
APPLICATION FOR LIQUOR LICENSE 

PART 1 – GENERAL INFORMATION 
City of Burnsville 

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

 

 

Directions:  This form must be filled out with typewriter, or hand printed in ink.   If the application is by a natural person, 
by such person; if by a corporation, by an officer thereof; if by a partnership, by one of the partners; if by an unincorporated 
association, by the manager or managing officer thereof. 
 
Type of license:              On-Sale Intoxicating            On-Sale Sunday    Off-Sale Intoxicating 

   On-Sale Wine       On-Sale 3.2 Malt Liquor   Off-Sale 3.2 Malt Liquor 

   On-Sale Taproom         Off-Sale Brewpub       Off-Sale Brewer Malt Liquor 

 

Name of applicant (name of individual, partnership, corporation or association):     

               

Applicant Address:                                                    
      (No P.O. Box Accepted) 

Applicant Phone:                                Email Address:      

Business Name/dba:                                                             

Business Address:                                                    

Business Phone:                              Website:        

Dakota County Property ID #       

IF BUSINESS IS TO BE CONDUCTED UNDER A DESIGNATION, NAME OR STYLE OTHER THAN FULL INDIVIDUAL 

NAME OF THE APPLICANT, ATTACH THE CERTIFICATE OF ASSUMED NAME, AS REQUIRED BY CHAPTER 333, 

MINNESOTA STATUTES, CERTIFIED BY THE OFFICE OF THE SECRETARY OF STATE.  IF THE APPLICATION IS 

FOR A PARTNERSHIP, ATTACH THE PARTNERSHIP AGREEMENT AND THE CERTIFICATE OF TRADE NAME 

UNDER PROVISIONS OF CHAPTER 333, MINNESOTA STATUTES, CERTIFIED BY SECRETARY OF STATE'S 

OFFICE.  IF THE APPLICATION IS FOR A CORPORATION, ATTACH COPIES OF THE CERTIFICATE OF 

INCORPORATION; ARTICLES OF INCORPORATION OR ASSOCIATION AGREEMENT; BY-LAWS TO THE 

APPLICATION; FOREIGN CORPORATIONS SHALL ATTACH CERTIFICATE OF AUTHORITY AS DESCRIBED IN 

MSA CHAPTER 303. 
 
Type of Ownership: Sole Proprietor _____ Partnership _____ Corporation _____ LLC_____ Non-profit    

If corporation:  Date of Incorporation __________State Incorporated In_______  
 
Is this business publicly traded:     Yes   No 
 
If incorporated under the laws of another state, is corporation authorized to do business in the State of Minnesota:  
_____Yes _____No (Attach Articles of Incorporation and By-laws) 
 
List all of the owners, officers, stockholders and/or partners.  Ownership must add up to 100%. Publicly held corporations 

need list only shareholders with excess of 5% corporate stock.  Attach additional sheets if necessary.  Part II forms must 

be submitted for individuals listed below and the operating manager(s). 
 
Name:_________________________________Title___________________________#shares or %__________ 
 
Name:_________________________________Title___________________________#shares or %__________ 
 
Name:_________________________________Title___________________________#shares or %__________ 
 
Name:_________________________________Title___________________________#shares or %__________ 
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The full name, date of birth, residence address, telephone number and email of the Operating Manager in charge of the 
premises when the owner is absent and any other individual with management responsibilities for the corporation's or 
association's premises to be licensed: (if more than one operating manager, attach additional sheet with information). 
 
Full Name:                                                       DOB:                 
   (Last)   (First)   (Middle) 

Residence Address:                                                  PH:            
     (Street, City, State, Zip – No P.O. Box Accepted) 

Email:      

 

Give full names, dates of birth, addresses, and telephone numbers of all persons, other than the applicant, who have any 
financial interest in the business, buildings, premises, fixtures, furniture, or stock in trade.  State the nature of the interest 
amount thereof, and the terms for payment or other reimbursement:  (This shall include, but not be limited to, any lessees, 
lessors, mortgagors, lendors, lien holders, trustees, trustors, and persons who have co-signed notes or otherwise loaned, 
pledged, or extended security for any indebtedness of the applicant. Attach additional sheet with information if needed). 
 
