 
Answer below only if 3 is checked: 
  
 EMPLOYEE’S NAME        
 First Initial  Last 
 RESIDENCE         
  Street Address  City, Village, or Twp County State 
 
MAILING ADDRESS (If same as location address, write “same”) 
 
         
Rural Route  Post Office   State 
 
EMPLOYERS NAME      
*See Section 10-2of the City Code of Ordinances for definitions. 



Length of license desired (Click only one): 

 

   One (1) year  (expiring April 30) $25.00 

   Three (3) months  $10.00 

   One (1) week   $ 5.00 

           or  

    Distribution Employee of  $1.00 
    licensed Handbill Distributor Business 

   

I hereby request a Handbill Distributor’s License of the type checked above for the term 
indicated.  I acknowledge that I have received a summary copy of the City’s Code of Ordinance 
requirements on handbill distribution.   

 
            
  Signature 
 
        
 Title (for a business firm representative) 
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