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License Submittal Date
Fee Paid:
3301 Silver Lake Road
St. Anthony Village, Minnesota 55418
Office: (612) 782-3301
Fax: (612) 782-3302

License No:

PEDDLERS, SOLICITOR AND TRANSIENT MERCHANTS

1)

2)

3)

4)

5)

6)

7)

Name of Applicant:

Applicant’s permanent address:

City State Zip Phone # Cell Phone#

Vehicle License plate numbers of those vehicles used in the selling activity:

A brief description of the nature of the business and the product or services involved:

If employed, the name and address of the employer, together with credentials establishing the exact relationship:

The dates and hours of the day during which activity will be carried on:

The source of supply of any goods or property to be sold or orders taken for the sale thereof, where such goods or
products are located at the time of registration is filed and the proposed method delivery:

The last municipalities, not to exceed five, where the applicant carried on business immediately preceding the date
of the application and the address from which such business was conducted in those municipalities.




Other Requirements:

If you are distributing literature, please provide a copy.

Completed by the St. Anthony Chief of Police.

A statement as to whether or not the registration has been convicted of any crime, misdemeanor or
violation of any crime, misdemeanor or violation of any municipal ordinance of any municipality other
than traffic violations, the nature of the offence and the punishment or penalty assessed.

For transient merchant:

Written statement of permission from fee owner of property where transient sales are to be held.

Additional Information:

Section 113; Peddlers & Solicitors; of the City St. Anthony Code is attached for your review.

Proof of Registration:

Upon receipt of a complete registration form, the City Clerk will transmit the same to the Police Chief for
approval. Every registration must bear the written approval of the Police Chief to be valid. Within five
days after such registration, the City Clerk will provide the registrant with a written certificate showing
proof of registration.

Proof of Registration must be available for inspection by any person who may request it.
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City of St. Anthony
3301 Silver Lake Road
St. Anthony, MN 55418

INFORMED CONSENT

Date:

The following named individual has made application with the City of St. Anthony for solicitation.

Last Name of Applicant (please print):

First Name (please print):

Middle Name (full) (please print):

Maiden, Alias of Former Name (please print):

Date of Birth: Sex (M or F) Race
Month/Day/Year

Driver’s License or ID # State

I authorize the St. Anthony Police Department to disclose all criminal history record information,
from the Bureau of Criminal Apprehension, to the City of St. Anthony for the purpose of a
solicitation permit with this city.

The expiration of this authorization shall be for a period no longer than one year from the date
of my signature.

Signature of Applicant Date

NOTARY DATE
Commission Expires:
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