
Fee $50.00

Date Business Phone Cell Phone 

 

Business Name Doing Business As (dba)

Business Address Federal EIN

Business Representative Name Social Security Number

Address of Sales Location(s) Date(s) of Sale

Product(s) to be sold

Description of Vehicle being used:

Year Vehicle Identification Number

Make License Plate Number

Model Licensed State

Registered Owner

Registered Address

Business Representative Signature Business Representative Printed Name

In Person: City of Johnson City By Mail: City of Johnson City

Safety and Municipal Building P.O. Box 2150

601 E. Main Street Johnson City, TN 37605

Johnson City, TN 37605

Date Issued Licensed Period (from/to) City of Johnson City Tax Official Receipt/License Number

Return this form with payment (cash, cashier's check or money order) with all required documentation to:

Official Use Only

Having establised the facts and otherwise complied with the requirements of TCA-67-4-702, Section 1, Chapter 699, of the Public Acts of 

Tennessee of 1986, and otherwise qualified under the provisions of the laws of Tennessee, is hereby licensed to engage in business 

transactions in the City of Johnson City for a period of fourteen (14) consecutive days.

Please provide a copy of the company identification, a copy of the business license issued by jurisdiction of domicile for company, and 

driver's license for each person responsible for sales and a copy of the current vehicle registration and proof of insurance.  Sales cannot be 

held on public street, sidewalk or right-of-way unless particapting in an approved special event.  Sales must be held in a commercially 

zoned area and only on private property with the written permission of the property owner.

Application for Transient Business License


