
 

 

 

PEDDLER PERMIT/SOLICITOR REGISTRATION APPLICATION

INSTRUCTIONS:  Please type or print legibly all requested information. Incomplete 
applications, or applications that do not comply with city ordinances will not be accepted. 
Approved permits will be mailed or available for pickup by the applicant. 

DATE OF APPLICATION: ____________________ 

 Solicitor (No Fee) Peddler (Fee - $25)

Preferred Delivery Method (check one) 

 Mailed
 Pick-up at City Hall

APPLICANT INFORMATION:  

Applicant Name: ___________________________________________________________________ 

Applicant Address: ___________________________________________________________________ 

___________________________________________________________________________________ 

Phone Number: ___________________________________________________________________ 

Email: ___________________________________________________________________________ 

BUSINESS INFORMATION: 

Business Name: ___________________________________________________________________ 

Business Address: _________________________________________________________________ 

Business Phone: __________________________________________________________________ 

VEHICLE INFORMATION: 

Make and Model: _________________________________________________________________ 

License Plate Number: _____________________________________________________________ 

505 Walnut St Ste 1 

Monticello, MN 55362 

(763) 295-2711



Last three municipalities, prior to the application, where you have conducted similar business 
activity. 

MUNICIPALITY 

1. 

2. 

3. 

VERIFICATION BY APPLICANT: 

I attest that the information in this application/renewal is true and correct. I agree to abide by all 
rules, regulations and provisions of the City of Monticello Code of Ordinances, and all other 
applicable rules, regulations, and provisions of law by State and/or Federal authority. I understand 
that a permit may be revoked upon violation of any of the stipulations by the City Clerk stated in 
this permit or within the City ordinances. 

Applicant Signature: _____________________________________________________________ 

For city use only 

VERIFICATION BY CITY OF MONTICELLO 

Completed 

Business Payment 

Applicant Payment 

Photo ID 

Background Check Approved 

 This application is NOT APPROVED by the City of Monticello.

 This application is APPROVED by the City of Monticello.  This permit is effective from
noon – 7 p.m. daily for 6 months, expiring ______________.

CITY APPROVAL

_____________________________________________    Date ____________

City Clerk
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