Full Name:                                                    Address:      
 
Interest:              
     

Full Name:                                                   Address:      
 
Interest:              
  

IF THE APPLICATION IS FOR PREMISES EITHER PLANNED, UNDER CONSTRUCTION OR UNDERGOING 

SUBSTANTIAL ALTERATION, THE APPLICATION SHALL BE ACCOMPANIED BY A SET OF PRELIMINARY PLANS 

SHOWING THE DESIGN OF THE PROPOSED PREMISE TO BE LICENSED.  IF THE PLANS OR DESIGNS ARE ON 

FILE WITH THE MANAGER OF THE BUILDING AND BURNSVILLE BUILDING INSPECTIONS DEPARTMENT, NO 

ADDITIONAL PLANS NEED BE FILED WITH THIS APPLICATION. 
 
State the exact legal description of the premises to be licensed:  (Applicant must also submit a scaled plot plan showing 
dimensions, location of buildings, street access, parking facilities, and the locations of and distances to the closest point of 
a church structure or the closest point on a lot occupied by a public school.) 
                                                                                  

                                                                                    

 
State the floor number, general area, and all rooms where liquor is to be sold and consumed, including outdoor areas. 
(Applicant shall attach a floor plan showing dimensions and indicating number of persons intended to be served in said 
rooms).  If you only list an address or legal land description, only the inside of your building will be considered the premise. 
               

               

 
Provide a general description (business plan) of the proposed business for which the license is sought, including, but not 
limited to:  Type of clientele, type of entertainment (if any), type of food, etc.: 
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Sq. ft. for business use: Indoor _________Outdoor_________ Seating Capacity: Indoor _________ Outdoor_________  
 
Fire Occupancy: Indoor ________ Outdoor________ Bar Service: Indoor Yes____ No____ Outdoor Yes_____ No_____ 
 
Hours of Operation:  Indoor _________ Outdoor_________ 
 
Are you sharing the licensed premises with any other business: Yes______ No______ If yes, describe   
               
 
How are the premises permitted under the Burnsville Zoning Ordinance?                    
 
Are you a brewer?  _____No _____Yes  If yes: 

o Do you produce less than 3,500 barrels of malt liquor per year? _____Yes ______No 
o Will the malt liquor sold for consumption on site be produced on the premise? _____Yes _____No 

o Please provide a copy of your Minnesota malt beverage manufacturing license 
 
State full names, dates of birth, residence and business addresses, and telephone numbers of the owner or owners of the 
building wherein the licensed business will be located, if the owner is other than the applicant: 
 
Full Name:                                                    Phone:                 
     (Last, First, Middle) 

Residence Address:                            
    (Street, City, State, Zip) 

Business Address:                 Phone:                   
     (Street, City, State, Zip) 

 
Full Name:                                                    Phone:                 
     (Last, First, Middle) 

Residence Address:                            
     (Street, City, State, Zip) 

Business Address:                 Phone:                   
 
Where the building is owned by other than applicant, state in summary the conditions of lease arrangement, such as term 
of lease, monthly rental, renewal privileges, etc.  (Attach a copy of the lease). 
                                                                                         

                                                                                     

What permits or licenses required by the State of Minnesota have been applied for or issued for the premises?  In what 
name were these applied for or issued and what is the nature of the permit or license?  (Attach copies of all permits 
obtained.)                                                                                    

                                                                                         

Are any real estate taxes, personal property taxes, special assessments, or other financial claims delinquent or unpaid for 
the premises to be licensed?  If yes, give details.                                         

                                                                                         

********************************************************************************************************************************************************** 

The data you furnish on this application will be used by the City of Burnsville to assess your qualifications for licensure. 

