
 
 

CITY OF MADISON LAKE   
PEDDLERS AND TRANSIENT MERCHANTS 

LICENSE APPLICATION 
507.243.3011 

 
 
 
Approval of a Solicitors, Peddlers and Transient Merchant License for the City of 
Madison Lake is subject to compliance with Chapter 115 of the City Code.  The 
following outlines background information and submission requirements for the 
processing of applications for a Solicitors, Peddlers and Transient Merchants License.  A 
separate form must be submitted for each individual applying to conduct solicitor, 
peddler and transient merchant business within the City of Madison Lake.  All of the 
information listed below is required to be submitted with the official application form.  
Failure to provide all information required or requested by the City may be cause to deny 
the application. 
 
 

PLEASE PROVIDE ALL INFORMATION 
 

 
 
Name; __________________________________________________________________  
               full legal name and any other name used or known by in the past 
 
All names under which the applicant conducts business or to which applicant officially 
answers;_________________________________________________________________
________________________________________________________________________
______________________________________________________________________ 
 
Physical Description of Applicant    Hair Color _____________   Eye Color __________ 
Height ______Weight ______ distinguishing marks and features ___________________ 
 
Address; _______________________________________________________________  
                full address of applicant’s permanent address 
 
Telephone Number; ______________________________________________________ 
                                Telephone number of applicant’s permanent residence   
 
Full legal name of any and all business operation(s) owned, managed, or operated by 
applicant, or for which the applicant is an employee or agent; 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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Full address of applicant’s regular place of business (if any); _______________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Any and all business related telephone number(s) of the applicant; __________________ 
________________________________________________________________________ 
 
Type of business for which the applicant is applying for a license; __________________ 
________________________________________________________________________
________________________________________________________________________ 
 
The dates during which the applicant intends to conduct business and the number of days 
he or she will be conducting business in the city; From ___________________________ 
To ______________________________ 
 
Any and all address(es) and telephone number(s) where the applicant can be reached 
while conducting business within the city, including the location where a transient 
merchant intends to set up business; __________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
A list of the five (5) most recent locations where the applicant has conducted business as 
a peddler or transient merchant; 
 1.________________________________________________________________  
 2.________________________________________________________________ 
 3.________________________________________________________________ 
 4.________________________________________________________________ 
 5.________________________________________________________________ 
 
A general description of the items to be sold or services to be provided; ______________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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Source of items sold and the item’s location at the time of licensing and time or sale; 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
License plate and State registration information for any vehicle to be used in conjunction 
with the licensed business and a description of the vehicle;  
________________________________________________________________________
________________________________________________________________________ 
 
Applicant’s driver’s license State and number or other acceptable form of identification; 
________________________________________________________________________
________________________________________________________________________ 
 
Recent passport style photograph of applicant;____ 
 
State Business Identification Number:_________________________________________ 
 
I, the undersigned, hereby apply for the considerations described above and declare that 
the information and materials submitted in support of this application are in compliance 
with adopted City policy and ordinance requirements and are complete to the best of my 
knowledge.  
 
I, the undersigned applicant, hereby state that I have not been convicted within the last 
five (5) years of any felony, gross misdemeanor, or misdemeanor for violation of any 
state of federal statute or any local ordinance, other than traffic offenses. 
 
Applicant:____________________________________________Date:_______________ 
 
 
  
 
 

For Office Use Only: 
Fee Paid:  __________ 
Date:  _____________ 
Staff:  _____________ 
Status:  ____________ 
 


