CITY OF CANBY TRANSIENT MERCHANTS REGISTRATION

For Office Use Only
$150.00 FEE New D Renewal D
DATE RECEIVED
RECEIPT NUMBER RECEIPT NUMBER
LICENSE NUMBER TOTAL FEE RECEIVED

PLEASE PRINT ALL INFORMATION CLEARLY
L ____________________________________________________________________________________________|

BUSINESS INFORMATION:

Company Name Years in Business
Address Phone Number
Email Address

Nature of Business/ Items to be Sold

List the Last Three (3) Locations Where You Have Done Business and Permits Were Required in The Last Twelve (12) Months

Date Where
Date Where
Date Where

Date You Will Be Soliciting in The City of Canby
Proposed Method of Delivery, I.E. Immediate, Return Visit, Mail

CONTACT PERSON
Name First, Middle, Last DOB Phone Number
Home Address City State Zip code
Address Where the Applicant Can be Reached During the Next Six (6) Months After Leaving Canby
Address City State Zip code
Height Weight |Hair Eyes Drivers License No. -Attach Copy State
Vehicle #1 License Number State Make Model Year
Vehicle #2 License Number State Make Model Year
Additional Individuals Who Will be Soliciting For The Company (Include First, Middle, and Last Names)
Name Address DOB Drivers License No. (Attach Copy)
Individual 1
Individual 2
Individual 3

Attach descriptions of each individual per Ordinance No. 239 A Section 3 Number 4

CONTINUE ON OTHER SIDE




Name, Address, and Telephone Number of Three (3) References Including at Least One (1) Bank Lending Institution

Name Address Phone
Have you Ever Been Convicted of A Felony, Gross Misdemeanor or Misdemeanor? Ves |—| No |—|
Has the Applicant or the Business Ever Been Convicted of a Violation of an Ordinance of the City Of Canby
or Another Municipality? Yes I_I No I_I
Has the Applicant Ever Been Convicted of A Violation of Any Statute of the United States, State of
Minnesota, or Any Other State? Yes |_| No |_|

If Yes, Give Description of the Nature of the Violation, the Date of the Conviction, Disposition, I.E. Fines, Etc. and the Name of the City Involved

License Fee: $150.00 per Application

Make Check Payable to "City of Canby" and Return to the Office of the City of Canby, 110 Oscar Avenue North,
Canby, MN 56220

| HEREBY CERTIFY THAT THE INFORMAITON PROVDED HEREIN IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND BELIEF, AND THE CITY OF CANBY MAY RELY ON THE ACCURACY OF SUCH INFORMATION
PROVIDED IN DETERMINING WHETHER OR NOT A LICENSE SHOULD BE ISSUED

Signature |Date

I, THE UNDERSIGNED, HEREBY APPOINT THE CITY ADMINISTRTOR AS HIS/HER AGENT TO ACCEPT SERVICE OF
PROCESS IN ANY CIVIL ACTION BROUGHT AGAINST THE APPLICANT ARISING OUT OF ANY SALE OF SERVICE
PERFORMED BY THE APPLICANT IN CONNECTION WITH DIRECT SALES ACTIVITIES OF THE APPLICANT, IN THE
EVENT THE APPLICANT CANNOT, AFTER REASONABLE EFFORT, BE SERVED PERSONALLY.

Signature |Date

FOR OFFICE USE ONLY

Police Department Approval/Disapproval Date

I.C.R. #

Date of Issuance

Expires

Findings:

Signature




