
 
 

600 Town Center Parkway 
Lino Lakes, MN  55014-1182 

651-982-2400 
 

NOTIFICATION 

DOOR-TO-DOOR INFORMATION  
(License not required) 

 

 

BUSINESS NAME:  ____________________________________________________________________ 

 

BUSINESS ADDRESS: ________________________________________________________________ 

 

APPLICANT NAME:    

 

______________________________________________________________________________________ 

  First    Middle    Last 

 

PERMANENT ADDRESS: _________________________________________________________ 

 

TELEPHONE NUMBER: ________________________________________________________________ 

 

APPROXIMATE DATES APPLICANT INTENDS TO DO BUSINESS IN CITY: 

 

From _________________________________ to______________________________________ 

           Month         Day       Year         Month  Day  Year  

     

 

DESCRIPTION AND LICENSE NUMBER OF VEHICLE(S) 

 

1. __________________________________________________________________________________ 

 

2. __________________________________________________________________________________ 

 

 

REQUIRED BY CITY: 

*  COMPLETED NOTIFICATION FORM 

*  COPY OF FLYER TO BE DISTRIBUTED  

 

NOTE:  IF HOUSE HAS A “NO SOLICITORS” SIGN POSTED, IT IS ILLEGAL TO APPROACH  

               

 

_____________________________________  ____________________________________ 

Jolleen Chaika, City Clerk     Date 

 

 

 

 

** COPY LINO LAKES POLICE DEPARTMENT  
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