
APPLICATION FOR TRANSIENT VENDOR LICENSE 
Robertson County Clerk’s Office – 511 S. Brown St., Springfield, TN 37172 (615) 384-5895 

 
(THIS APPLICATION MUST BE ACCOMPANIED BY A $57.00 FEE) 

 
 
              NAME OF OWNER(S):              _________________________________________________________ 
 
              NAME OF BUSINESS:              _________________________________________________________ 
 
              TYPE OF SALES:                       _________________________________________________________ 
 
              IF CORPORATION, NAME OF PRESIDENT:  _____________________________________________ 
 
              MAILING ADDRESS:                _________________________________________________________ 
 
              PHYSICAL ADDRESS:              _________________________________________________________ 
 
              PHONE NUMBERS:                   ___________________________    ____________________________ 
                                                                        Business                                           Cellular 
 
              SALES TAX ID# (If Applicable) __________________________________ 
 
 
__________________________________________________________________________________________ 
 
 
 
               Location of Sale:  ______________________________________________________________________ 
 
               Date Opening:  ____________________  Time Opening: ______________  Date Closing: ____________ 
 
               Description of Vehicle(s): 
 
               ____________________________                    __________                    ___________________________   
                                    Make                                                   Year                                                Vin # 
 
               ____________________________                                        _______________________________ 
                                  Plate #                                                                          State of Registration 
 
 
 
                                                                                                ______________________________________ 
                                                                                                             Signature of Applicant / Title      
              STATE of TENNESSEE – COUNTY OF ROBERTSON 
              SWORN TO AND SUBSCRIBED BEFORE ME THIS __________ DAY OF _______________ 20______ 
 
                                                                                                               _______________________________ 
                                                                                                               Susan K. Atchley, County Clerk 
 
                                                                                                               _______________________________ 
                                                                                                               Deputy Clerk 