Disclosure of this information is voluntary. You are not legally required to provide this data; however, if you fail to do so, the 

City of Burnsville may be unable to process this application.  Disclosure of your Social Security number, Minnesota Tax ID 

Number, or Individual Tax ID Number is required by Minnesota Statutes 270C.72 and your Social Security number may be 

requested by and released to the Department of Revenue.  Upon submission of this application, all information except your 

Social Security Number will be public information pursuant to Minnesota Statutes, Chapter 13. 
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I (print name)______________________, agree that my associates and I will strictly comply with all the laws of the State of 

Minnesota governing the taxation and sale of intoxicating liquor; the rules and regulations promulgated by the Liquor 

Control Commissioner; and all ordinances of the City of Burnsville.  I hereby certify or declare under penalty of perjury under 

the laws of the State of Minnesota that I have read and understand every question in this application and that the answer to 

every question and in all supplemental documents submitted on behalf of this application are true and correct to the best of 

my knowledge, information and belief.  I further understand that the giving of false information in this application, regardless 

of when it is discovered, and or the failure to give required pertinent information constitutes cause for the immediate 

revocation of any and all licenses and/or permits issued hereunder and may be grounds for prosecution for perjury.  All 

information given is subject to verification by the State of Minnesota. 

 

 
 
               
Signature of Applicant       Title    Date 

         
 
SUBSCRIBED AND SWORN TO BEFORE ME this 
 
_____________day of_____________________, 20_____. 
 
 
 
                                             
Signature of Notary Public  
 
  
My Commission expires on:     
 
 

(Stamp) 
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APPLICATION FOR LIQUOR LICENSE 

PART II – PERSONAL INFORMATION 
City of Burnsville 

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

 

 

This form must be completed by each of the following with a colored copy of driver’s license or government issued photo 
ID attached. 

           Applicant        Manager (s)        Owners/Partners/Directors/Officers/ and Shareholders with interest in excess of 5%. 

BACKGROUND INFORMATION 

Legal Corporate Name of Establishment Trade Name of Business (DBA) 

Street Address of Licensed Premises Zip Code Business Phone Individual’s Cell Phone 

Your Name (Full First, Middle, Last) Place of Birth (City, State) Date of Birth 

Residential Street Address City State Zip Code 

Race:   Caucasian       African American      Asian      Hispanic      Other 

Sex :   Female        Male               U.S. Citizen:  Yes        No  

First, middle, or last names you have ever used or been known by 
 

Naturalized       Yes      No  If yes, give date and place 

Email address 
 

Title % of ownership 

List your Residences for the past Five (5) Years – Attach additional sheets if necessary 

Street Address City State Zip From To 

      

      

      

      

      

List Name and Address or Employer and Occupation for the past Five (5) Years – Attach additional sheets if necessary  

Employer and Occupation Street Address and City State Zip From To 

      

      

      

      

      

SPOUSE’S INFORMATION 

Spouse’s Name Place of Birth (City, State) Date of Birth 

First, middle, or  last names your  spouse has ever used or been known by 
 

Spouse’s Residential Street Address City State  Zip Code 

 

 

FOR CITY USE ONLY 

Case File #: 

Amount/Date Fee Paid: CCH QDP CJIN Investigation Approval: 

http://www.burnsville.org/
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LICENSE HISTORY 

Have you ever been employed by a restaurant, bar or other business of a similar nature?   ____   Yes ____  No   If yes, 
Name                                                                       Address                                City                                    State     Zip            From                  To 

Have you or your spouse ever had a liquor, wine or beer license: 
Revoked or suspended? ____ Yes  _____ No  New or renewal license denied? _____Yes _____No (By any government entity?) If yes, explain: 
 
 
 
 

Do you or your spouse have any interest, directly or indirectly, in any liquor establishment in the State of Minnesota? _____Yes _____No  If yes, give: 
Name                                                                        Address                            City                      Type of interest held 
 
 
 
 
 

Have you or your spouse ever been convicted of any ordinance violation, liquor law violation, petty misdemeanor, misdemeanor, gross misdemeanor, or 
felony?  This includes both civil and criminal offenses, including liquor penalties. This includes state, local, and federal offenses.  Do not include parking 
violations.  _____Yes _____ No  If yes, 
Offense                                                                 Fine/Penalty                                                City                                  State                     Date 
 
 
 
 

Do you or your spouse have any delinquent personal or business taxes?  _____Yes _____No  If yes, 
Date filed:______________________________Address:_________________________________County:______________________State:_________ 
 

