
 
 

 
 
 

Applicant Information:   Onsite Business Manager Information:  
Business Type:  ☐ Individual   ☐ Partnership   ☐ Corp  (Person overseeing operating in Gladstone) 
Name: _______________________________________ Name:  ______________________________________ 

Home Address: _______________________________ Home Address: ______________________________ 

Mailing Address: _____________________________ Mailing Address: _____________________________ 

Business Address:  ____________________________ Business Address: ___________________________ 

If a corporation, state of incorporation:__________ 
 

Business History (Past Two Years) 

Applicant’s prior business address & type of business: ___________________________________________ 

______________________________________________________________________________________________ 

Onsite Business Manager’s prior business address & type of business: ____________________________ 

______________________________________________________________________________________________ 
 

Business Operation Details: 

Type of business to be conducted:  _____________________________________________________________ 

Location(s) in Gladstone where business will be conducted: ______________________________________ 

______________________________________________________________________________________________ 

Length of time in which the business will operate in Gladstone (≤100 days): ________________________ 
 

Merchandise Information 

• Nature, character, and quality of goods ______________________________________________________ 

 ___________________________________________________________________________________________ 

• Invoice value_______________________________________________________________________________ 

• Whether goods are sold from stock or by sample ______________________________________________ 

 ___________________________________________________________________________________________ 

• Whether sold at auction, direct sale, or orders for future delivery _______________________________ 

• Where goods were manufactured or produced _______________________________________________ 

 ___________________________________________________________________________________________ 

• Where goods are located at the time of application ___________________________________________ 

 ___________________________________________________________________________________________ 
 

Vendor Application 
Per Chapter 7, Article 2 of the Gladstone City Ordinance, governing Transient Merchants. 



Bond Requirement (Mandatory) 

Before a license is issued, applicant must file a $1,000 bond with the City Auditor: 
• Executed by applicant and a responsible surety 
• Approved by the City Attorney 
• Not revocable for two years after license expiration 
• Ensures compliance with all City ordinances and NDCC 
• Covers judgments for misrepresentation, deception, or violations 

☐ Bond attached 
 

Service of Process Appointment (Mandatory) 
Applicant must file an instrument appointing the City Auditor as agent for service of process related to: 

• Business conducted under the license 
• Conditions of the required bond 
• Any breach thereof 

☐ Service of Process Instrument attached 

 
License Fee 
Per Section 7.0203: $25.00 per day for each day business is conducted in Gladstone. 

Number of days requested: _____________ 

Total fee enclosed: $____________________ 
 
 

License Posting Requirement 
License must be posted conspicuously at each business location.  
Separate licenses are required for multiple locations. 
 
 

Acknowledgment & Signature 
I hereby certify that all information provided in this application is true and correct. I acknowledge that I 
must comply with all provisions of Chapter 7, Article 2 of the Gladstone City Ordinance. I understand 
that providing false information may result in license revocation. 
 
 
Applicant Signature: ______________________________________________  Date: ______________________ 
 
Printed Name: ___________________________________________________ 
 
_______________________________________________________________________________________________ 
 

City Use Only 

Date Received:  __________________________________  

Fee Paid:  $______________________________________ Bond Verified:  ☐ Yes  

License Number:  ________________________________ Service Instrument Verified:  ☐ Yes 

Approved By:  ____________________________________ 

Date Approved: __________________________________ 


