FEE:

PAID:

RECEIPT #:

TRANSIENT MERCHANT, PEDDLER INFORMATION/APPLICATION

SHEET

In an effort to provide the public of the City of Centerville with the best quality of life within its
corporate City Limits, the City has determined that the following information be received from
any and all persons or firms wishing to conduct door-to-door sales and/or setting up a temporary
sales site:

1.

Name and description of applicant: (If more than one person, attach the following
information on a separate sheet)

Name:

(First) (Middle) (Last)
Eyes: Hair: Height:
Weight & Build: Date of Birth:

Drivers License #:

(Include a copy of Driver’s License)

Permanent Home Address: 1.

Dates of Occupancy:

Telephone Number:



Sticky Note
Please complete the application for all individuals that will be participating in your activity, (make additional copies if needed) and submit to the City of Centerville City Hall along with the appropriate fees.  A completed Release Authorization form will be needed for all individuals that will be participating in your activity (make additional copies if needed).  

Your request will appear on the next regularly scheduled Council meeting for consideration.  Please schedule attending this meeting.  

All door-to-door sales individuals will be required to have a permit available upon request of the owner of the premise or Centennial Lakes Police Department.  

City Hall hours are Monday - Friday 7:30 - 4:00 p.m.

Please do not hesitate to contact us if you have any questions regarding this application, we can be reached at (651) 429-3232.



Dates of Occupancy:

Telephone Number:

3.
Dates of Occupancy:
Telephone Number:

4.
Dates of Occupancy:
Telephone Number:

5.

Dates of Occupancy:

Telephone Number:

Description of vehicle(s) use for sales purposes:

Make and Year: Model:

License Plate # & State of Issuance: Color:

Place where the business is to be conducted:

Brief written description of the business, a description of the goods to be sold (including
photographs or brochures) and the applicant’s method of operation: (Employees must be
listed on reverse side).




If employed, name and address of employer:

Length of time applicant intends to do business in the City, with approximate dates:

If a fixed site is used for display and sale of goods, written permission of the property
owner must be provided.

Date: Signature of Applicant:

Check by City Clerk:

(Signature) (Date)

Check by Centennial Lakes Police Department:

(Signature) (Date)

Council Action:

(Approved) (Date)

Council Action:

(Denied) (Date)



CITY OF CENTERVILLE
GENERAL AUTHORIZATION AND RELEASE

Pursuant to Minnesota State Statute §13.05, Subd. 4
Minnesota Data Practices Act

TO: City of Centerville

I, , hereby authorize and grant my informed consent to
permit you, BCA, FBI, NCIC, Department of Motor Vehicles, and the City of Centerville
to release to and make available to the City of Centerville/Centennial Lakes Police
Department or their agents as assigned, data classified as private which concerns me and
which may be in your possession. The data which | authorize to be released consists of
private data, as defined by Minnesota State Statute §13.02, Subd. 12, and has been
collected by you as a result of my contacts and/or associations with you and/or your
agents and representatives. The information for which release is authorized includes all
data which has been collected, created, received, retained or disseminated in whatever
form, which in any way relates to my dealings with you or your agency. | understand
that the purpose of permitting the City of Centerville/Centennial Lakes Police
Department or their agents to have access to this information is to determine my
qualification for a transient merchant; peddler information/application.

This authorization shall be valid for a period of one (1) year, but I reserve the right to, at
any time prior to that expiration, cancel the written authorization by providing written
notice to the City of Centerville/Centennial Lakes Police Department or their agents as
assigned of that fact.

Signature Date

Full Name Printed: First Middle Last Date of Birth



SWORN TO AND ATTESTED BEFORE ME THIS ___ DAY OF
, 20

Notary Public
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