wa City of New Prague
118 Central Ave N

PRAGUE New Prague, MN 56071

952-758-4401
ﬂ"‘]"_"“‘ﬂ'f‘.ﬁ Email: info@ci.new-prague.mn.us

APPLICATION FOR A SOLICITING LICENSE

Each person wishing to conduct business as a solicitor must complete an application form. Failure to provide
complete and accurate information will result in denial of the license.

Instructions to the Applicant
1. The applicant must complete an application in person.
2. No fee charged as long as delivery or performance occurs at a later date and/or time.
3. This form is for REGISTRATION PURPOSES ONLY. The City of New Prague does not promote
or in any way endorse the product or services solicited.
4. A copy of this form is to be in possession of each solicitor. This form must be shown to potential buyers
and/or Law Enforcement Officers on demand.

**Note: Business can ONLY be conducted Monday thru Friday between the hours of 7 a.m. to 9 p.m.

Applications must include the following:
1. A copy of a driver’s license or valid government-issued identification is required for all those involved
in soliciting.

The license you are applying for:

Solicitor: A person who goes from house-to-house, door-to-door, business-to-business, street-to-street, or
any other type of place-to-place, for the purpose of obtaining or attempting to obtain orders for goods, wares,
products, merchandise, other personal property or services of which he or she may be carrying or transporting
samples, or that may be described in a catalog or by other means, and for which delivery or performance shall
occur at a later time. The absence of samples or catalogs shall not remove a person from the scope of this
provision if the actual purpose of the person’s activity is to obtain or attempt to obtain orders as discussed above.
The term shall mean the same as the term “canvasser”. (Delivery or performance shall occur at a later time.)

Business Busi Organization:
e usiness or Organization:
Address:
Phone Number: Email Address:
Website Address:

License Activity Information:
Describe the type of business to which the license applies:

Describe generally the items to be sold and or services provided:

Location(s) of Sales: |:| Residential |:| Business |:| Both

Soliciting Start Date: Soliciting End Date:

Hours of Sale:

Revised: 6-6-19



| certify that the answers given herein are true and complete to the best of my knowledge:

Applicant Name:

Applicant Signature: Date:
Permanent Address:
Street City State Zip
Permanent Residential Phone: Business Phone:
Cell Phone: Email Address:

Date of Birth:

Drivers License Number: State:

Vehicle usedin = Make & Model:

Operation ]
License Plate Number: Year:

OFFICE USE ONLY

Date received: By:

Copy of Driver’s License |:|
Copy of Application given to each Solicitor Applicant |:| Yes |:| No

Attached hard copy for Police Department |:|

Revised: 6-6-19




* List all individuals involved in Soliciting

Name (First, Middle, Last):

Address: City:
State: Zip Code: Phone:
Date of Birth: Drivers License Number:
Vehicle used in Make & Model:
Operation
License Plate Number: Year:
Name (First, Middle, Last):
Address: City:
State: Zip Code: Phone:
Date of Birth: Drivers License Number:
Vehicleused in  pMake & Model:
Operation
License Plate Number: Year:
Name (First, Middle, Last):
Address: City:
State: Zip Code: Phone:
Date of Birth: Drivers License Number:
Vehicle used in Make & Model:
Operation
License Plate Number: Year:
Name (First, Middle, Last):
Address: City:
State: Zip Code: Phone:
Date of Birth: Drivers License Number:
Vehicle used in  Make & Model:
Operation
License Plate Number: Year:

Revised: 6-6-19




