Cityof CITY OF PRINCETON, MN

PRINCET N 705 Second Street North
Minnesota Princeton, MN 55371
APPLICATION / REGISTRATION FOR SOLICITOR / PEDDLER

Applicants full name (person completing application)

Legal Name of Licensee (Individual, DBA or Trade Name
Business, partnership, LLC, Corporation)

Licensee ADAress..........coovviiiiiininiennn. City. e State.........oooieiini. VA o P

Is this your permanent Address: []Yes CINo
If not, please provide permanent address

Primary Phone Alternate Phone Email
Minnesota business Tax ID Federal Tax ID Applicant’s Social Security Number (must be
(Pre MN Statute 270C.72) Provided if MN & Federal ID are not provided)

Vehicle Information

License Plate # State Make Model Year Color

Description of Items being sold

Previous Licenses

Please list the last Three (3) municipalities you held a license for operating as a Transient Mer. Include city, state
and dates

1.

2.

3.

Submittal Checklist

o Completed Application
o Appropriate fee made payable to “City of Princeton”
$30.00 Per Person for 5 consecutive Days — Specify date range
$50.00 Per Person for 5 days of sales in any 3-month period
$250.00 Per Person Per Year (annual)
Completed and signed Certificate of Compliance Minnesota Worker's Compensation Law Form
Completed and signed Background Investigation Consent Release
Copy of Driver’s License or Valid Government issued Photo Identification
Copies of any items you will be handing out or displaying. Include a copy of something that connects you
to the company you represent, i.e. a business card of letter from the company you represent stating you
are their employee.

o O O O




Applicant Signature

| certify | have read the above questions and answers are true and correct to the best of my knowledge.

shall perform its activities in full conformance with applicable federal,
state and local laws, and shall be responsible for, and shall indemnify, defend and hold harmless the city of
Princeton and all the City’s officers, employees and agents from and against all claims, suits, liability, damages
and losses, specifically including but not limited to those for loss of use of property, for damage to any property,
real of personal, for injury to or death of any person, and for all other liabilities whatsoever including related
expenses and actual attorney fees in any way sustained by reason of the activities authorized by this license,
permit or agreement in connection with the actions of , its
employees, agents, or officers within the City of Princeton.

The foregoing shall not be construed to be an agreement to indemnify the City of Princeton, its officers, agents, or
employees against liability for claims, suits, damages and losses were caused by or resulting from the gross
negligence or willful misconduct of the City of Princeton, its officers, employees or agents, This permit, license or
agreement shall be construed in accordance with the laws of the state of MN.

| have received a copy of Princeton Code Chapter 670 and agree to abide by the regulations set forth therein.

Signature: Date:

Paid $ Check # Date




SOLICITOR / PEDDLER
Background Investigation Consent Release

As a license applicant, I understand the Princeton Police Department shall conduct a criminal history background
investigation to include adult and juvenile records, as well as any other searches deemed necessary in the determination of
whether my license application is to be approved. | understand that | am under no legal obligation to consent to such
investigation, but that if | refuse to so consent, my application cannot be processed.

| understand that data | have provided may be shared in whole, or in part, with other agencies within the criminal justice
system, by other private and public entities, by other person’s for the purpose of conducting a background investigation,
and by all individuals in the city who need to know this information.

| release the City of Princeton, the Princeton Police Department, and any of its agents or employees, from any and all
liability for its receipt and use of information and records received pursuant to this consent. | further acknowledge that |
have carefully read this release, fully understand its terms and legal significance, and execute it voluntarily.

Business Name

Applicant

(First Name) (Full middle name) (Last Name)

List all aliases / Previous Last Names

Date of Birth (copy of driver’s license / state ID must be attached)

Driver’s License / State ID # State Issued:

Residential Address

(address) (City) (State) (Zip)

List complete addresses of any prior residence(s) in the Last 5 years (attach additional sheets if needed)

Home Phone Business Phone
Physical Appearance: Sex Ht Wt Eyes Hair
Have you ever been convicted of a felony, gross misdemeanor, or misdemeanor? YES NO

If yes, state jurisdiction, type of violation, and disposition

These statements are true, correct, and are made with the knowledge that this information may be made public.
False disclosures are subject to perjury proceedings and forfeiture of the license application.

Applicant Signature Date

Background Investigation: |:| Approved |:| Denied Date Council approved

Police Chief / designee
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