REFERENCES 

Name Address City/State/Zip Relationship Email Phone 

Name Address City/State/Zip Relationship Email Phone 

Name Address City/State/Zip Relationship Email Phone 

DATA PRIVACY ADVISORY 

The Minnesota Data Practices Act requires that we inform you of your rights about the private data we are requesting on this form.  As part of this 
application, you are asked to provide private and/or confidential information about yourself that will be used to check driving history, criminal history, 
arrest records, warrant information, and other relevant records.  You may refuse to provide this information. However, should you refuse; our 
investigation cannot be completed and will result in your application not being processed.  The information you provide is public and will be used by the 
City of Burnsville Police Department, Licensing Department, the Burnsville City Council, and the general public. 
 

This AUTHORIZATION FOR RELEASE OF INFORMATION will expire two years from the date it was signed. 

I HAVE READ AND UNDERSTAND THE ABOVE DATA PRACTICES ADVISORY 

 

Signature______________________________________________________________________   Date__________________________________ 

 
 

VERIFICATION 

 

The data you furnish on this application will be used by the City of Burnsville to assess your qualifications for licensure. 

Disclosure of this information is voluntary. You are not legally required to provide this data; however, if you fail to do so, the 

City of Burnsville may be unable to process this application.  Disclosure of your Social Security number, Minnesota Tax ID 

Number, or Individual Tax ID Number is required by Minnesota Statutes 270C.72 and your Social Security number may be 

requested by and released to the Department of Revenue.  Upon submission of this application, all information except your 

Social Security Number will be public information pursuant to Minnesota Statutes, Chapter 13. 
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I will strictly comply with all the laws of the State of Minnesota governing the taxation and sale of intoxicating liquor and 

beer; the rules and regulations promulgated by the Liquor Control Commissioner; and all ordinances of the City of 

Burnsville.  I hereby certify or declare under penalty of perjury under the laws of the State of Minnesota that I have read and 

understand every question in this application and that the answer to every question and in all supplemental documents 

submitted on behalf of this application are true and correct to the best of my knowledge, information and belief.  I further 

understand that the giving of false information in this application, regardless of when it is discovered, and or the failure to 

give required pertinent information constitutes cause for the immediate revocation of any and all licenses and/or permits 

issued hereunder and may be grounds for prosecution for perjury.  All information given is subject to verification by the 

State of Minnesota. 

 
A SIGNATURE IS REQUIRED IN ORDER TO PROCESS THIS APPLICATION 

 

 
Signature______________________________________________________________________   Date__________________________________ 

 
SUBSCRIBED AND SWORN TO BEFORE ME THIS ______________day of __________________, 20____ 
 
 
______________________________________________________________    My Commission expires on:_________________________________ 
Signature of Notary Public 
 

(Stamp) 
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STATEMENT OF PLANNED OPENING INVESTMENT FOR PROPOSED BUSINESS 
 

Trade Name of Proposed Business  
 
Made a part of License Application dated:  
 
INTENDED USE OF FUNDS FROM OPENING INVESTMENT 
AND OTHER SOURCES LISTED BELOW:    (Round off to nearest hundred dollars) 
 
Operating capital for daily needs, such as, but 
not limited to the opening checking account 
balance, cash register change, sufficient money 
to carry an average amount of accounts receivable 
(if credit is extended to customers), insurance, 
rent and other expenses which must be paid in 
advance  ......................................................................................................................... $  
 
Merchandise for resale {stock in trade) .........................................................................    

Business Property: 
Land and buildings used for the business {enter 
zero if rented) ....................................................................................................    
 
Equipment and other furnishings ......................................................................    

 

Other uses of funds, if any (describe each) 

  

  
 
TOTAL REQUIREMENTS ...........................................................................................    

SOURCES OF FUNDS TO PROVIDE FOR BUSINESS 
REQUIREMENTS ABOVE: 
 
Indebtedness owed to the seller if applicant purchases 
an existing business with the seller financing 
part of the price after the closing date ............................................................................ $  
 
Loans from financial institutions, banks and other 
such 1enders ...................................................................................................................    
 
Loans from re1atives......................................................................................................    
 
Loans from other individuals .........................................................................................    
 

