
 

 Solicitor Application 
Community Development Department 

Business Licensing Division 
  5200 85th Avenue North / Brooklyn Park, MN 55443 

 Phone: (763) 493-8182 / Fax: (763) 493 8171 
 

 SOLICITOR.  A person who goes from house-to-house, door-to-door, business-to-business, street-to-street, or any other type of place-to-place, for the purpose of 
obtaining or attempting to obtain orders for goods, wares, products, merchandise, other personal property or services of which the person may be carrying or 
transporting samples, or that may be described in a catalog or by other means, and for which delivery or performance shall occur at a later time.  The absence of 
samples or catalogs shall not remove a person from the scope of this provision if the actual purpose of the person's activity is to obtain or attempt to obtain orders as 
discussed above.       
 
Applicant Full Name: ___________________________________________________________________________________________ 
   (First)    (Middle)    (Last)  
Legal Address: ________________________________________________________________________________________________ 
  (Street # & Name)    (City)   (State)   (Zip) 
Local Address: ________________________________________________________________________________________________ 
  (Street # & Name)    (City)   (State)   (Zip) 
Local Telephone:  ___________________________________Email address:  _____________________________________________ 
 
Do you have a valid government issued ID or driver’s license:  _____ Yes _____No 
If no, please explain____________________________________________________________________________________________ 
 
Driver’s License/ ID Number: _____________________________________________ State of Issue: ___________________________ 
 
Vehicle Description: ___________________________________________________________________________________________ 
   (Year) (Make)  (Model)   (Color)  (License Plate # and State) 
Company Name: ______________________________________________________________________________________________ 
 
Company Address: ____________________________________________________________________________________________ 
        (Street # & Name)   (City)  (State)  (Zip+4) 
 
Supervisor Name: __________________________________________   Supervisor Telephone: _______________________________ 
 
Dates you will be soliciting in the City of Brooklyn Park________________________________________________________________ 
 
Description of Product or Service: ________________________________________________________________________________ 
 
Have you ever been convicted of any crime (Felony, Gross Misdemeanor or Misdemeanor)? _________________________________ 
 
If yes, please state location, nature of offense and 
sentencing:___________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
Registration Expires: _____________________________ 
 
Have you attached a copy of the flyer/material to be used and/or distributed?   (Circle one)     Yes      No 
 
The undersigned hereby makes application to the City of Brooklyn Park, Hennepin County, Minnesota, for solicitor registration and agrees to comply at all times with 
all Federal, State, County or the City of Brooklyn Park laws, ordinances or regulations. 
 
The undersigned understands that they shall not conduct their business in such a manner as to annoy other persons or become a nuisance or obstruct any street, or 
public place, within the City and that such conduct may result in revocation of this registration and denial of future requests. 
  
I certify that the information provided on this form is accurate and complete. I understand that falsification of the application, including failure to reveal a criminal 
conviction, constitutes grounds for denial of the license, permit or registration. 
 
 
Applicant Signature____________________________________________Date:___________________________________________ 


