CITY OF WINNEBAGO

PEDDLER/SOLICITOR/TRANSIENT MERCHANT LICENSE APPLICATION

PLEASE FILL IN THE FOLLOWING INFORMATION AND RETURN THIS FORM ALONG WITH THE APPLICATION FEES TO THE CITY OFFICE.

COST IS $50 PER SALESMAN FOR 3 DAYS.

APPLICATION IS NOT COMPLETE WITHOUT FEE.
​​​​​​​​​​​​​​​​​_______________________________________________________________________

Name of Business license is being applied for




________________________________________________________________________

Business Address


City


State


      Zip

________________________________________________________________________

Applicant’s Last Name

First Name
Middle Name        Social Security #

________________________________________________________________________

Any Other Names Applicant Officially Answers To

________________________________________________________________________

Physical Description (hair color, eye color, height, weight, distinguishing marks and features and the like)

________________________________________________________________________

Cell Phone Number


Home Phone Number

Business Number

________________________________________________________________________

Mailing Address


City


State


      Zip

________________________________________________________________________

MN Tax Identification #




   Federal Tax Identification #

________________________________________________________________________

License Plate Number 
Vehicle Make

Vehicle Model

Vehicle Year

________________________________________________________________________

Drivers License Number 

Purpose of requested license, please include a description of the times to be sold or services to be provided:

________________________________________________________________________________________________________________________________________________

Dates for which license is required:

________________________________________________________________________

Have you been convicted within the last five years of any felony, gross misdemeanor, or misdemeanor for violation of any state or federal statute or any local ordinance, other than traffic offenses?

YES

NO

I understand that any or all of the information I provide here may be supplied to appropriate Minnesota State agencies, the Internal Revenue Service, or the Minnesota Dept. of Revenue if requested by the agency or department.  I understand that failure to provide complete information here will result in non-issuance of the requested license. 

I agree to obey all City of Winnebago ordinances while conducting business within City limits.   

________________________________________________________________________

Signature


            
Title



    Date

CERTIFICATE OF COMPLIANCE

MINNESOTA WORKERS’ COMPLIANCE LAW

Minnesota Statute, Section 176.182 requires every state and local licensing agency to withhold the issuance or renewal of a license or permit to operate a business or engage in an activity in Minnesota until the applicant presents acceptable evidence of compliance with the workers’ compensation insurance coverage requirement of MSS Chapter 176.  The information required is the name of the insurance company, the policy number, and dates of coverage or the permit to self-insure.  This information will be collected by the licensing agency and retained in their files.
This information is required by law, and licenses and permits to operate a business may not be issued or renewed if it is not provided and/or is falsely reported.  Furthermore, if this information is not provided or falsely stated it may result in a $1,000 penalty assessed against the applicant by the Commissioner of the Department of Labor and Industry.

Insurance Company Name:__________________________________________________

(NOT the insurance agent)

Policy Number:___________________________________________________________

Dates of Coverage:____________________________to___________________________







(or)

I am not required to have workers’ compensation liability coverage because:

(    ) I have no employees

(    ) I am self insured (include permit to self-insure)

(    ) I have no employees who are covered by the workers’ compensation law (these include: Spouse, Parents, Children and certain farm employees)

I certify that the information provided above is accurate and complete and that a valid workers’ compensation policy will be kept in effect at all time as required by law.

Name:__________________________________________________________________






(Last, First, Middle)

Doing Business As:________________________________________________________





(Business name if different than your name)

Business Address:_________________________________________________________









   City
           State
      Zip

Signature:_______________________________________ Date:___________________

AUTHORIZATION FOR RELEASE OF CRIMINAL HISTORY

   The undersigned hereby authorizes the State of Minnesota and any law enforcement agency in the State of Minnesota and elsewhere, to release to the Chief of Police for the City of Winnebago any information regarding my criminal convictions or history or arrests, for any offense, for the limited purpose of investigating my background for issuance of a peddler or solicitor license.

Date: _______________________

____________________________________







Signature







____________________________________







Print Name (First, Middle, Last)






____________________________________







Date of Birth







____________________________________







Social Security Number