Other outside sources, if any (describe each) 

  

  

'"



 
 

TAX IDENTIFICATION FORM 
 

LICENSE APPLICANT: 
 

Pursuant to *Minnesota Statute 270C.72 Tax Clearance: Issuance of Licenses, the licensing authority is required 
to provide to the Minnesota Commissioner of Revenue your Minnesota business tax identification number 
and the Social Security number of each license applicant. 

 
Under the Minnesota Government Data Practices Act and the Federal Privacy Act of 1974, we are required 
to advise you of the following regarding the use of this information: 

1. This information may be used to deny the issuance, renewal or transfer of your license in the event you 
owe the Minnesota Department of Revenue delinquent taxes, penalties or interest: 

 
2. Upon receiving this information, the licensing authority will supply it only to the Minnesota 

Department of Revenue. However, under the Federal Exchange of Information Agreement the 
Department of Revenue may supply this information to the Internal Revenue Service: 

 
3. Failure to supply this information may jeopardize or delay the processing of your licensing issuance 

or renewal application. 
 

Please supply the following information and return along with your application to the agency issuing the license. 
DO NOT RETURN TO THE DEPARTMENT OF REVENUE. 

Name of Applicant _ 

Social Security #*-------------------------------------   
      For individual business owner only, not partnership, corporation, etc. 

Type of Business _________________________________________________________________ 
 Minnesota Tax Identification # ________________________________________________________ 

Federal Tax Identification # -------------------------------

Signed by ___ Date   ___ 

 Print Name of Person Signing: ------------------------------ 
 
 

If a Minnesota Tax Identification Number is not required, please explain below. 
 
 
 
 
 
 
 

*2008 Minnesota Statutes 
270C.72 TAX CLEARANCE; ISSUANCE OF LICENSES. 
Subd. 4. Licensing authority; duties. 

 
All licensing authorities must require the applicant to provide the applicant's Social Security number and Minnesota 
business identification number on all license applications. Upon request of the commissioner, the licensing authority 
must provide the commissioner with a list of all applicants, including the name, address, business name and address, 
Social Security number, and business identification number of each applicant. The commissioner may request from a 
licensing authority a list of the applicants no more than once each calendar year. 

History:  2005 c 151 art 1 s 87 
 
 
 
 





 
 

 

 

I hereby certify that I have received a copy of the Burnsville Liquor Ordinance and the 

packet of information pertaining to the Burnsville Best Practices Alcohol Compliance 

Program and will familiarize myself with the contents thereof. 

 

 

 

      ____________________________________ 

      Signature 

 

 

      ____________________________________ 

      Business 
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Best Practices 

Program 
City of Burnsville, Minnesota 

Alcohol Compliance Program 

 

 



 
 

CITY OF BURNSVILLE 
January 1, 2004 
 
Purpose 
 
The Best Practices Program is a joint effort by the City of Burnsville, health professionals, school officials, 
businesses, and alcohol vendors to eliminate illegal sales of alcohol to youth.  It is a voluntary program 
offered to liquor license holders in the city.  The program offers incentives to the licensees to undertake 
certain practices believed to be helpful in avoiding sales to minors. 
 
Benefits of Participation 
 
Any vendor participating in the Best Practices Program will receive two benefits.  The first is the 
availability of regularly scheduled, city-provided training at no cost.  The training will not be offered to 
vendors who do not participate.  Training of employees is usually required by liquor license insurance 
companies or results in premium discounts. 
 
The second benefit is a reduction in penalties if a violation occurs.  Participating vendors will be given 
the advantage of a different set of penalties.  The following grid shows penalties counted over a two-
year period. 
 
