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CITY OF LAKE CITY SOLICITOR REGISTRATION

This registration is for commercial solicitors only. This application requests information which
may be classified as private or confidential under the Minnesota Data Practices Act. Registrants
must complete an application and deliver in person to City Hall. Non-commercial solicitors
(solicitors who go door to door for the primary purpose of disseminating religious, political,
social or other ideological beliefs) are not required to register with the City of Lake City.

Registrant Information

Full Legal Name: ______________________________________________________________
First Middle Last

Date of Birth: ________________________

Permanent Address: ___________________________________________________________
Street City State Zip

All current telephone numbers for the following:

Permanent Residential Phone (s):
Business Phone (s):
Cell Phone (s):

Physical Description:
Height:__________ Weight: __________ Eye Color: __________ Hair Color: __________

Driver’s License / Identification Information: (Please attach a copy of your driver’s license
or valid government-issued identification.)

______________________________________ _____________________________________
Number Issuing State

All other names under which you conduct soliciting activity or officially answer:
______________________________________________________________________________

State whether you have ever been convicted of any felony, gross misdemeanor, or
misdemeanor for violation of any state or federal statute or any local ordinance, other than
traffic offenses. If yes, please describe the nature of the offence, punishment or penalty
imposed, and date of conviction:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Provide the last three locations where you have conducted soliciting activities (City, State,
Name of Business, Dates):
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______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Soliciting Activity Information

Name of Business for which you solicit: ___________________________________________

Address of Regular Place of Business (if any):_______________________________________

Telephone Number: ________________________ Website Address: __________________

Describe generally the type of commercial items/services/funds for which you solicit:
______________________________________________________________________________

Length of soliciting activities in the City: ____________________ Days/Weeks/Months
(circle one)

Dates when you intend to conduct soliciting activities in City:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Provide all addresses and telephone numbers to be reached at while conducting soliciting
activities in the City:

Address Telephone

Complete the information below for each person who will be involved in conducting
soliciting activities (attach additional sheets if necessary):

Full Name Date of Birth Sex Address, City, State, Zip

List the license plate number, registration information and vehicle identification number
for any vehicles used in conjunction with conducting soliciting activities (attach additional
sheets if necessary):
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License Plate # State Make Model Year Color

I AGREE TO CONDUCT SOLICITING ACTITIVTIES IN ACCORDANCE WITH THE
LAWS OF MINNESOTA AND THE ORDINANCES OF THE CITY OF LAKE CITY.
THE FORGOING STATEMENTS ARE TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND BELIEF.

_____________________________________________ ________________________
Signature of Registrant Date

Subscribed and sworn to before me this
________ day of _____________, 20_______.

_____________________________________
Notary Public

My commission expires: _______________


