License #______________

AFFIDAVIT REGARDING GOODS BEING OFFERED FOR SALE
(PER MINNESOTA STATUTES, SECTION 329.12)
Affiant, ______________, in conjunction with their application for a Transient Merchants
License for use on the following date(s) _______________, 20__; at the following
location _____________________________________, in Hennepin County,
Minnesota; hereby STATES THE FOLLOWING:
1) That all goods which are to be offered at the sale are being sold for an (Check all
that apply)
Insurance
___ Bankrupt ___
Insolvent ___
Assignee ___
Trustee
___ Testator ___
Executor ___
Administrator ___
Receiver
___ Syndicate ___
Wholesaler___
Manufacturer ___
AND/OR
2) That the goods are being sold as a Closing Out Sale ___ YES ___ NO.
AND/OR
3) That the sale consists of any goods, wares or merchandise, which were:
Damaged by smoke ___; fire ____; water___, other ____.
Further, Affiant states the following reasons for and the character of the proposed sale
is as follows:
______________________________________________________________________
The Goods, wares and merchandise to be sold were obtained from:
______________________________________________________________________
On the following date(s): __________________________________________________
At the following location(s): ________________________________________________
And the itemization of the goods to be sold is as follows: ________________________
Itemization shall be detailed enough to provide information to locate the goods to be
sold. Please attach a complete itemization of all goods that fall within the above
categories.
Affiant hereby agrees to and hereby appoints the Hennepin County Auditor as their
agent for any service of process arising out of the sale of any of the above goods
offered at the sale.
Affiant further understands and agrees that any false statement of any fact on this
Affidavit shall be subject to the criminal penalty of Perjury.
Further, Affiant sayeth not.
Subscribed and sworn before me
This ___ day of ___, 20__

Notary Public
My Commission Expires:

__________________ (Signature)
__________________ (Printed Name)
__________________ (Address)
__________________
__________________ (Telephone)
__________________ (Fax)

