
 

PEDDLERS AND TRANSIENT MERCHANTS 
APPLICATION FOR LICENSE 

 
(Complete by using typewriter or printing legibly in ink.) 

 
Application shall be made at least 14 regular business days before 

Applicant desires to begin conducting business. 
 
 

Applicant’s Full Legal Name: ______________________________________________ 
     First   Middle   Last 
 
All other names under which applicant conducts business or to which applicant officially 
answers: 
 

 
Hair Color: ________  Eye Color: _________  Height: __________  Weight: _________ 
 
Other distinguishing marks, features, and the like: ______________________________ 
 
Residence Address: _____________________________________________________ 
 
Residence Telephone Number: (_____) ________________________ 
 
Length of time at present address: ________________________  U.S. Citizen: Yes  No 
 
Other residence addresses during the last five years: ___________________________ 
 

 
Legal name of any and all business operations owned, managed, or operated by 
applicant, or for which applicant is an employee or agent: 
 

 
Business Address: ______________________________________________________ 
 
Business Telephone Number: (_____) __________________________ 
 
Type of business: _______________________________________________________ 
 
Position of Applicant in Business: ___________________________________________ 
      (Officer, Partner, etc.) 



Names of Other Business Associates: _______________________________________ 
 

 

 
General description of items to be sold or services to be provided: _________________ 
 

 
Location of proposed sale: ________________________________________________ 
 

 
Indicated the appropriate license fee (per person) for the length of time that applies to 
your situation: 
 
___     $25.00 Annual Initial Application Fee   
 

Number of Persons Selling or Buying _______ 
 
____   $15.00 per Person per Day 
____   $50.00 per Person per Week 
____ $150.00 per Person per Month 
____ $300.00 per Person per Six Months 
____ $600.00 per Person per Calendar Year (from date of issue) 
 
Dates during which applicant intends to conduct business; and if applicant is applying 
for a daily license, the number of days he or she will be conducting business in the city 
(maximum 14 consecutive days): 
 

 
______________________________________________________________________ 
 
Any and all addresses and telephone numbers where the applicant can be reached 
while conducting business within the city, including the location where a transient 
merchant intends to set up business: 
 
Address: _________________________________  Telephone Number: ____________ 
 
Address: _________________________________  Telephone Number: ____________ 
 
Have you ever been convicted of a 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, list the date(s) and place(s) of conviction and the nature of the offense(s): 
 

 
 



Three most recent locations where applicant has conducted business as a peddler or 
transient merchant: 
 

1. ________________________________________________________________ 
 

2. ________________________________________________________________ 
 

3. ________________________________________________________________ 
 
Vehicle License Plate No.: ___________________  Vehicle I.D. No.: _______________ 
 
Vehicle Description: _____________________________________________________ 
 
Address where complaints of faulty merchandise or services can be forwarded: ______ 
 
_____________________________________________________________________ 
 
 
  



The following items must be completed and/or accompany the application: 
 
1. License Fee (as indicated above) payable to “City of Lauderdale” 
 
2. Certification of Compliance showing proof of Workers’ Compensation Coverage (if 
employer) 
 
3. Signed Release for background investigation and signed “Tennessen Warning” 
 
4. Photocopy of Driver’s License 
 
5. A copy of the food license issued by the State of Minnesota as required per 
Minn. Stat. Ch. 28A if you are handling, selling or vending food. 
 
6. Written permission of the property owner or property owner’s agent for any 
property to be used. 
 
Make check or money order payable to the CITY OF LAUDERDALE and send to City 
of Lauderdale, 1891 Walnut Street, Lauderdale MN  55113. 
 
I HEREBY CERTIFY THAT THE INFORMATION PROVIDED HEREIN IS TRUE AND 
CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. 
 
I have received a copy of Lauderdale City Code Section 3.10, and agree to abide 
by the regulations set forth therein. 
 
 
      X ___________________________________ 
         Signature of Applicant 
 
 
          ___________________________________ 
         Date Signed 
 
 
 
 
X ____________________________   X _____________________________________ 
  Approved by Police Chief   Approved by City Administrator 
 
 
______________________________      _____________________________________ 
Date Approved    Date Approved 
 
 
 
 
 

10/14/2015 