The following violations are subject to civil penalties outlined on the grid: 
 sales to minors 
 failure of an underage compliance check 

 
Violation Best Practices Business Non Best Practices Business 

1st Violation $500 fine $1000 fine and 
3 day suspension of license 

2nd Violation 
   within 2 yrs 

$750 fine and 
3 day suspension of license  

$1500 fine and 
6 day suspension of license 

3rd Violation 
   within 2 yrs 

$1000 fine and  
6 day suspension of license 

Best Practices review panel 

$2000 fine and 
9 day suspension of license 

4th Violation 
   within 2 yrs 

Revocation* Revocation* 

*Minimum revocation period will be one year from the revocation date 

 
Participation 

 
The licensee will be given the opportunity to participate in the program at the time a license and 
then annually at the time of license renewal.  The licensee will indicate in writing their intent to 
participate.  The first four items in the grid are mandatory.  The licensee must choose items from 
the list of electives to equal a total of 60 points.  The City will conduct spot checks of participants to 
determine compliance.  



 

 

 

City of Burnsville  
Best Practices Program Application 

We choose to NOT participate in the Best Practices Program. ____________________________ 

         Signature of applicant 

Name of Business: ___________________________________________________________________________ 

Business Address: ____________________________________________________________________________ 

Manager’s Name: ___________________________________________Business Phone______________________  

Tobacco License ___________ Alcohol License ___________ 

 

This business, operating in the City of Burnsville with the above mentioned license (s), agrees to be a Best 

Practices establishment.  We understand we must complete the selected items below equaling at least 60 points. 

The first four items are mandatory.  The City will conduct spot checks regarding our participation to determine 

compliance.  

 Selected  Points  Items  

1.  X  Required  Permit inspections of records to ensure criteria is being met.  

2.  X  Required 
Minimum of 75% of all selling employees trained by Burnsville Police 
Department. 

3.  X  Required Internal program in place for on-going training of new and current selling 

employees. 

4.  X  Required Policy requiring identification checks for anyone appearing to be 40 or under. 

   Electives  

5.  20 Participation on TIPS, SALES or similar (city approved) training program-75% of 
selling employees certified. 

6.  10 Internal employee reward and recognition program (program to reward any 
employee who catches any underage customer attempting to purchase). 

7.  10 Approved internal compliance check program.  

8.  10 Automated identification card scanner system (can not do both eight and nine). 

9.  20 Automated identification card scanner system integrated into register system 
(can not do both eight and nine). 

10.  10 Pre-arrangement to meet immediately on violations (meet with Police Dept and 

City Staff immediately instead of waiting for criminal court proceedings).  

11.  10 Policy requiring identification checks for every transaction regardless of 
apparent age. 

12.  10  Pre-arrangement to work with Police on preventing secondary sales (sales 
outside store to underage youth).  

13.  10 Minimum age of 21 for employees selling products. 

Total Points Selected __________________________________ (must equal 60 or more) 

 Manager’s Signature __________________________________ Date _________________  

Application Approved _________________ 

Date _________________ 
07/13 



STATE OF MINNESOTA  ) 
     ) ss. AFFIDAVIT OF SALES FOR  3.2 MALT 
COUNTY OF DAKOTA )   LIQUOR, BEER, OR WINE SALES 
 
 
 
I, __________________________________, as __________________________________ 
 (Name of Person Signing)      (Individual Owner, Officer or Partner) 
 
for and in behalf of __________________________________________________________ 
     (Name of Licensee) 
 
_______________________________________________________ hereby certify that said 
  (Address of Licensed Premises) 
 
Licensee is exempt from the provisions of Minnesota Statutes 340A.409 subdivision 4 to 

demonstrate proof of financial responsibility with regard to liability imposed by Minnesota 

Statutes 340A.801 because said Licensee’s sales for the preceding year were or will be: 

 
   
   less than $25,000 of 3.2 malt liquor and beer for an on-sale license. 
 
 
  
   less than $50,000 of 3.2 malt liquor and beer for an off-sale license. 
 
 
  
   less than $25,000 of wine for an on-sale wine license. 
 
 

Do not complete this form if you hold both a wine license and a 3.2 percent malt liquor license 

and have elected to sell strong beer.  If your establishment is selling intoxicating malt liquor, you 

must provide proof of insurance with your application for renewal, showing insurance for the 

term of the license. 

 
I certify that this information is true and correct . 

. 

 
DATED:  ___________________________  By   ____________________________ 
                   (Signature) 
 



Licensee Name and Trade Name WITH ADDRESS OF  
ESTABLISHMENT must appear here exactly as on the  

MN State Renewal form, including spelling and punctuation 

Liquor Liability 

Note: Outdoor seating area/Caterering if applicable.  

