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CITY OF OTSEGO    

PEDDLERS AND TRANSIENT MERCHANTS 

LICENSE APPLICATION 

(763) 441-4414 

 

Approval of a Solicitors, Peddlers and Transient Merchant License for the City of Otsego 

is subject to compliance with Chapter 7, Section 10 of the City Code.  The following 

outlines background information and submission requirements for the processing of 

applications for a Solicitors, Peddlers and Transient Merchants License.  A separate form 

must be submitted for each individual applying to conduct solicitor, peddler and transient 

merchant business within the City of Otsego.  All of the information listed below is 

required to be submitted with the official application form and fees unless specifically 

excluded by the City.  Failure to provide all information required or requested by the City 

may be cause to deny the application. 

 

 

PLEASE PROVIDE ALL INFORMATION 

 

 

Name; __________________________________________________________________  

               (Full legal name and any other name used or known by in the past) 

 

Aliases or Maiden Name/s: _____________________________________________ 

__________________________________________________________________ 

 

Physical Description of Applicant    Hair Color _____________   Eye Color __________ 

Height ______Weight ______  

 

Permanent Address: _______________________________________________________    

 

Local Address: ___________________________________________________________ 

 

All Telephone Numbers of Applicant: _________________________________________ 

________________________________________________________________________ 

 

Employers/Supplier: 

  

Employer/Supplier Name: _________________________________________________ 

Street Address: ________________________________________________________ 

City ___________________________ State ______________ Zip Code ___________ 

Phone: ___________________________ Email: ______________________________ 
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Type of business for which the applicant is applying for a license; __________________ 

________________________________________________________________________

________________________________________________________________________ 

 

Dates and Hours in which the activity will be performed: _______________________ 

_______________________________________________________________________ 

 

Criminal Background: 

 

Have you ever been convicted of a crime, misdemeanor, or violation of any ordinances?  

If so, provide details, location and date:         YES          NO 

________________________________________________________________________

________________________________________________________________________

__________________________________________________________________ 

 

Previous Locations of Licenses Held: 

 

 1.________________________________________________________________  

 2.________________________________________________________________ 

 3.________________________________________________________________ 

 4.________________________________________________________________ 

 

Driver’s License # (Include state if not MN) _________________________________ 

 

Goods to be sold: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

           

            

Source of items:  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Method of delivery of goods: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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For each motor vehicle used in connection with the proposed activity: 

 

Make ____________________________ Model _______________________________ 

 

Year _____________________________Color:________________________________ 

  

State License Number ______________ 

 

 

Make ____________________________ Model _______________________________ 

 

Year _____________________________Color:________________________________ 

  

State License Number ______________ 

 

 

I, the undersigned, hereby apply for the license(s) described above and declare that the 

information and materials submitted in support of this application are considerations 

described above and declare that the information and materials submitted in support of 

this application are true and accurate and are in compliance with adopted City policy and 

ordinance requirements and are complete to the best of my knowledge. 

 

I understand that the information provided will be reviewed and evaluated by the City 

and a decision will be made by the City, at its sole discretion, as to whether or not the 

license shall be granted or denied.  I further assert that I have adequate opportunity to 

review the applicable City policies and ordinances. 

  

 

Applicant: 

____________________________________________Date:_______________ 

 

       I acknowledge that I have received Section 8 and Section 10 of the City Code 

 

Applicant must include: 

 

 1)   

Check to the City of Otsego for $100.00 

 

 Each individual shall be separately licensed or certified when more than one 

individual is involved in a sale or solicitation activity. 

 No license shall be issued by the City unless all information has been provided by 

the applicant or sufficient reason has been given for failure to provide it. 

 Enforcement of the provisions of this permit shall be in accordance with 

applicable city codes.  Violations of this permit shall be grounds for the 

immediate stoppage of the event or activity and for denial of future permit 

applications.   
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FOR OFFICE USE ONLY:  HAS BEEN APPROVED:   YES    /    NO 

 

______________________________________________      _______________________ 

Sandy Lindenfelser, Administrative Assistant    Date:      


