
 

15728 Main Street, Mill Creek, Washington 98012 
Phone 425-745-1891  Fax 425-745-9650 

www.cityofmillcreek.com 

         Peddler’s Information Form (PIF) 
 
 

 
Full Name: ______________________________________________________________________________   
                              (Last)                                            (First)                                                                (M.I.) 
 
Work Phone Number: _______________________   Cell Phone Number: ___________________________  
 
Business Represented: _____________________________________________________________________  
 
Business Address: _________________________________________________________________________  
                                                                Street                                             City                  State               Zip 
Contact Person: __________________________________________________________________________  
 
Driver’s License Information (state and number): ________________________________________________  
 
Car License No.: ________________________________________________________________________________  
 
Car: (Year)_______________    (Make)_________________     (Model)________________   (Color) ______________  
 
Describe the Nature of the Activity or Business and Goods/Services Offered: __________________________   
 
________________________________________________________________________________________  
 
 
Anticipated Dates of Activity in Mill Creek: ____________________________________________________  
 
 
I hereby certify that the statements furnished by me on this form are true and complete to the best of my 
knowledge. I acknowledge that the statements and information furnished are public records and are available for 
public inspection pursuant to State of Washington RCW 42.56. I understand that a new PIF shall be delivered to 
the City Clerk whenever there is a lapse of peddling activities for 15 days or longer. No PIF shall remain valid 
for longer than 90 days.  
 
 
Signature of Applicant :  ______________________________________       Date: _____________________  
 
 
 
                                                                               For Official Use Only 
 
Date Received: _____________________________    Received By:_________________________________   
 
 Mill Creek Business License/Permit #: ____________________________ 

 
 


