
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CITY OF MANDAN, ND 
DOOR-TO-DOOR SALES AND SOLICITIATION PERMIT APPLICATION 

DATE RECEIVED:______________        PERMIT #______________         EXPIRATION DATE_______________ 

 
Chapter 12-6 of the Code of Ordinances of the City of Mandan requires that "any person or organization desiring 
to engage in door-to-door sales in residential areas for the purpose of selling or soliciting orders to sell goods, 
wares, merchandise, magazines, periodicals, or personal services, may do so provided they comply with the 
provisions of this chapter and obtain a permit to do so by filing an application with the Mandan Police 
Department." 

APPLICANT INFORMATION 

Name of Business: (Applicant)  

Business Address: 

City: State: Zip Code: 

Business Phone: Website: 

If less than two years, list previous address: 

After Hours Phone: Fax: 

Email Address: 

Name of Individual: (Applicant)   

Date of Birth:                                                                          SSN: Phone:  

Home Address: 

City: State: Zip Code: 

If less than two years, list previous address: 

PROVIDE A DESCRIPTION OF THE MERCHANDISE OR SERVCIES TO BE SOLD IN THE CITY OF MANDAN 

 

LIST PERSONS ENGAGING IN SALES PURSUANT TO THIS PERMIT 

Name: 

Date of Birth: SSN: Phone: 

Current Address: 

City: State: Zip Code: 

   

Name: 

Date of Birth: SSN: Phone: 

Current Address: 

City: State: Zip Code: 

FEES AND GUIDELINES 

To complete this application; please enclose an application fee of $200 plus $40 for each sales person listed, a 
copy the applicant's North Dakota Transient Merchant license, a copy of each salespersons Transient Merchant 
license, a quality copy of a government issued photo identification for the applicant and each sales person.  

NOTE: Door-to-door sales are allowed during the hours of 9:00 AM to 5:30 PM and 7:00 PM to 9:00 PM only. 
Solicitations are prohibited where posted. 

APPLICATION APPROVAL SECTION 

Background Investigator: Date 

Chief of Police: Date 

Return Applications To: Mandan Police Department, 205 1st Avenue NW, Mandan, North Dakota  58554 

                        Phone (701)667-3250                   Fax: (701)667-3463 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CITY OF MANDAN, ND 
DOOR-TO-DOOR SALES AND SOLICITIATION PERMIT APPLICATION 

LIST PERSONS ENGAGNING IN SALES PURSUANT TO ATTACHED PERMIT: 

 

Name: 

Date of Birth: SSN: Phone: 

Current Address: 

City: State: Zip Code: 

   

Name: 

Date of Birth: SSN: Phone: 

Current Address: 

City: State: Zip Code: 

   

Name: 

Date of Birth: SSN: Phone: 

Current Address: 

City: State: Zip Code: 

 

Name: 

Date of Birth: SSN: Phone: 

Current Address: 

City: State: Zip Code: 

 

Name: 

Date of Birth: SSN: Phone 

Current Address: 

City: State: Zip Code: 

 

Name: 

Date of Birth: SSN: Phone: 

Current Address: 

City: State: Zip Code: 

 

Name: 

Date of Birth: SSN: Phone 

Current Address: 

City: State: Zip Code: 

   

Name: 

Date of Birth: SSN: Phone: 

Current Address: 

City: State: Zip Code: 

   

Name: 

Date of Birth: SSN: Phone: 

Current Address: 

City: State: Zip Code: 

 



 

CITY OF MANDAN, ND 
DOOR-TO-DOOR SALES AND SOLICITIATION PERMIT APPLICATION 

LIST PERSONS ENGAGNING IN SALES PURSUANT TO ATTACHED PERMIT: 

 

Name: 

Date of Birth: SSN: Phone: 

Current Address: 

City: State: Zip Code: 

   

Name: 

Date of Birth: SSN: Phone: 

Current Address: 

City: State: Zip Code: 

   

Name: 

Date of Birth: SSN: Phone: 

Current Address: 

City: State: Zip Code: 

 

Name: 

Date of Birth: SSN: Phone: 

Current Address: 

City: State: Zip Code: 

 

Name: 

Date of Birth: SSN: Phone 

Current Address: 

City: State: Zip Code: 

 

Name: 

Date of Birth: SSN: Phone: 

Current Address: 

City: State: Zip Code: 

 

Name: 

Date of Birth: SSN: Phone 

Current Address: 

City: State: Zip Code: 

   

Name: 

Date of Birth: SSN: Phone: 

Current Address: 

City: State: Zip Code: 

   

Name: 

Date of Birth: SSN: Phone: 

Current Address: 

City: State: Zip Code: 
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