
TAX & LICENSE DIVISION          
515 W. Main Street ~ PO Box 1310~Bridgeport WV 26330 
Phone •  304-842-8253 or 304-842-8230     Fax •  304-848-6138 
 
 

Additional Information Required for Home Solicitation, Vendor and Peddler 
This form is to accompany Municipal Registration Application.  You must also supply a copy of the West 
Virginia Business Registration Certificate. 
 
Business or Corporate Name: _____________________________________________________ 
If Corporation, under what state are you incorporated: __________________________________ 
Corporation, Partnership, Individual, Or Other-Enter FEIN: _____________________________ 
Social Security Number and Names of All Persons Participating – (You may use a separate sheet): 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
You are required to provide a copy of a State Driver’s License for each person working within the City of 
Bridgeport 
Organization Name: ____________________________________________________________ 
Address: _____________________________________________________________________ 
City, State and Zip Code: ________________________________________________________ 
Telephone Number: ____________________________________________________________ 
Manager or Supervisor’s Name: ___________________________________________________ 
Applicant’s Name: ______________________________________________________________ 
Applicant’s Home Address: _______________________________________________________ 
Nature of Merchandise Being Sold:_________________________________________________ 
Beginning and Ending Date of Presence in City:_______________________________________ 
 
Power of Attorney: 
I, _____________________________________________, am hereby applying for a City of Bridgeport 
Municipal Registration and the right to canvass the City in the capacity of solicitor, vendor or peddler. In 
Accordance with Section 705.10 of the Bridgeport City Code, I appoint the Finance Director my true and 
lawful attorney-in-fact, with the power and authority to accept service of process for and on my behalf in 
respect to any matters connected with arising out of the business transacted under the City’s registration. 
 
Applicant’s Signature: _______________________________ Date: ____________________________ 
 
All applicants must show proper credentials authorizing them to act as a representative of the above 
organization or business. 
 
All persons acting as an agent are required to adhere to all laws and regulations set forth by the City 
of Bridgeport.   
 
No persons are permitted to perform solicitation or canvassing before or after the hours of 9:00 am – 
7:00 pm. ` 
 
  


