
APPLICATION FOR OFF-SALE 

FEE REDUCTION 
City of Burnsville 

100 Civic Center Parkway, Burnsville, MN 55337-3817   (952) 895-4460   Fax (952) 895-4512 

 

 

    We DO NOT request the $100 fee reduction.    _________________________________ 

         Signature of applicant 

 

Name of Business: __________________________________________________________________________  

Business Address: ___________________________________________________________________________ 

Owner/Manager’s Name: ______________________________________Business Phone___________________ 

This off-sale liquor license establishment operating in the City of Burnsville requests the $100 reduction in our 

license fee.  We understand that we must complete all the items listed below to qualify for the fee reduction 

on our license. The City will conduct spot checks regarding our participation to determine compliance. The off-

sale liquor license establishment hereby agrees to the following: 

 
1. Have a private vendor approved by the city train all employees within 60 days of hire and annually 

thereafter in laws pertaining to the sale of alcohol, the rules for identification checks, and the 

responsibilities of establishments serving intoxicating liquors. 
 

 
2. Post a policy requiring identification checks for all persons appearing to be 30 years old or less. 

 

 
3. Establish a written cash award and incentive program to award employees who catch underage 

drinkers and a written penalty program to punish employees in the event of a failed compliance 
check. 

 

Failure to comply with these requirements will result in the denial of the license fee reduction.  During the term 
of the license, a licensee who agrees to the foregoing shall provide verification of compliance with the 

conditions of this section upon request by the City.  If a licensee receives a fee reduction and fails to comply 
with the foregoing conditions, the licensee shall reimburse the City for the amount of the fee reduction.   

 

 

Manager/Owner’s Signature ____________________________________________ Date _________________  

 
 

Application Approved _________________ 

Date _________________ 

 

07/13 


