
 

 

City Clerk’s Office  
2875 145th Street West 
Rosemount MN 55068 
651-322-2003 

 
Application for Business Solicitation License 

(One per company - $90 fee payable at time of application) 
 

Type of License:              ____ Peddler                 ____ Solicitor                   ____ Transient Merchant 
 

Applicant Name  Title  

Phone  Email  

Business Name  

Business Address  

City / State / ZIP  

Office Phone  

Website  

Location of Sales  
(Attach copy of lease and/or letter authorizing use in case of Sales Lot.) 

FEIN / SSN  MN Tax ID #  
Per Minnesota Statute 270C.72 this information must be provided to the MN Department of Revenue. 

 
Describe the nature of goods or service being sold:  
What is the supply source of merchandise to be sold?   
Where are the goods located at this time?  
What is the proposed method of delivery for goods sold?  
Have you or the firm or business employing you been the subject of an investigation by a consumer 
protection agency or state attorney general office?   Yes / No   If yes, provide the dates and outcome of 
such investigation. 
 
 

Expected length of time in Rosemount:  to  
 (Date)  (Date)                              

Description of vehicle(s) used for business: 

 
(Color)                                  (Make)                        (Model)                                                     (Year)                           (State /  License Plate #) 
 

 (Color)                                  (Make)                        (Model)                                                     (Year)                           (State /  License Plate #) 
 
 (Color)                                  (Make)                        (Model)                                                     (Year)                           (State /  License Plate #) 
 
 List all other Dakota County and/or Minnesota municipalities where registrant is currently or has been 
licensed or permitted during the past twelve (12) months: 
  
 



 
Has revocation of any license issued to the applicant for the purpose of conducting business as a 
peddler, solicitor or transient merchant been revoked in the past 5 years?  ______  If yes, please explain:   
 
 
 

 

List all Solicitors working under this License: 

Applicant  DOB  

Name  DOB  

Name  DOB  

Name  DOB  

Name  DOB  

Name  DOB  

Name  DOB  

Name  DOB  
Each Solicitor, including Applicant, must complete the Consent for the Release of Information for 
Business Solicitation License Application and provide photo ID.  A Notary Public is available at 
City Hall. 
 
The data on this form will be used to approve your license. Some requested data is private. Private data 
is available to you and the City or State staff who need this information to perform their duties, but is 
not available to the public. You are not legally required to provide this data, but the City may not be 
able to approve your license if you do not provide it. 

 

By completing this application, Applicant affirms that he/she will strictly comply with all 
regulations set forth in the Rosemount City Code.  Applicant will ensure that every solicitor is carrying a 
City issued ID and copy of the City issued license.  The hours of operation will be from 9:00 a.m. to 8:00 
p.m.  Ordinance allows for a 14 day waiting period between the application and approval of the 
registration during which time the police department shall conduct an investigation of the applicant(s).  
No solicitation should take place until license has been issued. 

I certify that the information provided is true and correct, and hereby agree to operate said 
business in accordance with the laws of Minnesota and the City Code of the City of Rosemount.  I 
authorize the City of Rosemount to investigate the information and contact persons/organizations 
named on this application. 

 
   

Signature of Applicant  Date 
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