
 

City of Port Orchard 
216 Prospect Street, Port Orchard, WA 98366 
(360) 876-4407  FAX (360) 895-9029 
 

 

 

                                        HAWKER’S LICENSE APPLICATION 
                  (Port Orchard Municipal Code. 5.44) 

 
 

A Hawker’s License is required for any person acting as an individual, either as principal or agent, selling, 
offering for sale, any goods, wares or merchandise, article, things or persona l property of whatsoever name, 
nature, or description, by peddling the same from house to house, or upon any street, highway or public place, 
who shall make public outcry, or give any musical for other entertainment or make a speech to draw custom or 
attract notice, within the Port Orchard city limits. 

 
 

No public vending is allowed within twenty-five (25) feet of any municipal building, monument, or fountain  
OR within 10 (10) feet of intersecting sidewalks 

 

LICENSE FEE:  $2.00 per day or $25.00 per month 
 
 
Name of Applicant:              
   (Name of person, business, or organization submitting application) 

Phone No.:       Emergency Phone No.:      
 

Address:              
    Street     City             State   Zip Code  
 

State Sales Tax Number:      State Non Profit I.D. Number:    
 
City Business License Number:      Insurance Carrier:     
 
Date(s) and Time of Event (Inclusive):           
     (Attached Additional Sheet If Necessary) 

 
Proposed Location:              
 
               
 
Type of Business:              
 
Items Offered For Sale:             
 
 
 
 
 
Signature of Applicant:        Date:    
 
Position:         



 

  Updated: April 2012

 
NOTE: This section to be completed by City staff after application is submitted to the City Clerk. 

 

 

 

 

 

 

 

Date Application Received:       Date Received Payment:     
 

Receipt No:    
 

License Fee: (monthly renewal) 
 

__________  No. of event day(s) at $2 per day    Total Due:________   
 
List each event date:            
            
or 
     Month for the rate of $25   Total Due: _________  
 

 
 

Approved By        
            City Clerk or designee 

 

 

 

 

Hawker License:        ____ Approved   ____     Disapproved   Date of Decision:    
 
Conditions:              
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