
  

City of Lake Crystal  

Application for Peddler or Transient Merchant 

License and Solicitor Registration 

__________________________________________________________________________________________________ 
License type (application required 14 days prior to date of activity):  _____ Peddler  ____ Transient Merchant  

Registration (no waiting period required):   _____ Solicitor    

Fee (to be paid with application if peddler or transient merchant, no fee required for solicitor):    

 

$10.00 /day (Maximum of $100.00 /yr.)   

************************************************************************************************** 

SECTION I. BACKGROUND 

(To be completed by ALL applicants) 

Applicant Full Name: ________________________________________________________________________ 

Previous Last Names (if any): _________________________________________________________________ 

Date of Birth: _________________________ Home Phone Number: __________________________________ 

Permanent Home Address: ___________________________________________________________________ 

Color of Eyes: ______________ Height: ____________ Weight: ______________ Hair Color: _____________ 

Type of business: ___________________________________________________________________________ 

Names of employer or supplier: ________________________________________________________________ 

Address of employer or supplier: _______________________________________________________________ 

Phone number of employer or supplier: __________________________________________________________ 

 

Brief description of the proposed activity, location, and the merchandise or service involved: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Dates and hours the proposed activity will be conducted (note this license is ONLY applicable to those listed):  

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Have you ever been convicted of any crime, either felony or misdemeanor or violate any municipal ordinance 

other than a traffic offense?   _____ No     _____ Yes     If yes, state the place, date, nature and penalty assessed: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Name other municipalities where you have carried on similar business immediately preceding this date and the 

areas from which such business was conducted (not to exceed five): 

__________________________________________________________________________________________

__________________________________________________________________________________________ 



Make, model, year, color and state license number of each motor vehicle to be used in connection with the 

proposed activity: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

________  Include a copy of all documents to be used by the applicant in the regulated activity. 

****************************************************************************************** 

SECTION II. REQUIRED DOCUMENTATION  

(To be completed by PEDDLERS and TRANSIENT MERCHANTS ONLY) 
 

_____ Authorization for Release of Information Form 
 

****************************************************************************************** 

Application may be returned to: City of Lake Crystal 

100 East Robinson Street 

P.O. Box 86 

Lake Crystal, MN 56055 
 

I have read and understand my rights and obligations with regards to business licenses, permits, and 

workers' compensation coverage, and I certify that the information provided is true and correct 

 

__________________________________________________________________________________________ 

Applicant Signature          Date 

****************************************************************************************** 

FOR OFFICE USE ONLY 

 

______ Approved by the City Administrator 

 

Comments: 

___________________________________________ 

___________________________________________ 
___________________________________________ 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 

 

Date: _____________________________________ 

   

Signature: _________________________________ 

 
____  Copy of photo ID                            

____  Copy to Police Department 

____  Copy to  Customer 

____  Original, copy of photo ID, literature to file 

 

 

______ Disapproved by the City Administrator 

 

Reasons: 

___________________________________________ 

___________________________________________ 
___________________________________________ 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 

 

Date: _____________________________________ 

 

Signature: _________________________________ 

 

 


