CITY OF BLOOMING PRAIRIE
APPLICATION FOR PEDDLERS AND SOLICITATION
PERMIT

(Must Provide Company Picture 1.D. and/or Driver's License)

Starting Date: End Date:

(Not to exceed 14 days)

ORGANIZATION NAME:
Mailing Address:
City: State: Zip Code:
Telephone: (Business) (Home/Celi)

Full Legal Name of Applicant:
Home Address:
Telephone Number:
DOB: DL#

The following items MUST be completed:

1, Date of Birth:

Sex: Male Female

Color of Hair:

Color of Eyes:

Height: Weight:

Race:
2. A brief description of the nature of the business and/or goods to be sold:
3. If the goods are food items, the Steele County Health Department or the

Minnesota Department of Agriculture must issue a permit. The number of
the permit and the date issued must be listed below before the City of
Blooming Prairie can issue the Peddler's Permit.

Permit Number:
Date Issued:




4. Has the applicant or the business ever been convicted of a violation of any
ordinance of the City of Blooming Prairie or any other municipality?

Yes: No:

5. Has the applicant or the business ever been convicted of a violation of
any statute of the United States, State of Minnesota or any other state?

Yes: No:

6. License number and description of vehicle used in connection with the
regulated activity:

DriversA License Number

Make Model Year

License Plate Number

7. Current Drivers License or ID card displaying a picture must be provided
in person.

Have you been convicted within the last five (5) years of any felony, gross
misdemeanor or misdemeanor for violation of any state or federal statute or any
local ordinance, other than traffic offenses?

Yes: No:

If yes, explain:

List the three (3) most recent locations where you have conducted business as a
peddler or transient merchant:




Will you be selling door to door or from only one location?

Door to Door: One Location:

If one location, give address or location:;

(signature of owner of the location)

List any other names under which you conduct business or to which you officially
answer to:

As authorized representative of the organization listed above, | assume full
responsibility for the actions of the solicitor(s) listed above. | understand and
have explained to each solicitor, the provisions of the City of Blooming Prairie
Solicitation Ordinance, and hereby agree to abide in good faith with all provisions
included therein.

Signature of Authorized Representative:




Permit Fee $200.00 Per Application
(Non-Refundable)

Make check or money order payable to the City of Blooming Prairie and return it
to the City Administration Office located at 138 Highway Avenue South, Blooming
Prairie, Minnesota 55917. (If using check, it must clear before permit is issued).

APPLICATION #

DATE RECEIVED

DATE APPROVED

RECEIPT NUMBER

AMOUNT PAID

CHECK NO. CASH

(Signature of City Administrator)

(Signature of Deputy City Clerk)

FAILURE TO COMPLY WITH THIS APPLICATION
PROCESS WILL RESULT IN CRIMINAL PROSECTION
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