CITY OF HAMBURG

APPLICATION FOR 
PEDDLER / SOLICITOR / TRANSIENT MERCHANT PERMIT

Individual Applicant’s Name: _____________________________________Date of Birth: _________





      (First)              (Middle)              (Last)                              (mm/dd/yy)

All Other Name(s) in which Applicant Conducts Business: ___________________________________

__________________________________________________________________________________

Description of Applicant:  _____________________________________________________________

Individual Applicant’s Home Address: ___________________________________________________






               
(City)


(State)


(Zip)

Name of Organization Soliciting: _______________________________________________________

Type of Business: ___________________________________________________________________

 Business Address: ___________________________________________________________________






(City)


(State)



(Zip)

Business Phone: _____________________________Home Phone: ____________________________

Describe the Nature of Business and Goods to be Sold: ______________________________________

__________________________________________________________________________________

Your Organization will be Soliciting On:

_______________________________________   ____________________________________

Date(s)





          Time(s)

Driver’s License or State I.D. Card Number: _______________________________State:___________

List below as to whether, within the preceding five (5) years, the applicant and/or owner of the business has been convicted of any felony, gross misdemeanor, or misdemeanor for violation of any state or federal statute or any local ordinance, other then traffic offenses:  

__________________________________________________________________________________

__________________________________________________________________________________
List Vehicles to Be Used When Soliciting:

___________________________________     
___________________________________

(License Plate)           
(Make) (Model)            (License Plate)             (Make) (Model)

__________________________________     
___________________________________
(License Plate)      
(Make) (Model)        
(License Plate)             (Make) (Model)

*Attach additional vehicle information if necessary
List Employer or Supplier and Directors of Organization:

Name: _____________________________________  ___________  __________________________
              (Last)            (First)             (Middle)               Date of Birth 
       
Address

           _____________________________________  ___________  ___________________________

              (Last)            (First)             (Middle)               Date of Birth       

Address

           _____________________________________  ___________  ___________________________

              (Last)            (First)             (Middle)               Date of Birth       

Address

List Individuals that will be Soliciting:
Name: _____________________________________  ___________  __________________________

              (Last)

(First)             
(Middle)        
    Date of Birth        

Address

           _____________________________________  ___________  ___________________________

              (Last)            (First)             
(Middle)              Date of Birth        

Address

           _____________________________________  ___________  ___________________________

              (Last)            (First)             
(Middle)              Date of Birth        

Address

           _____________________________________  ___________  ___________________________

              (Last)            (First)

(Middle)              Date of Birth        

Address

*Attach additional vehicle information if necessary

References:

List Two References That will Attest to the Applicant’s Good Character and Business Responsibility:

1. _________________________________________________________________________



(Name)                                               
(Address)

2.   _________________________________________________________________________



(Name)                                               
(Address)

Three Most Recent Locations Where Applicant Has Previously Conducted Business:
1. _________________________________________________________________________

Name of Municipality & State

            _________________________________________________________________________
Address from which Business was Conducted

2. _________________________________________________________________________

Name of Municipality & State

            _________________________________________________________________________

            Address from which Business was Conducted

I hereby certify that the foregoing statements are true and correct to the best of my knowledge and that the giving of false information or the failure to give pertinent information constitutes cause for revocation of this permit.  Further, I agree to comply with all the provisions of Hamburg City Code              under which this license is granted.

Applicant’s Signature:  _____________________________________________

Date:  ___________________________________________________________

POLICE DEPARTMENT VERIFICATION
A Criminal Background Check of the individual applying has been checked by the Carver County Police Department.
Signature: _______________________________________  Date: ________________
Title: ___________________________________________
HAMBURG CITY OFFICE USE

Permit Status:

Date Approved: ____________          or          Date Denied ____________
Reason for Denial: ____________________________________________________________________
____________________________________________________________________________________________________

Permit No.______________ Fee Paid: $_________ Receipt No. ___________ Receipt Date: _________
Signature: _______________________________________  Date: _________________
 “This Institution is an Equal Opportunity Employer.”
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