
CITY OF MIDLAND POLICE DEPARTMENT 
Fixed Location Vendor Sales 

LICENSE AND PERMIT APPLICATION 
 

LICENSE and/or PEMIT CAN BE DENIED IF ALL INFORMATION IS NOT GIVEN 
 
 

     COM PERMIT NO.____________ 
 
General and Background Information 
Name:_____________________________________________________ 
City, State, ZIP:_____________________________________________ 
Phone Numbers(s) and/or Pager Number:_________________________ 
Race:___  Sex:___  Height:___   
Weight:___ Hair:____ Eye:___ 
DOB:________ 
 
Drivers License/ID:_____________________State:______________ 
 
Local Address (while in MIDLAND):___________________________________ 
 
Have you EVER been CONVICTED of any crime? YES____ NO____ 
If SO, list the date, place of conviction, nature of the offense(s), and punishment 
or penalty imposed: 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
Employment Information 
Name of Employer:______________________________________________________ 
Employer Address:______________________________________________________ 
Phone Number(s):_______________________________________________________ 
Brief description of the nature of the business and the goods to be sold: 
__________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
    



Sale Date and Location Information 
 
_________________________________________________________________________ 
Month/Day(s) you are interested in selling 
 
_________________________________________________________________________ 
Address where merchandise/goods are to be sold  
 
______________________________________________________              ____________ 
Print & Signature of Land Owner/Authorized Representative     Date 
 
_______________________________________________________________                ______________ 
Name of Business and Phone Number         Date 
 
_______________________________________________________________                ______________ 
Applicant Signature           Date 
 
 
 
 
_______________________________________________________________  _____________ 
Midland Police Dept. Representative Signature/Title      Date 

 
 
 

LICENSE REQUIREMENTS 
 

1. A COPY OF TEXAS SALES AND USE TAX PERMIT MUST BE 
PROVIDED (not just the number.) 

2. If selling consumable goods, a copy of a Mobile Food Vendor’s Health 
Permit must accompany this application.  (Health Permits can be 
obtained by contacting the Health Department, 3301 W Illinois Ave #22, 
(432) 681-7613) 

3. You must FIRST get permission from the landowner to sell at a fixed 
location. 

4. LICENSE FEE: $4.00 per person, each person selling must fill out their 
own application. 

5. Fixed Location Licenses may not be renewed at the same location within 
a 15 day period. 

6. Business hours are to be from 7:00 a.m. to 10:00 p.m. only.   
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