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                                                              Peddler / Solicitor information and application 
 
 
 
 
PLEASE ANSWER ALL QUESTIONS, FURNISH THE REQUIRED DOCUMENTS, AND SIGN AND 
DATE YOUR APPLICATION.   
 
IF THE ABOVE INFORMATION IS NOT PROVIDED, YOUR APPLICATION WILL BE 
CONSIDERED INCOMPLETE AND RETURNED TO YOU. 
 
 

IMPORTANT - READ CAREFULLY 

 

In accordance with the Minnesota Government Date Practices Act, the City of 
La Crescent is required to inform you of your rights as they pertain to the 
private information collected from you.  At the time of application for a City 
License, only your name and address are public information; all other 
information is private.  After approval of your application for a license, all 
information becomes public. 

 
The information collected from you is used to review your qualifications for a 
license.  If you do not supply the information we will not be able to determine 
your eligibility. 

 
The dissemination and use of the private data we collect is limited to that 
necessary for licensing an individual or company.  Persons or agencies with 
whom this information may be shared include City and County department 
personnel working with your program or license, contracted public auditors, 
law enforcement personnel and additionally those individuals or agencies to 
whom you have given written permission. 

 
If you have any questions about the information asked of you on the City of La 
Crescent license application, please contact the La Crescent Police Department 
Secretary or Chief,  315 Main Street, La Crescent, MN 55947  
(507) 895-4414. 
 
 
 
_______   I understand the application may take up to 14 days to process. 
 (Initial) 
 

_______   I understand the license is valid a maximum of 14 consecutive days. 
  (Initial) 
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CITY OF LA CRESCENT ITINERANT MERCHANT (SOLICITOR) REGISTRATION 

 

$50.00 FEE    ($5.00 per ID tag) NEW (  )  RENEWAL (  ) 

 DATE RECEIVED__________________ 

NUMBER OF ADDITIONAL IDS:_______________ RECEIPT NUMBER________________ 

LICENSE NUMBER______________________________ TOTAL FEE RECEIVED____________ 

 

PLEASE PRINT CLEARLY 

BUSINESS INFORMATION: 

 

COMPANY NAME______________________________________YEARS IN BUSINESS____________________ 

ADDRESS_______________________________________________________ PHONE________________________ 

NATURE OF BUSINESS / ITEMS TO BE SOLD_____________________________________________________ 

               

LIST THE LAST THREE LOCATIONS WHERE YOU HAVE DONE BUSINESS AND PERMITS WERE REQUIRED. 
 
DATE 

 
 

 
WHERE 

 
 

 
DATE 

 
 

 
WHERE 

 
 

 
DATE 

 
 

 
WHERE 

 
 

 

DATES YOU WILL BE SOLICITING IN THE CITY OF LA CRESCENT___________________________ 

PROPOSED METHOD OF DELIVERY, I.E. IMMEDIATE, RETURN VISIT, MAIL__________________ 

 
 

CONTACT PERSON 
 
                         FIRST               MIDDLE              LAST 

NAME: 

 
DOB 

 
CELL PHONE 

 

OTHER PHONE  

 
HOME ADDRESS:           

 
CITY 

 
STATE 

 
ZIP 

 
ADDRESS WHILE SOLICITING IN LA CRESCENT: 

 

 

 
CITY 

 
STATE 

 
ZIP 

 
PHONE 

 
ADDRESS WHERE APPLICANT CAN BE REACHED DURING THE NEXT SIX (6) 

MONTHS AFTER LEAVING LA CRESCENT:   

 

 
CITY 

 
STATE 

 
ZIP 

 
PHONE 

 
HEIGHT 

 

 

 
WEIGHT 

 
HAIR 

 
EYES 

 
DRIVERS LICENSE or ID#        -  
ALSO ATTACH COPY 

 

 
STATE 

 
SOCIAL SECURITY #  

 

 
VEHICLE #1 

 

 

LICENSE PLATE # 

 

 
STATE 

 
VEHICLE MAKE 

 
MODEL 

 
YEAR 
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VEHICLE #2 

 

LICENSE # 

 

 
STATE 

 

 
MAKE 

 
MODEL 

 

 
YEAR 

 
ADDITIONAL INDIVIDUALS WHO WILL ALSO BE SOLICITING : FIRST              

MIDDLE               LAST 

1. 

 
DOB 

 

 

 
DRIVERS LIC./ID CARD #  
ATTACH COPY 

 

 
2. 

 
 

 
 

 
3. 

 
 

 
 

 
4. 

 
 

 
 

 

 

1.  HAVE YOU EVER BEEN CONVICTED OF A FELONY, GROSS MISDEMEANOR OR MISDEMEANOR?  

       (   ) YES    (    ) NO 

 

2.  HAS THE APPLICANT OR THE BUSINESS EVER BEEN CONVICTED OF A VIOLATION OF AN ORDINANCE OF THE CITY OF   

LA CRESCENT OR ANOTHER MUNICIPALITY? 

      (    ) YES    (   ) NO 

 

     IF YES, GIVE DESCRIPTION OF THE NATURE OF THE VIOLATION, THE DATE OF THE CONVICTION, DISPOSITION, I.E. 

FINES, ETC. AND THE NAME OF THE CITY INVOLVED:      

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

3.  HAS THE APPLICANT EVER BEEN CONVICTED OF A VIOLATION OF ANY STATUTE OF THE UNITED STATES, STATE OF 

MINNESOTA OR ANY OTHER STATE?   (    ) YES    (    ) NO 

 

4.  LICENSE FEE: $50.00 PER APPLICATION       PLUS $5.00 FOR EACH IDENTIFICATION CARD. 

 

MAKE CHECK PAYABLE TO “CITY OF LA CRESCENT” AND RETURN TO THE LA CRESCENT POLICE 

DEPARTMENT,  ATTN: RECORDS     315 MAIN STREET, LA CRESCENT, MN 55947 

 

I HEREBY CERTIFY THAT THE INFORMATION PROVIDED HEREIN IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE 

AND BELIEF, AND THE CITY OF LA CRESCENT MAY RELY ON THE ACCURACY OF SUCH INFORMATION PROVIDED IN 

DETERMINING WHETHER OR NOT A LICENSE SHOULD BE ISSUED. 

 

    ________________________________________                       ______________________________ 

        SIGNATURE OF APPLICANT                                                            DATE 

 

I, THE UNDERSIGNED, HEREBY APPOINT THE LA CRESCENT POLICE / CITY HALL AS HIS/HER AGENT TO ACCEPT SERVICE 

OF PROCESS IN ANY CIVIL ACTION BROUGHT AGAINST THE APPLICANT ARISING OUT OF ANY SALE OF SERVICE 

PERFORMED BY THE APPLICANT IN CONNECTION WITH THE DIRECT SALES ACTIVITIES OF THE APPLICANT, IN THE EVENT 

THE APPLICANT CANNOT, AFTER REASONABLE EFFORT, BE SERVED PERSONALLY. 

 

   ________________________________________   _______________________________ 

         SIGNATURE OF APPLICANT      DATE 
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FOR OFFICE USE 

 

 

POLICE DEPARTMENT:   APPROVED  /  DISAPPROVED             DATE____________________ 

 

I.C.R.# ______________________________________________________ 

 

DATE OF ISSUANCE___________________________________ through ___________________________ 

 

FINDINGS: 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

___________________________________________________________________________ 

 

 

SIGNATURE    __________________________________ 

 

 

 

 

 

 

 

E: Police Department / Forms / Peddler 

 


