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TRANSIENT MERCHANT PERMIT BOND NOTICE (T-1) 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 

 
 

 

 
INSTRUCTIONS 

This completed form, with a completed surety bond that complies with KRS 365.680, must be submitted to the Attorney General at: 

Kentucky Office of Attorney General 
Kentucky Office of Regulatory Relief  
1024 Capital Center Drive, Suite 200, 
Frankfort, KY  40601 

Complete the following: 

Name of transient merchant permit applicant submitting bond: _____________________________________________ 

Doing business as (DBA) name(s)(if any): _____________________________________________________________ 

Business mailing street address: _____________________________________________________________________ 

City: __________________________________ State: ________________________ Zip code: ___________________ 

Contact person name: _____________________________________________________________________________ 

Contact person phone: __________________________  Contact person email: ________________________________ 

County of clerk to issue permit: _________________  Street address for sale location: ___________________________   

Date sale/permit to begin: _________________________  Date sale/permit to end: _____________________________ 

Aggregate market value of goods, wares or merchandise to be sold: $ ________________________________________ 

Bond amount for bond submitted with this notice:  $______________________________________________________ 

Bond number of bond submitted with this notice:  _______________________________________________________ 
  

SECTION A – TRANSIENT MERCHANT INFORMATION 
 

By submitting this notice, the undersigned transient merchant or its representative, does hereby swear or affirm under penalty of perjury, the 
following: 

(1) The undersigned is authorized to complete this form on behalf of the transient merchant permit applicant identified in Section 
A. 

(2) The information in this notice and attached surety bond are true and correct. 
(3) The transient merchant applicant has complied with all provisions in KRS 365.650 to 365.695.   
(4) When business is concluded, the applicant agrees to provide satisfactory proof to the Attorney General that it has satisfied all 

claims of purchasers of its goods, wares or merchandise, and that all state and local sales taxes and other taxes have been paid. 
 

_______________________________________________      ____________________________________________ 
  (Signature of Transient Merchant Permit Applicant Representative)           (Date Signed) 

_______________________________________________ ____________________________________________ 
 (Printed Name)  (Title) 

SECTION B – SIGNATURE OF TRANSIENT MERCHANT 
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