
 
 

CITY OF SAINT PETER, MINNESOTA 
 

PEDDLERS/SOLICITORS OR TRANSIENT MERCHANT LICENSE APPLICATION 
 

 
1. Type of license:  ______ Peddler/Solicitor  ______ Transient Merchant 

Each license shall apply to a maximum of three persons provided all such persons engage in a single 
licensed activity. 

 
2. List merchandise to be sold: 
 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
3. Address where merchandise is to be sold:____________________________________________________ 
 
4. Date merchandise to be sold in Saint Peter:__________________________________________________ 
 
5. Licensee Name: _________________________________________ Phone #______________ 
    Last  First         Full Middle 
 Licensee’s Date of Birth: _________________________________________________________________ 
 
 Business Name ________________________________________________ Phone#______________ 
 Business Address ______________________________________________________________________ 
 
6. Owner(s) Name ________________________________________________ Phone # _____________ 
 Owner(s) Address ______________________________________________ Birth Date ____________ 
 
7. Applicant’s Name ______________________________________________ Phone # _____________ 

Applicant’s Address _____________________________ _______________ Years? ______________ 
Applicant’s Position/Title _________________________________________ Birth Date ____________ 

 Applicant’s Driver’s License # _____________________________________ State of License _______ 
 Applicant’s Occupation __________________________________________ How Long? ___________ 
 
8. Applicant’s occupations and addresses for the last three years: 
 OCCUPATION    ADDRESSES 
  
 __________________________ _____________________________________________________ 
 __________________________ _____________________________________________________ 
 __________________________ _____________________________________________________ 
 
9. Is applicant a United States citizen?  __ Yes  __ No If no, what is your citizenship? _______________ 
 
10. List the names and addresses of applicant’s employers for the last three years? 
 EMPLOYER    ADDRESSES 
 
 _________________________  _____________________________________________________ 
 _________________________  _____________________________________________________ 
 _________________________  _____________________________________________________ 
 
11. Have you ever been convicted of a crime (excluding traffic violations)?  ___ yes    ___ no 
 If yes, what is the date, place of conviction and nature of the offense? 

_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
 
 



 
 
12. List the names and addresses of four character references if applicant has not resided in the City of Saint 

Peter for at least two years: 
 
 NAME     ADDRESSES 
 ___________________________ _____________________________________________________ 
 ___________________________ _____________________________________________________ 
 ___________________________ _____________________________________________________ 
 ___________________________ _____________________________________________________ 
 
13. Attach a surety bond in the amount of $1,000.  (Saint Peter City Code Section 6.36 requires any peddler, 

solicitor, or transient merchant engaging in such business within the City to obtain a license and file a bond 
with the City). 

 
14. Attach one of the following as evidence of Worker’s Compensation Insurance pursuant to M.S. Section 

176.181, Subd. 2: 
 

a. A certificate of insurance from the licensee’s insurance company, stating that the licensee has worker’s 
compensation insurance; or 

b. A copy of a written order from the Commissioner of Insurance, granting the licensee permission to self-
insure; or 

c. Statement by the licensee’s attorney that in his/her opinion the licensee is not subject to the provisions 
of the worker’s compensation law, including a citation to the specific statute which exempts the 
licensee. 

 
15. Location of previous sales: 
 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 

 
Office Use Only 

Fees: 
Annual Peddler/Transient               $_____________       Receipt # ______________      Date Paid _____________ 
Six Month Peddler/Transient          $_____________       Receipt # ______________      Date Paid _____________ 
Daily Peddler/Transient                  $_____________       Receipt # ______________      Date Paid _____________ 
 
                                             Annual Peddler/Transient              $375 
                                             Six Month Peddler/Transient         $200 
                                             Daily Peddler/Transient                 $50 
 
                                              Investigation                                   $50   
 
 

 
 
 

 
CITY COUNCIL ACTION 

 
(__) Approved     (___) Disapproved     (___) Tabled     (___) Approved with conditions 
 
Conditions________________________________________________________________________________________
Applicant Notification Date __________________________________________________________________________ 
Date License Effective ___________________________________ through ____________________________________
 
 
 


