
 
   CITY OF MENDOTA HEIGHTS 

1101 Victoria Curve 
Mendota Heights, MN 55118 

(651) 452-1850 
 

TRANSIENT MERCHANT 
APPLICATION FOR LICENSE   $100.00 License Fee   

 
“Transient Merchant”- a temporary place of business from a vehicle, trailer, or building, selling goods immediately. 

 (one 14-consecutive day period maximum) 

* Transient Merchant requesting a license must have a background investigation completed. 
Application must be submitted to City at least 15 regular business days prior to the desired start of 
business activity. 

 
 

Applicant’s Full Name   _______ 
    First         Middle    Last 

 
Minnesota Tax ID # or Social Security #: _____________________________________________________     
 
List All Former Names     _______ 
 

Applicant’s Current Home Address __________________________________________________________ 
      
     ______________________________________________________________________________________________________________________________________________ 

 
Applicant’s Addresses     __________________________________________________________________ 
For Previous 5 Years       
          __________________________________________________________________  
 
Applicant’s Email Address  _______ 
 
Applicant’s Phone Numbers 
 
   _________________________    _____________________  ________________________ 
 Home                                         Work                                 Cell 

 
Applicant’s State Issued ID 
 
   ___________________________________     _____________    ______________________ 
 ID Number                                                  State Issued        Date of Birth 
 
Physical Description of Applicant: 

 
______________________   ____________________   ______________   ________________   
   Hair Color                          Eye Color                    Height          Weight  
 
_____________________________________________________________________________ 
  Distinguishing Marks  



Dates Intended to  
Conduct Business   ______________________________________________________________________________  

Vehicle to Be Used 
   ______________________    ______________________________________________________ 

   License Plate #            Description of Vehicle (Make, Model, Color) 

Business Employer: 
     Name  ________________________ _________                   

Address _____________________________________________________________________ 

     Phone   _________ 

Supervisor Name   _________  

Supervisor Direct Phone _________________________________________________________________  

 
Description of product or   _________   

service being sold   _________ 
 
Within the last 5 years, have you ever been convicted  
of any felony, gross misdemeanor, or misdemeanor  
for violation of any state or federal statute    _______Yes                 _________No 
or any local ordinance, other than minor traffic offenses.  
 
If yes, list all convictions or ordinance violations: 

         Offense   Date of Conviction   City, State 

         __________________________________  __________________  ____________________________ 

 ___________________________________  __________________  ____________________________  
List the 3 most recent cities in Minnesota where applicant has conducted business: 
 

       ___________________________     ________________________     ___________________________ 

 
Address Business to be Located At:   _________ 
 
(Attach written permission from property owner authorizing use and a site map of where you will be located.) 
(Must attach a copy of your Dakota County Transient Merchant License) 

_________________________________________________________________________________________________ 
 

This application and forms attached request information which may be classified as private or confidential under the Minnesota Data 
Practices Act. This information is required by state law or c ity o rdinance. The information ·will be used to determine your eligibility 
for a license. Failure to provide complete and accurate information will result in denial of the license. 

 
I hereby certify that the above information is true to the best of my knowledge and make this application pursuant to all 
the laws of the State of Minnesota and the City of Mendota Heights. 
 
I certify that I have received a copy of Mendota Heights City Code regulating Peddlers, Solicitors, Transient Merchants 
and  will familiarize myself with the contents thereof. 
 
Transient Merchants: I hereby submit and agree to the background investigation to be performed by the City of Mendota 
Heights for the purpose of determining my qualifications for this license. 
 
Print Name: ______________________________________________________  
Applicant Signature: Date: 
 



TRANSIENT MERCHANTS CHECKLIST 
Staff Use Only: 
Applicant Name: ____________________________________________________________ 
 

1. Date App. Rec’d: __________________________   
 

 

2. □Verify that the applicant has received a copy of Ordinance #569 
 

3. □         Verify Application is completely filled out and signed: ________________  
□ Verify Copy of County License Received: ____________________ 
□ Verify Letter from Property Owner Received: ___________________ 
□          Verify Site Plan showing location on the lot Received:___________ 
□        Copy Both Sides of Government Issued ID: ___________________ 
 
  
If applicant does not have all materials ready tell them they may be submitted to the City Clerk 
 

4. Receive Payment of $100:    Receipt # ____________________________________  
 
5. LET APPLICANT KNOW WE WILL CONTACT WHEN THEIR APPLICATION IS FULLY 

PROCESSED verify how they would like to be notified: 
 

� By E-mail: __________________________________________ 
 

� By Phone: __________________________________________ 
 

6. Give all paperwork to City Clerk  
============================================================================== 

 
7. Date Submitted to Police Dept for Background Check: ________________________ 

 
           Date Background Check Returned from Police Dept:__________________________ 
 

               PASS:____  FAIL:___  
 

8. Contact Applicant, Issue License Card if passes. 
 

9. After process is complete, scan in the application, approval letter and completed checklist to 
laserfiche, save to Administration\Licensing\Pedders Solicitors Transients Merchants\(Year) 

             Label: Transient Merchant- Company- Name 
 
10. Scan app with approval letter to Officer Steve Hilyar 

 

 
LICENSE TERMS: 
 
Transient Merchants – The term of the license runs for one 14-consecutive day period. 
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