
SOLICITORS / PEDDLERS / TRANSIENT MERCHANTS 
REGISTRATION PROCESS 

Exempt 

1. A copy of the City’s ordinance is enclosed for your reference.  As an applicant, please
read through this ordinance in its entirety prior to completing the application forms.

2. Provide individual identifications (with middle name, not initial) for each person going

door-to-door during your campaign.  You may photocopy the “General Authorization and

Release” form and the “Investigation Request” form to allow completion by each
employee who is an officer of the corporation or doing the actual door-to-door

solicitation.

3. A background check will be performed on each individual solicitor.

4. NOTE:  The permit fee of $105.00 per month and background check fee of $158.00 for
each solicitor, peddler, or transient merchant that works within the City of Arden Hills
is waived for exempt organizations.

Upon receipt by the City of your completed application, there will be approximately a two

week minimum waiting period to allow for application review and completion of background 

investigation(s). 

If you have any questions or need additional information, please contact: 

  Julie Hanson, City Clerk 

City of Arden Hills 
1245 W. Highway 96 Arden Hills, MN  

55112 Phone:  651-792-7811
jhanson@cityofardenhills.org 

mailto:adietl@cityofardenhills.org
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License No. 
1245 West Highway 96 Receipt No. NA

Arden Hills, Minnesota  55112 Amount Paid Exempt-Permit Fee 
WaivedPhone: 651.792.7800 

Fax: 651.634.5137 
www.cityofardenhills.org 

Date Recvd.
501C3 Cert. 

Fee Exempt 

Solicitors, Peddlers, Transient Merchants 
Application for Exemption Form 

*A copy of your organization's Certificate of Non-Profit Status (501C3 Form) must be presented to the City for recordkeeping 
*Please Review Section 340 of the City Code Before Completing this Application Form

THIS APPLICATION IS TO BE COMPLETED FOR THE BUSINESS/GROUP OBTAINING THE PERMIT

Business Information 
Organization’s Name ________________________________________________________ 

Address of Organization ________________________________________________________ 

_________________________________________________________ 

Name of Event Organizer _________________________________________________________ 

Address of Event Organizer: _________________________________________________________ 

_________________________________________________________ 

Business Phone Number: ___________________ Email: ___________________________________

Date(s) of the Event: _________________________________________________________ 

Describe the Nature of Your Business: ________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Description and Location of Goods to be sold: ________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Manner in which the goods will be delivered to the customer: ______________________________________________________ 

Other Requirements: 

 Name and address of the individual responsible for the solicitation activities.

 If the City approves the permit request, the following requirement must be met by the permit holder at all times:

1. Must have a City Provided Permit in his/her possession at all times while working in the City of Arden

Hills.

2. If applicable, a copy of your State of Minnesota Certificate of Non-Profit Status.

http://www.cityofardenhills.org/


Applicant Information (To be completed by each individual solicitor)

Full Legal Name of  Individual Solicitor:      _________________________________________________________

Known Aliases:   _________________________________________________________ 

_________________________________________________________ 

Has applicant ever been convicted of any crime?   Yes No 

If yes, please explain: _________________________________________________________ 

_____________________________________________________________________________________________ 

Description of vehicle which the applicant will use while engaged in the business of a peddler or solicitor within the City of Arden 

Hills: 

Year ________ Make _____________________ Model _______________________ Color _________ 

License No. ___________________________ State of Issuance: _________ 

I hereby authorize and grant my informed consent to permit you to release to and make available to the City of Arden Hills, Minnesota, and/or its 

agents and/or representatives data classified as private which concerns me and which may be in your possession.  The data which I authorize to 

be released consists of private data as defined by Minnesota Statute 13.02, Subd. 12, and has been collected by you as a result of my contacts and 
associations with you and/or your representatives.  The information for which release is authorized includes all data which has been collected, 

created, received, retained, or disseminated in whatever form which in any way relates to my dealings with you or your agency.  I understand that 

the purpose of permitting the City of Arden Hills to have access to this information is to determine my suitability for solicitation within the City.  
I further understand that this information may subsequently be utilized for other purposes relating to solicitation within the City.   

