
    City of Waverly 
   502 Atlantic Avenue 

   P.O. Box 189 
        Waverly, MN  55390-0189 

      Email: office@waverlymn.gov Telephone: (763) 658-4217 

Solicitors’ Application 
Solicitor Applications need to be turned into the City Office at least 14 regular business days before the applicant desires to 

begin conducting business within the City. A fee of $40 per person will be collected as well.  

Full Legal Name: ____________________________________________ 

Applicant’s Permanent Residence: ____________________________________________ 

Telephone Number: ________________________ 

License Plate Number: ___________________ Vehicle Make/Model: __________________________ 
(Vehicle information of the vehicle that will be used to conduct business) 

Business Name: __________________________________________ 

Business Phone Number: ______________________ 

Type of Business: ________________________________ 

Description of items or services being sold: ____________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

Dates of Operations: __________ to __________ 

I, ______________________, hereby authorize the City of Waverly, or its authorized agents, to conduct a 
background check as part of the Solicitors’ Application process. This may include, but it is not limited to, 
verification of my identity, employment history, education, criminal records, and any other relevant 
information necessary to assess my suitability to engage in Solicitation. 

Have you been convicted of any felonies, gross misdemeanors, or anything other than minor traffic 
violations in the last 5 years? ____ Yes           ____ No 

The City also needs a copy of your driver's license or any other photo ID. 

_______________________________                                           ____________ 
Signature of Applicant   Date 
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