Ely City Hall, 209 E Chapman St., Ely MN 55731

APPLICATION FOR PEDDLER,
SOLICITOR AND TRANSIENT MERCHANT LICENSE
(apply at least 14 regular business days prior to conducting business)

Licensee information:

Full legal name:

First Middle Last

Date of Birth: Email:

Home Phone: Cell Phone:

*Legal Residence:

Street Address, City, State, Zip

*Physical Description: M/F HT. WT. Eyes Hair

Distinguishing marks, scars, tattoos:

A. List other names under which you conduct business or answer to officially:

1. 2

(if more space needed, please continue on reverse side.)

B. List full legal names and addresses of any and all business operations you own, manage, or operate or for which you

are an employee or agent:

1.

2.

(if more space needed, please continue on reverse side.)

C. List of three (3) most recent locations where you have conducted business as a peddler or transient merchant.

L

2.

3.

Physical address or description of property where licensee will be conducting business in regards to this license with

written permission from the property owner.




Date(s) business is to be conducted (max. 14 consecutive days)

Daily License $25/day $300 weekend of BBA or HM

Product(s) to be sold or services to be provided

Have you been convicted within the past five (5) years of a felony, gross misdemeanor, or misdemeanor for violation of
any state or federal statute local ordinance, other than traffic offenses?

Yes No

0O Attach a photocopy of valid Minnesota id or any valid state driver’s license which can verify this information.
[0 Attach proof of any county license (if required)

No license shall be required for any person to sell or attempt to sell, or to take or attempt to take orders for product grown,
produced, cultivated, or raised on a farm owned and/or operated by the applicant. No license shall be required of any
person going from house- to-house, door-to-door, business-to-business, street-to-street, or other type of place-to-place
when such activity is for the purpose of exercising that person's state or federal constitutional rights (i.e., freedom of
speech, press, religion, etc.) Except that this exemption may be lost if the person's exercise of constitutional rights is
merely incidental to a commercial activity. Professional fundraisers working on behalf of an otherwise exempt person or
group shall not be exempt from licensing requirements.

All solicitors and any person exempt from the licensing requirements of this ordinance shall be required to register with
the city. Registration shall be made on the same form required for a license application, but no fee shall be required.

No license issued under this ordinance shall be transferred to any person other than the person to whom the license was
issued.

Signature of Applicant Date



CLERK'S
OFFICE

MINNESOTA TAX CLEARANCE INFORMATION
Pursuant to Laws of Minnesota, 1984, Chapter, 502, Article 8, Section 2 (270.72) (Tax Clearance;
Issuance of Licenses), the licensing authority is required to provide to the Minnesota Commissioner of
Revenue your Minnesota business tax identification number and the Social Security Number of each
license applicant.

Under the Minnesota Government Data Practices Act and the Federal Privacy Act of 1974, we are
required to advise you of the following regarding the use of this information:

1. This information may be used to deny the issuance or renewal of your license in the event you
owe Minnesota sales, employer’s withholding or motor vehicle excise taxes;

2. Upon receiving this information, the licensing authority will supply it only to the Minnesota
Department of Revenue. However, under the Federal Exchange of Information Agreement the
Department of Revenue may supply this information to the Internal Revenue Service;

3. FAILURE TO SUPPLY THIS INFORMATION MAY JEOPARDIZE OR DELAY THE PROCESSING OF
YOUR LICENSE ISSUANCE OR RENEWAL APPLICATION.

Please supply the following information and return along with your application to the licensing
authority.

Applicant’s Last Name First Full Middle
Applicant’s Street Address City State Zip Code
Applicant’s Social Security No. Title (Owner, Officer, Partner, etc)

Legal Business Name

Business Street Address City State Zip Code

Minnesota Tax ID Number

Federal Tax ID Number

SIGNATURE DATE



