
Revised 7/1/2011 

 

 
 

 
 
 
 
 
   

1. Business Name  _________________________________________________________________________________ 

2. Location where goods will be sold ____________________________________________________________________ 

3. City _____________________State  __________ Zip _____________ Business e-mail address___________________ 

4. Mailing Address_______________________________________ Suite# ______________  

5. City ____________________________________________________ State ___________Zip_________ 

6. Map and Parcel ________________________________    Zoning Classification ______________________________ 

7. Brief description of business and goods to be sold _______________________________________________________  

8. Are you selling food? ________________ If yes, please provide copy of permit 

9. State Sales Tax ID # ____________________________        Federal ID # ________________________ 

10. #Full Time Employees _________________________         #Part-Time Employees _________________ 

11. Please indicate ownership status:        Sole Proprietor           Partnership          Corporation           

12. Corporate / Owner Name* _______________________________________________________________________ 

        Home Address __________________________Apt# ________ City ________________ State ____Zip _________ 

        Home Phone __________________ DOB ___________ Drivers License # __________________ State __________ 

*Corporations/Partnerships must provide the names of all officers or partners, their titles, resident addresses and phone numbers.  
Please, if more space is needed attach to application.  

                                                                             Corporate / Partner Information 
 
14. Officer/Partner ________________________________________________________Title ______________________ 

      Home Address ___________________________Apt#_________ City ________________State ____Zip __________ 

      Home Phone __________________ DOB ____________   Drivers License # __________________State   _________ 

 

15. Officer/Partner ________________________________________________________Title _____________________ 

      Home Address ___________________________Apt#_________ City ________________State ____Zip __________ 

      Home Phone ____________________ DOB __________   Drivers License # __________________State   _________ 

Cherokee County 
 1130 Bluffs Parkway  

Canton, GA 30114 
Phone (770) 721-7810  
 FAX (770) 721-7824 
www.cherokeega.com 

 

Application for TRANSIENT MERCHANT PERMIT  
Application must be submitted in person, this permit is not transferable. Transient Merchants must conduct business only in 
General Commercial Zoning. A notarized affidavit from the property owner authorizing the Transient Merchant, its employees 
or agent to conduct business at the property owner’s location must accompany this application.  If Transient Merchant is not a 
Cherokee County resident he must provide an “agent agreement” at time of application.  
 

http://www.cherokeega.com/�
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Agent Information  

 

 

 

 

16.  Agent Name ___________________________________________________________________________________ 

      Home Address ___________________________Apt#_________ City ________________State ____Zip __________ 

      Home Phone ____________________ DOB __________   Drivers License # __________________State   _________ 

 

 
    

I, affirm that the facts stated by me are true, I understand any misrepresentation or fraudulent statement is grounds for automatic 
dismissal of this application and/ or revocation of the permit. I understand that all signs displayed on the premises must be permitted by 
the Cherokee County Development Service Center. I further understand that my business must be operated in compliance with all 
applicable state, federal & local laws, ordinances & regulations, & that the granting of this permit or payment of this permit does 
not waive the right of any federal, state or local entity to regulate & enforce such laws, ordinances & regulations. 

 
This ________ day of ___________________________ ,  20_____ 
 
 
Signature of applicant: ____________________________________________________________________ 
 

 

 

THIS LICENSE EXPIRES DECEMBER 31 OF EACH CALENDAR YEAR  

It shall be unlawful for any transient merchant who is not a corporation to engage in business in Cherokee County 
unless said transient merchant has and continuously maintains a registered agent. (O.C.G.A. §43-46-3) 

 


