
An Equal Opportunity Employer 

                                            MCLEOD COUNTY 
                                           APPLICATION FOR 
                            TRANSIENT MERCHANT’S LICENSE 

 

 
Applicant instructions: 

 
1. This application is for a Transient Merchant’s License to engage in, do, or transact any temporary and 

transient business in the County of McLeod, State of Minnesota under the provision M.S. 329.11. 
2. This application must be completed and returned at least 15 days prior to date of display. 
3. Fee upon application is $150.00, and must be made payable to McLeod County Auditor-Treasurer. 
4. A Bond in the amount of $3,000.00 must be included with the application. 

Name of applicant: _____________________________________________________________________  

Address of residence: ___________________________________________________________________  

If address of residence has changed during the past two years, state prior addresses: 

 ____________________________________________________________________________________  

Telephone number of applicant:_______________________ Social Security No.: ___________________  

Name of business: _____________________________________________________________________  

Address of business:  

If address of business has changed during the past two years, state prior addresses: 

 ____________________________________________________________________________________  

Telephone number of business:  Minnesota Tax ID No.: _________________  

Type of business engaged in for the previous two years:   

 ____________________________________________________________________________________  

Proposed place of business:  

Kind of business proposed to be conducted:  

Length of time desiring to conduct business:  
 

Attach to this application an itemized list of the merchandise for sale.  Include description, serial number, 
if any, owner’s actual cost, and a designation by number corresponding with a number to be affixed by a 
tag to each item until sold. 
 

Attach a copy of a valid seller’s permit issued under M.S. 297A.83, or a written statement that the 
business is not offering for sale any item that is taxable. 
 

The McLeod County Auditor-Treasurer is hereby appointed as my agent to accept service of process in 
any action commenced against me arising out of the sale for which this license is sought. 
 

I swear or affirm under oath that all statements made in the above application are true and correct. 
 

       
Signature         Date 
 

Subscribed and sworn to be me this _________ day of ___________________________. 
 

        
Notary Public 
            06/12/2012 
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