
CITY OF PRIOR LAKE 
             4646 Dakota St. SE 

PRIOR LAKE MN 55372 
 
 

LICENSE APPLICATION 
FOR  

PEDDLERS, SOLICITORS AND TRANSIENT MERCHANTS 
 
 

1. Name of Applicant: ________________________________________________ 
        First Name            Middle Name            Last Name 
 
 Local Address: ______________________________________________ 
  
 Home Address: ______________________________________________ 
 
 Telephone:  Home _______________  Business _________________ 
 
 Date and Place of Birth: ________________________________________ 
 
2. Name of Business/Organization: _____________________________________ 
 
 Address: ____________________________________________________ 
 
   ____________________________________________________ 
 
 Telephone: ____________________________________________________ 
 
3. Location of Proposed Business: ______________________________________ 
 
4. Kind of business to be conducted or merchandise or service to be sold: 
 
 ________________________________________________________________ 
 
5. Duration of proposed business operations: 
 
 From: ________________________       To: ____________________________ 
 
6. Daily Hours of Operation: ___________________________________________ 
 
7. Number of persons conducting operation: ______________________________ 
 (Please attach a separate sheet giving name, address, and phone # of 
each person) 
 
8. List other cities that have issued permits to you: 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 



 
 
9. If any vehicles are to be used, please describe below: 
 
 Make    Year   License Plate Number/State 
 
 __________________ ____________ _______________________ 
 
 __________________ ____________ _______________________ 
 
 __________________ ____________ _______________________ 
 
10. Applicant and his/her associates will strictly comply with all city ordinances and  
 other state and federal laws. 
 
 I hereby certify that the contents of this application are true to the best of 
 my knowledge.  I further state that I have read all relevant city ordinances  
 regulating conduct, operation and practice of any business in the City of 
 Prior Lake, and that I understand them fully.  I also understand this permit 
 may be revoked by the City of Prior Lake at any time. 
 
 _______________________  __________________________________ 
               Date            Signature of Applicant 
 
**************************************************************************************************** 
**************************************************************************************************** 
 

STAFF REVIEW/RECOMMENDATION 
 
 

Reviewed By:     Approval  Denial 
 
Police Chief     __________  _________ 
 
 Signature: ____________________________________________________ 
 
 Comments:_______________________________________________________ 
 
 
 



 
 
 
 

CITY OF PRIOR LAKE 
 

CONSENT FOR RELEASE OF INFORMATION 
 
 
 

I, _________________________________________________________________ 
   Print Full Name               (first)                     (full middle)                 (last) 
 
Residing at _________________________________________________________ 
                             (address)                    (city)                        (state)       (zip code) 
 
_________________________________ ____________________________ 
Driver’s License/State    Date of Birth 
 
 
Authorize the Prior Lake Police Department to disclose to the Prior Lake City Manager, 
Accounting Clerk and the Prior Lake City Council all information collected as a result of 
the background investigation done for the purpose of evaluating the attached licensed 
application. 
 
I understand that failure to provide this release will result in a denial of my application. 
 
I understand that my records are subject to the State Data Practices Act and become 
public documents unless otherwise provided for by state or federal law.  I also 
understand that I may revoke this consent at any time except to the extent that action 
has been taken in reliance on it and that in any event, the consent expires automatically 
as described below. 
 
This authorization is valid for six (6) months from the date indicated below. 
 
 
 
     _______________________________________ 
     Signature of above individual authorizing release 
 
 
 
 
Witness:______________________________  


