
City of Watkins MN 
Solicitor Registration 

 
Required Information for Registration: 

• Completed Registration Form 

• Copy of any flyers or other information distributed door to door 

• Copy of valid Driver’s License or Government issued ID 
 
Additional Information: 

• You are required to carry your registration at all times and have it visible for residents and Meeker County Sheriff 
Officers upon request 

• Registrations are forbidden to be used by any person other than the applicant who registered with the City 

• Solicitors may not approach property with “No Soliciting” signs posted 

• Solicitors must comply at all times with all Federal, State, County and City of Watkins laws, ordinances or regulations 

• All Solicitor Registrations expire on December 31st  
 
 
Applicant Full Name:  ______________________________________________________________________________________ 
  (First)   (Middle)    (Last) 
 
Legal Address:  ___________________________________________________________________________________________ 
                (Street # and Name)  (City)  (State)  (Zip) 
 
Local Address:  ____________________________________________________________________________________________ 
  (Street # and Name)  (City)  (State)  (Zip) 
 
Local Telephone:  ___________________ Cell Phone Number:  _______________ Email Address:  _______________________ 
 
Do you have a valid government issued ID or driver’s license:  _______ Yes _________ No 
 
Driver’s License/ID Number:  _______________________________ State of Issue ___________ 
 
Vehicle Description:  ________________________________________________________________________________________________ 
  (Year)  (Make)  (Model)  (Color)  (License Plate # and State) 
 
Company Name:  ___________________________________________________________________________________________________ 
 
Company Address:  _________________________________________________________________________________________________ 
   (Street # and Name)  (City)   (State)  (Zip) 
 
Supervisor Name:  ___________________________________ Supervisor Telephone Number:  ________________________________ 
 
Dates you will be soliciting in the City of Watkins:  _______________________________________________________________________  
 
Description of Product or Service:  _________________________________________________________________________________ 
 
Applicant Signature:  _______________________________________________________ Date:  _______________________ 

 
Registration Approval:   
 
_______________________________________________________   Date:  _______________________ 
City of Watkins     

 


