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%. 0& www.ﬂ.lexmgton.mn.us

SOLICITATIONS AND PEDDLERS LICENSE APPLICATION

APPLICATION FEE $100.00
BACKGROUND CHECK $100.00 (per applicant)

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS PHONE(S):

BUSINESS EMAIL:

FULL NAME OF APPLICANT:

First Middle Last
APPLICANT’S ADDRESS:

APPLICANT’S DATE OF BIRTH:

APPLICANT’S PHONE:

APPLICANT’S DRIVERS LICENSE #:

IDENTIFICATION OF KINDS OF GOODS OR SERVICES TO BE SOLD OR SOLICITED:

LIST THE DATE(S) WHEN THE SOLICITATION WILL TAKE PLACE WITHIN THE CITY:
(Solicitation may ONLY occur between the hours of 10:00 AM to 7:00 PM)

LIST ANY AND ALL VEHICLES THAT ARE TO BE USED: (Model, Make, Year, License Number
State of Issue):

IT ISUNLAWFUL FOR ANY PERSON TO ENGAGE IN CONTRIBUTION SOLICITATION
WITHOUT A SOLICITORS/PEDDLERS LICENSE.

All applications for licensing shall be immediately referred to the Centennial Lakes Chief of Police and or
the City Attorney. The Chief of Police and or the City Attorney shall have five (5) business days within
which to investigate and make a recommendation to the Lexington City Council.

Registration of solicitation shall expire sixty (60) days after registration is approved.

Signature Date

**FOR OFFICIAL USE ONLY * *

DATE COUNCIL APPROVAL LICENSE FEE
DATE PAID LICENSE NUMBER
DATE APPROVED BY WHOM
COMMENT
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