
 

SOLICITORS PERMIT 
 

City of Norwood Young America 

310 Elm Street West, P.O. Box 59, NYA, MN 55368 

952-467-1800 Fax 952-467-1818  

 

 

Valid From       ____________________________________ 

Date of Application  ______   

Applicant’s Full Legal Name        ____________ 

Home Address/Phone         ____________ 

____________________________________________________________________________________ 

Description (hair/eye color, height, weight, etc.)        

          ________________________ 

Applicant regular place of business       ____________ 

Solicit business names and phone        ____________ 

____________________________________________________________________________________ 

Type of solicit business         ____________ 

All other business names/phone          

          ________________________ 

Annual or daily license         ____________ 

Dates conducting business in City        ____________ 

Contact phone number & address during solicitation     ____________ 

____________________________________________________________________________________ 

Any convictions other than traffic offenses (within last 5 years)    ____________ 

3 recent solicitation locations        ____________ 

Proof of any required county license   Property owner written permission (if applicable)_____ 

Description of items to be sold or services provided       

          ________________________ 

Names of all parties authorized by this permit        

              

        ____________________________________ 

 

     _______          ________ 

APPLICANT SIGNATURE         CITY OFFICIAL SIGNATURE 
 

 


