
CITY OF BIG LAKE 

 
Solicitor Registration 

  
 
DATA PRACTICES ADVISORY:  The data supplied in this registration will be used to assess the qualifications for a Solicitor 
Registration.  This data is not legally required but the City will not be able to grant the registration without it.  If a registration is 
granted, the data will constitute a public record.  The data is needed to distinguish this registration from others, to identify this 
registration in City license files, to verify the identity of the applicant(s), to contact the applicant(s) if additional information is required 
and to determine if the applicant(s) meets all ordinance requirements. 

 
Date:_____________________ 

 
1. Applicant’s Name: ________________________________________________________________________ 

  First    Middle    Last 

2. Address:____________________________________City:_____________State:________Zip____________ 

3. Telephone Number:__________________ ______     Birth Date:____________ 

4. Business Name:__________________________________________ Telephone No.____________________ 

5. Business Address:_______________________________City____________State:________Zip:__________ 

6. Nature of Business:_______________________________________________________________________ 

7. Minnesota Business Tax ID Number:_________________________________________________________ 

8. Primary Contact Person:___________________________________________________________________ 

9. Preferred Method of Contact (email, telephone/cell):_____________________________________________ 

10.   Email Address____________________________  Website Address:________________________________ 
 

LIST BELOW THE NAMES AND ADDRESSES OF EACH PERSON WHO WILL  
BE AUTHORIZED TO SOLICIT UNDER THIS REGISTRATION.   

Each person registered must carry this registration on them AT ALL TIMES while attempting to Solicit in the City of Big Lake. 
 

  Solicitor Name(s) Solicitor Current Address   

  __________________________________________ _________________________________________________  

 __________________________________________  _________________________________________________  

 __________________________________________  _________________________________________________   

 __________________________________________  _________________________________________________  

 __________________________________________  _________________________________________________   
  

8. Area of City where attempted orders will occur:________________________________________________    
        

9. Requested Registration Period:   From___________________ to _____________ (Dates)  No. of Days________ 
 
10. Approximate Hours of Solicitation:  From_______________________ to________________________    
 

**********FOR OFFICE USE ONLY********* 
 
Dates Authorized to Solicit:              

Authorized by:         

Police Department Notified on:       

Solicitor’s are NOT allowed to carry 
products with them that are being 
offered for immediate purchase.  Please 
contact the Big Lake City Clerk’s 
Office at 763-263-2107 to report mis-
use of this Solicitor Registration. 
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11. Description of items to be solicited: __________________________________________________________ 

______________________________________________________________________________________________ 

12. List of Vehicles Used: 
 
 Make   Model    Year   Color   License Number 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
  
LICENSE FEES: 
 
      $0.00    Registration Fee    No fee is required for a Solicitor Permit 
 
 
 
 
 
 
 
 
 
 
 
 

A copy of each 
person’s driver’s 
license or MN State 
I.D. must be 
submitted at time of 
application.  
 
This permit is not 
valid without a copy 
of individual’s 
identification placed 
here. 
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