
City of Green River, Wyoming  No. ______________ 
Community Development Department 
 

White – Office Copy Yellow – Applicant Updated 6.21.11 

Application for a Traveling Merchants Business License Tax 

 

Applicant Name: ____________________________________________________________ 

Applicant Address: _________________________________________________________ 

Applicant Phone Number: __________________________________________________ 

Employer or Self-Employed: ________________________________________________ 

Employer Address: _________________________________________________________ 

Employer Phone Number: __________________________________________________ 

Location of Event: __________________________________________________________ 

Description of Activity: ____________________________________________________ 

______________________________________________________________________________ 

Hours of Operation & Duration: ____________________________________________ 

Number of Employees on Location: __________ Full Time _________Part Time 

Property Owners Approval: ________________________________ Date:  _________ 
      Signature 

 

Uses  

1. Bazaar, Carnivals, Fair, or Farmers Market (Circle One) 

2. Christmas Tree Sales 

3. Parking Lot for a Special Event 

4. Produce Stand 

5. Other ______________________________________________________________ 

Comments: _________________________________________________________________ 

______________________________________________________________________________ 

 

 

For Office Use Only: 

The above named event and/or business is to be held at the following location only: 

_______________________________________________________________________________________________________________ 

The above named event and/or business will expire at _______________________a.m./p.m. on the  

__________________ day of _____________________________, 20___________. 

Traveling Merchants Business License Fee paid: 

  For 0 – 30 days $10.00 

  For more than 30 but less than 364 days $25.00 for each month or part thereof. 

  For one year $100.00. 

Date Paid: _________________________________________ Receipt Number: _________________________________ 

Approved by: ________________________________________ Date: ____________________________________________    

Community Development issues this license pursuant to the requirements of Ordinance Number 

1115 and finds everything in order to issue same. 

          

 


