PRINT OR TYPE CASE FILE#

CITY OF LAKEVILLE
SOLICITOR REGISTRATION FORM

Registration Information (Please Print) Date of registration: 20
Full Name: Date of Birth:
(Last, First, Middle)
Height: Weight: Eye Color: Hair:
Driver’s License State DL Number Phone:

Email Address:

Permanent Home Address:

(Street Address)

(City, State, Zip)

Business Name: Business Phone:

Business Address:

(Street Address) (City, State, Zip)

Description of the nature of the business and goods being sold:

References
1) Name: Telephone:
2) Name: Telephone:
Vehicles(s)
(Year) (Make) (Model) (Color) (License Plate) (State)

Have you been convicted of any crime, Felony, Gross Misdemeanor, Misdemeanor, or violation of any Municipal Ordinance

(including Juvenile convictions), other than traffic violations? YES NO

If so, state the nature of the offense and the punishment or penalty assessed:

I swear and attest to the fact that the preceding information is true and correct, to the best of my knowledge, and that I
have read and am familiar with Chapter 13, Title 3 of the Lakeville City Code.

(Signature of Registrant) (Date)

Submit completed form & copy of valid DL/ID to PoliceRecords@lakevillemn.gov or mail to: Lakeville Police Dept, 9237 183rd ST W, Lakeville MN 55044.
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