
Shoreview Administration 
4600 Victoria Street North  
Shoreview, Minnesota 55126  
651-490-4600 l shoreviewmn.gov  

 

Peddler Permit Application for Non-Profit 

Organizations 

Applicant information 

Name:  ____________________________________________________________________________  

Permanent address:  _______________________________________________________________ 

____________________________________________________________________________________  

Home phone number: _______________________   Work phone:  _______________________ 

Organization information 

Full name of non-profit:  ___________________________________________________________  

Nature of organization:  ____________________________________________________________ 

____________________________________________________________________________________ 

Organization address:  _____________________________________________________________ 

____________________________________________________________________________________  

Phone number:  ___________________________________________________________________ 

Goods to be sold (if applicable):  ____________________________________________________ 

Dates organization intends to go door-to-door in the city: __________________________ 

____________________________________________________________________________________ 

• Please attach proof of non-profit status in state of Minnesota 

 

 

_______________________________________ _______________________________________ 

 Signature of applicant  Date 
 

For office use 

______Proof of non-profit status 
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