* Policy effective dates must read: 07/01 to
06/30 OR CONTINUOUS UNTIL CANCELLED

   City of Burnsville
  100 Civic Center Pkwy.
   Burnsville,  MN  55337 

ITEMS REQUIRED ON ALL 
LIQUOR LIABILITY 
INSURANCE CERTIFICATES 



Minnesota Department of Public Safety 
Alcohol and Gambling Enforcement Division 

444 Cedar Street, Suite 222, St. Paul, MN 55101 
651-201-7500 Fax 651-297-5259 TTY 651-282-6555 

APPLICATION FOR COUNTY/CITY ON-SALE WINE LICENSE 
(Not to exceed 14% of alcohol by volume) 

EVERY QUESTION MUST BE ANSWERED. If a corporation, an officer shall execute this application. If a partnership, LLC, a partner shall 
execute this application. To apply for MN sales Tax# call 651-296-6181 

Workers compensation insurance company name ______________ Policy Number __________ _ 

Licensee's MN sales and Use Tax ID # Licensee's Federal Tax ID # 

Applicants Name (Business, Partnerships, Corporation Trade Name or OBA 

Business Address Business Phone Applicant's Home Phone 

City County State Zip Code 

Is this application I If a transfer, give name of former owner 
D New or a D Transfer 

I License Period 
From To 

If a corporation, give name, title, address and date of birth of each officer. If a partnership, LLC, give name, address and date of birth of each partner. 

Partner/Officer Name and title Address DOB SSN 

Partner/Officer Name and title Address DOB SSN 

Partner/Officer Name and title Address DOB SSN 

Partner/Officer Name and title Address DOB SSN 

CORPORATIONS 

Date of incorporation I State of incorporation I Certificate Number l's corporation authorized to do business in 
Minnesota? D Yes D No 

If a subsidiary of another corporation, give name and address of parent corporation 

BUILDING AND RESTAURANT 

Name of building owner Owner's address 

Are property taxes delinquentlHas the building owner any connection, direct I Restaurant seating capacity I Hours food will be available 
D Yes D No or indirect with the applicant? D Yes D No 

Number of restaurant employees I Number of months per year restaurant is openlWill food service be the principal business? 
D Yes D No 

Describe the premises to be licensed 

If the restaurant is in conjunction with another business (resort etc.), describe business 

NO LICENSE WILL BE APPROVED OR RELEASED UNTIL THE $20 RETAILER ID CARD FEE IS RECEIVED BY AGED 

D Yes D No Has the applicant or associates been granted an on-sale malt liquor (3.2) and/or a "set-up" 
license in conjunction with this wine license? 

D Yes D No Is the applicant or any of the associates in this application a member of the county board or the city council, which 
will issue this license? If yes, in what capacity? 
(if the applicant is the spouse of a member of the governing body, or another family relationship exists, the member 
shall not vote on this application. 

D Yes D No During the past license year, has a summons been issued under the liquor civil liability (Dram Shop)(M.S. 340A.802). If 
Yes, attach copy of the summons. 

D Yes D No Has applicant, partners, officers or employees ever had any liquor law violations in Minnesota or elsewhere. If so, give 
names, dates, violations and final outcome details. 
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D Yes D No Does any person other than the applicants, have any right, title or interest in the furniture, fixtures or equipment in the 
licensed premises? If yes, give names and details. 

D Yes D No Have the applicants any interests, directly or indirectly, in any other liquor establishments in Minnesota? If yes, give 
name and address of establishment. 

I CERTIFY THAT I HAVE READ THE ABOVE QUESTIONS AND THAT THE ANSWERS ARE TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE. 

Signature of Applicant Date 

The licensee must have one of the following: 

(' Liquor liability insurance (Dram Shop) $SO,OOO per person; $100,000 more than one person; $10,000 property destruction; 
$50,000 and $100,000 for loss of means of support. Attach "CERTIFICATE OF INSURANCE" to this form. 

('A surety bond from a surety company with minimum coverage as specified above in. 

