
Have you been convicted within the last 5 
years of any felony, gross misdemeanor or 
misdemeanor for violation of any state or 
federal statute or nay local ordinance, other 
than traffic ordinance? 
_____ No          _____Yes 

If yes explain __________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 

List the 3 most recent locations where you 
have conducted business as a peddler or 
transient merchant:   
_____________________________________ 
_____________________________________ 
_____________________________________ 

Will you be selling door to door or from only 
one location? 
_____ Door to Door     _____One Location 

If one location give address or location 
_____________________________________ 

_____________________________________ 
Signature of owner of the location 

List any other names under which you 
conduct business or to which you officially 
answer to  ____________________________ 
_____________________________________ 
_____________________________________ 

   License Fee $40.00 Per Week 
  (Non - Refundable)      

Make Check or Money Order payable to the 
City of Waverly and return it to our office 
located at 502 Atlantic Ave or you may mail 
to PO Box 189, Waverly, MN. 55390. 

APPLICATION # ________________________ 

DATE RECEIVED 
________________________ 

DATE APPROVED 
_______________________ 

RECEIPT NUMBER _____________________ 

AMOUNT PAID ________________________ 

CHECK NO. ______________ CASH ________ 

_____________________________________ 
Signature of Approving Office Staff 

_____________________________________ 
Signature of City Clerk 

FAILURE TO COMPLY WITH THIS 
APPLICATION PROCESS WILL RESULT IN 
CRIMINAL PROSECUTION 

 City of Waverly 

 Peddler License 
     Application 

Please read the 
brochure before filling 
out the application and 
signing it. 
        You must apply for permit 2 weeks prior to 
        receiving your license. 



   CITY OF WAVERLY 
 APPLICATION FOR A 
 PEDDLER’S LICENSE 

Length of Time During Which Regulated 
Activity is to be Conducted Not to Exceed 7 
Days in Length. 

Name of Applicant 
_____________________________ 

(Full Legal Name) 

Home Address 
_____________________________ 
_____________________________ 

Telephone Number: 
_____________________________ 

Social Security Number: 
_____________________________ 

Name of Business: 
__________________________________ 

Business Address: 
__________________________________ 
__________________________________ 
Manager or Supervisor’s Name: 
__________________________________ 

The following items MUST be completed: 

1) Date of Birth:
________________

Sex:  Male_____    Female _____

Color of Hair: ______  Eyes:________ 

Height: _______  Weight: _________ 

Race: _________________________ 

2) Provide a brief description of the
nature of the business and /or
goods to be sold: ___________
___________________________

   ____________________________ 
   ____________________________ 
   ____________________________ 

3) If the goods are food items, the
Wright County Health
Department or the Minnesota
Department of Agriculture must
issue a permit. The number of
the permit and the date issued
must be listed below before the
City of Waverly can issue the
Peddler’s License.

Permit #:______ Date Issued_______  

4) Has the applicant or the business
ever been convicted of a violation of
an ordinance of the City of Waverly
or any other municipality?

  Yes______   No_______ 

5) Has the applicant or the business
ever been convicted of a violation of
any statute of the United States,
State of Minnesota or any other
state?

  Yes_______   No_______ 

6) License number and description of
vehicle used in connection with the
regulated activity:

  __________________________________ 
   Driver’s License Number 

  __________________________________ 
    Make                   Model                  Year  

   __________________________________ 
   License Number 

   __________________________________ 
  Description 

7) Current Driver’s License or ID Card
displaying a picture must be
provided in person.

8) Dates you will be soliciting:
From: __________ To: ____________

   (Maximum 7 consecutive days) 



9)


