CITY OF WANAMINGO





FEE              ______________________

401 Main Street PO Box 224 W







Wanamingo, MN 55983





DATE PAID______________________

507-824-2477









Annual/Day License (Please Circle)






APPLICATION FOR TRANSIENT MERCHANT / PEDDLER LICENSE

FULL LEGAL NAME______________________________________________________________




First



Middle


Last

LEGAL ADDRESS:

  Street




City



State

Zip

TELEPHONE AND CELL PHONE NUMBERS (P)__________________(C)  ____________________


DRIVER”S LICENSE NUMBER/STATE ISSUED: ________________________/________

DATE OF BIRTH: ___________________ SOCIAL SECURITY NUMBER:_____________

PHYSICAL DESCRIPTION:       M  or  F  (circle one)
Height___________ Weight____________





Eye Color_________________  Hair Color____________________

FULL LEGAL NAME OF ANY AND ALL BUSINESS OPERATIONS OWNED, MANAGED, OR OPERATED BY THE APPLICANT, OR FOR WHICH THE APPLICANT IS AN EMPLOYEE OR AN AGENT

DESCRIPTION OF THE NATURE OF THE BUSINESS AND THE GOODS TO BE SOLD:

Each solicitor must complete the Consent for the Release of Information for Business Solicitation License Application and the Business Solicitation License Supplemental Attachment. A Notary Public is available at City Hall.

By completing this application, the applicant affirms that he/she will strictly comply with all regulations set forth in the Wanamingo City Code. The applicant will ensure that every solicitor is carrying a City issued license. The hours of operation will be from 7:00 a.m. to 9:00 p.m. Ordinance allows for a 14 day waiting period between the application and approval of the registration during which time the Goodhue County Sheriff shall conduct an investigation of the applicant(s).

______________________     _________________________________________

Date 



Signature of Applicant

Approval by City Administrator: ____________________________ Date: ________________
HAVE YOU BEEN CONVICTED OF A FELONY, GROSS MISDEMEANOR, OR MISDEMEANOR WITHIN THE LAST FIVE YEARS FOR VIOLATING ANY STATE OR FEDERAL STATUTE OR ANY LOCAL ORDINANCE, OTHER THAN MINOR TRAFFIC OFFENCES?

YES
NO  (Circle one)


If you circled yes, list all offences in order of newest to oldest:


Date___________Location________________________Disposition______________


Date___________Location________________________Disposition______________


Date___________Location________________________Disposition______________

Date___________Location________________________Disposition______________


Date___________Location________________________Disposition______________


Date___________Location________________________Disposition______________

(attach additional sheets if necessary)

IF A VEHICLE WILL BE USED, INCLUDE A DESCRIPTION OF THE VEHICLE:

Year___________Make_________________Model__________________Color_____________

LICENSE NUMBER: ________________     STATE: ___________
LOCATION WHERE BUSINESS IS TO BE CONDUCTED


If location is owned by another party, a copy of written permission of the property owner or the property owner’s agent to use the location must be provided.

A LIST OF THE THREE MOST RECENT LOCATIONS WHERE THE APPLICANT HAS CONDUCTED BUSINESS AS A PEDDLER OR TRANSIENT MERCHANT

APPLICANT MUST ALSO PROVIDE PROOF OF ANY REQUIRED COUNTY LICENSE AND PROOF OF INSURANCE IF REQUIRED BY CITY COUNCIL.  

A PHOTOCOPY OF A PICTURE IDENTIFICATION SUCH AS DRIVER’S LICENSE MUST ACCOMPANY THIS APPLICATION.

A BACKGROUND CHECK MAY BE CONDUCTED BEFORE LICENSE IS ISSUED.

CONSENT FOR THE RELEASE OF INFORMATION

FOR BUSINESS SOLICITATION LICENSE APPLICATION

I, Print Full Name ____________ (first)________ (full middle)____________ (last)
residing at

________________ (address) ______________(city)____ (state)__________ (zip)

Driver’s License No. /State of Issue_________________/______

Date of Birth: Place of Birth: _____________________________

authorize the Goodhue County Sheriff’s Department to disclose to the Wanamingo City Administrator, City Clerk and the Wanamingo City Council all information collected as a result of the background investigation done for the purpose of evaluating the attached license application.  I understand that failure to provide this release will result in a denial of my application.  I understand that my records are subject to state data practices act and become public documents unless otherwise provided for by state or federal law. I also understand that I may revoke this consent at any time except to the extent that action has been taken in reliance on it and that in any event, the consent expires automatically as described below.

This authorization is valid for six (6) months from the date indicated below.

Executed this _____day of ______, 20___.

______________________________________

Signature of above individual authorizing release

Subscribed and Sworn to before me

this ____day of ______, 20____.






_____________________________________

Notary Public

IF APPLICATION IS DENIED, REASON FOR THE DENIAL:

APPLICATION APPROVED AND ISSUED ON:

DATE__________________________

CITY Administrator____________________________________________

*Failure to provide all information required on the application, or providing false or misleading information will result in denial of the application.  Other reasons for denial of application are stated in Section 113 of the Wanamingo City Code of Ordinances.
