
City of Belle Plaine 
Application Fee 

$25.00 
Receipt No. 

218 North Meridian Street, P.O. Box 129, Belle Plaine, MN 56011 
Phone 952-873-5553       Fax 952-873-5509 

LICENSE APPLICATION 
Peddlers, Solicitors, Canvassers, Telephone Solicitation 

 
NAME OF APPLICANT__________________________________________________________________ 
                                           (First)                                            (Middle)                             (Last) 
 
STREET ADDRESS_____________________________________________________________________ 
 
CITY, STATE & ZIP _____________________________________________________________________ 
 
PHONE NUMBER___________________________________ DATE OF BIRTH____________________ 
 
DRIVER’S LICENSE NUMBER___________________________________________________________ 
 
Name and Address Of Organization Represented_______________________________________________ 
 
______________________________________________________________________________________ 
                                                                                                                                                                           
Nature of Merchandise Involved____________________________________________________________ 
 
______________________________________________________________________________________ 
 
Describe activities to be undertaken__________________________________________________________ 
 
______________________________________________________________________________________ 
 
Daily hours of proposed activity_ ___________________________________________________________ 
 
Starting Date______________________ End  Date_____________________________ 
 
List additional individuals who will be involved in these activities: 
         NAME                                   PERMANENT ADDRESS               TELEPHONE 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
List vehicles which will be used: 
 
Make           Model          Year              Color                        License Number 
_______________________________________________________________________________________________ 
 
Mn  State Non-Profit Id #___________________ MN State Sales Use Permit# ________________________________ 
  
If enterprise is to be stationary, give intended location_____________________________________________________ 
 
Date__________________ Signature__________________________________________________________________ 
 
APPROVAL: _____________________________________   APPLICATION FEE PAID _______________________ 
 

 If vending during a community event, applicant must receive approval from organizing committee.  
OTHER CONDITIONS:  
_________________________________________________________________________________________________ 
License must be applied for at least five days prior to the date when proposed activity is to commerce. 

H:PAT/APPLICATIONS/PEDDLERS PERMIT Revised 12/13/06 for 2007  


