
Applicant's Full Legal Name: 

All other Names under which the Applicant conduects Business, or to which the Applicant Officially answers:Applicant conducts business or to which the Applicant officially answers

Applicants Full Permanent Residence:

Street Address State Zip

Telephone number of the applicant's permanent residence: (             )

Street Address State Zip

Dates you intend to conduct business:

Any and all Addresses and Phone Numbers where you can be reached while conducting Business in the City

State Zip

Where you intend on setting up your business: 

                    *If located on Private Property, Vendor must have Property Owner's permission. 

(             )

Street Address

Have you been convicted within the last five years of any Felony, Gross Misdemeanor or Misdemeanor
 for Violation of any State or Federal Statute ,or any Local Ordinance, other than Traffic 
Offenses?______________________________________________________________________________

(             )

City

2010 KOD Application for Peddler/Merchant

The following is required by The City of Lindstrom & KOD Committee

Full Legal Name of any and all Business operations owned, managed, or operated by the Applicant, 
or 

(             )

Full address of applicant's regular place of business (if any)

Any and all Business related 
Telephone numbers of the Applicant: (             )

City

   Last                                        First                                       Middle

Type of business for which the applicant is applying for a license:______________________________________

City



The following must be provided to complete the application:

Additional Notes:

*KOD Fees may apply - call Nicole Schwartz at 651-983-2905 or 651-257-1177 for further information.

    Approved

Office Use Only

Proof of any required County or State Licenses

Written Permission of the Property Owner or the Property Owner's Agent for any
 property to be used by Applicant

A General Description of the Items to be Sold or Services to be provided
(Copy of brochure, or description below.)

Photo copy of Applican'ts Drivers License or other acceptable Form of Identification

(City Fee is waived for activities) Register through the KOD Committee.  

Upon receipt of the completed Application and Payment of the Fees, the KOD Committee will determine if the 
Application is complete.  An Application is determined to be complete only if all requested and required information is 
provided.  If the KOD Committee determines that the Application is complete, the City will Approve or Deny the request, 
or make the necessary additional Notes of compliance.  This signed Permit must be kept on the Vendor's site at all 
times, and may be subject to viewing by the Lakes Area Police Department (LAPD).

                     *THIS PERMIT IS ONLY VALID JULY 8TH THROUGH JULY 11TH, 2010 KOD FESTIVITIES

Printable Registration Forms are available at www.chisagolakeschamber.com

DateCity Administration

    Denied Reason for Denial:


