
City of Osakis 
14 Nokomis Street East 

PO Box 486 
Osakis, MN 56360 

 

2013 Transient Merchant Application 
Fee: $50.00 

 
(Application must be made at least 14 days before applicant desires to begin conducting business) 

 
Full Legal Name: ____________________________________________________________ 
 
Date of Birth: _______________________________________________________________ 
 
Address of Applicant: _________________________________________________________ 
 
Business Name: ______________________________________________________________ 
 
Business Address: ____________________________________________________________ 
 
City: ___________________________________ State: ___________ Zip: _______________ 
 
Phone: ______________________________ E-mail: ________________________________ 
 
Type of Business: ____________________________________________________________ 
 
Other Address or Phone Number while conducting business in Osakis: __________________ 
 
___________________________________________________________________________ 
 
Has the applicant been convicted within the last 5 years of any felony, gross misdemeanor, or 
misdemeanor for violation of state or federal law or any local ordinance? ________________ 
 
___________________________________________________________________________ 
 
List 3 most recent locations where the applicant had conducted business: 
 
 1._______________________ 2._______________________ 3._______________________ 
 
Provide Proof of County License: _______________________________________________ 
 
Provide written permission from the property owner(s) to use their property as a transient 
merchant: ___________________________________________________________________ 
 
Description of items to be sold: _________________________________________________ 
 
___________________________________________________________________________ 
 

over 



 
Applicant’s Drivers License Number: ____________________________________________ 
 
License plate number and description of vehicle to be used in conducting business: ________ 
 
 
 
 
 
________________________________________   _______________________ 
Signature of Licensee     Date 
 
(Return to the City of Osakis at the address above) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The City of Osakis is an Equal Opportunity Employer and Provider 