By signing this authorization, I hereby release the Bureau of Criminal Apprehension from any and all liability which otherwise may or does 
accrue as a result of the release of any and all data, regardless of its accuracy.  I also release the City of Arden Hills from any and all liability for 

its receipt and use of data received pursuant to this consent.  This authorization shall be valid for a period of one year, but I reserve the right to, at 

any time prior to that expiration, cancel the written authorization by providing written notice to the City of Arden Hills or to you of that fact.  I 
have read Section 340 – Peddlers, Solicitors and Transient Merchants – of the Municipal Code.  (Term of license is 30 days from date of 

authorization.  No more than one 30 day license can be granted per calendar year.) 

Applicant Signature_______________________________________________________  Date_______________ 

Full Printed Name________________________________________________________ Date of Birth___________ 

Driver’s License No.____________________________________________________ State of Issue: ____________ 

Social Security Number:_________________________________________________________________________  

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

_________________________________________, Notary Public 

*Photocopy of current driver’s license must be attached to this form.

*This form must be filled out by each individual soliciting within the City of Arden Hills.



CITY OF ARDEN HILLS 

GENERAL AUTHORIZATION AND RELEASE 
PURSUANT TO MINNESOTA STATUTES 13.05, SUBD. 4, 

MINNESOTA DATA PRACTICES ACT 

TO:  Julie Hanson, City Clerk 

I, ____________________________________________, hereby authorize and grant my informed consent to permit 
you to release to and make available to the City of Arden Hills, Minnesota, and/or its agents and/or representatives 
data classified as private which concerns me and which may be in your possession.  The data which I authorize to be 
released consists of private data as defined by Minnesota Statue 13.02, Subd. 12, and has been collected by you as a 
result of my contacts and associations with you and/or your representatives.  The information for which release is 
authorized includes all data which has been collected, created, received, retained, or disseminated in whatever form 
which in any way relates to my dealings with you or your agency.  I understand that the purpose of permitting the 
City of Arden Hills to have access to this information is to determine by suitability for the sale of liquor within the 
City.   

By signing this authorization, I hereby release the Bureau of Criminal Apprehension from any and all liability which 
otherwise may or does accrue as a result of the release of any and all data, regardless of its accuracy.  I also release 
the City of Arden Hills from any and all liability for its receipt and use of data received pursuant to this consent.   

This authorization shall be valid for a period of one year, but I reserve the right to, at any time prior to that 
expiration, cancel the written authorization by providing written notice to the City of Arden Hills or to you of that 
fact. 

____________________________________________________ _______________________ 
Signature Date 

____________________________________________________ _______________________ 
Full Name - Printed Date of Birth 

Subscribed and sworn to before me this ________ day of ____________________, 

20____. _________________________________________________, Notary Public 



CITY OF ARDEN HILLS 
City Hall Contact:  Julie Hanson, City Clerk

City Hall Phone (651) 792-7811 

INVESTIGATION REQUEST 
RAMSEY COUNTY SHERIFF’S DEPARTMENT:  Records/Patrol Division 

THE CITY OF ARDEN HILLS requests a background check for: 
Liquor Licensing Application Gambling/Pull-Tab Application 
Liquor Licensing Annual Review Employment – Criminal 

X Background Investigation X Other:  Solicitors, Peddlers, Transient Merchant 

Applicant Name: _________________________________________________________________ 
Last First Full Middle Name

Other Names: (Other names by which applicant has been known, including maiden name, 
names from previous marriages or aliases): 

_________________________________________________________________
Last First Full Middle Name

_________________________________________________________________
Last First Full Middle Name

Date of Birth: ________/________/________ 

Race: _________________________ 

Driver’s License No.: _______________________________________ State of Issue: ______ 

Name of establishment or organization where business will be conducted pursuant to the license: 

_____________________________________________________________________________________  

Address of establishment or organization where business will be conducted pursuant to the license: 

_____________________________________________________________________________________  

City Clerk will forward this request to: Ramsey County Sheriff’s Department 
1411 Paul Kirkwold Dr.,Arden Hills, MN 






