(' A certificate from the state treasurer that the licensee has deposited with the state, trust funds having a market value of $100,000 or 
$100,000 in cash or securities. 

IF LICENSE IS ISSUED BY THE COUNTY BOARD, REPORT OF COUNTY ATTORNEY 

[gJ Yes D No I certify that to the best of my knowledge the applicants named above are eligible to be licensed. If no, state reason. 

Signature County Attorney County Date 

I REPORT BY POLICE OR SHERIFF'S DEPARTMENT 

This is to certify that the applicant and the associates, named herein have not been convicted within the past five years for any violation 
of laws of the State of Minnesota, Municipal or County ordinances relating to intoxicating liquor, except as follows: 

Signature Department and Title Date 

IMPORTANT NOTICE 

ALL RETAIL LIQUOR LICENSEES MUST REGISTER WITH THE ALCOHOL, TOBACCO TAX AND TRADE BUREAU. 
FOR INFORMATION CALL 513-684-2979 OR 1-800-937-8864 

A $30.00 service charge will be added to all dishonored checks You may also be subjected to a civil penalty of 
$ 100.00 or 100 % of the value of the check, whichever is greater, plus interest and attorney fees. 
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                          Minnesota Department of Public Safety 
                         ALCOHOL AND GAMBLING ENFORCEMENT DIVISION 
                                      444 Cedar St., Suite 133, St. Paul, MN 55101-5133 
                                  (651) 296-6979 FAX (651)297-5259 TTY(651)282-6555 

                                                                                            WWW.DPS.STATE..MN.US 
 

   APPLICATION FOR OFF SALE INTOXICATING LIQUOR LICENSE 
 

Workers compensation insurance company. Name ________________________________Policy # ___________________________ 
Licensee’s MN Sales and Use Tax ID # ____________________________ To apply for a MN sales and use tax ID #, call (651) 296-6181  
Licensee’s Federal Tax ID #______________________________________________  
If a corporation, an officer shall execute this application   If a partnership, a partner shall execute this application. 
Licensee Name (Individual, Corporation, Partnership, LLC)      Social Security #           Trade Name or DBA 

 

License Location (Street Address & Block No.)            License Period  Applicant's Home Phone # 

                 From            To 

City                 County   State Zip Code 

 

Name of Store Manager               Business Phone Number                       DOB (Individual Applicant) 

 

If a corporation or LLC state name, date of birth, Social Security # address, title, and shares  held by each officer.  If a partnership, state 
names, address and date of birth of each partner. 

Partner Officer (First, middle, last)    DOB            SS#                    Title                         Shares       Address, City, State, Zip Code 

 

Partner Officer (First, middle, last)    DOB    SS#                    Title                          Shares      Address, City, State, Zip Code 

 

Partner Officer (First, middle, last)    DOB    SS#                Title                          Shares      Address, City, State, Zip Code 

 

Partner Officer (First, middle, last)    DOB    SS#                    Title                          Shares      Address, City, State, Zip Code 

 

 

1. If a corporation, date of incorporation                                   , state incorporated in                                                 , amount paid in 
capital                                 .  If a subsidiary of any other corporation, so state                                           and give purpose of 
corporation                                                                           .  If incorporated under the laws of another state, is corporation 
authorized to do business in the state of Minnesota?    Yes     No 

2. Describe premises to which license applies;  such as (first floor, second floor, basement, etc.) or if entire building, so state. 
  
3. Is establishment located near any state university, state hospital, training school, reformatory or prison?    Yes    No  If yes state 

approximate distance. 
  
 
4. Name and address of building owner: 
 
 Has owner of building any connection, directly or indirectly, with applicant?     Yes     No  
5. Is applicant or any of the associates in this application, a member of the governing body of the municipality in which this license is 

to be issued?     Yes     No  If yes, in what capacity? 
 
 
6. State whether any person other than applicants has any right, title or interest in the furniture, fixtures or equipment for which license 

is applied and if so, give name and details. ______________________________________________________________________ 
 
 

No license will be approved or released until the $20 Retailer ID Card fee is received 

7.        Have applicants any interest whatsoever, directly or indirectly, in any other liquor establishment in the state of Minnesota?             
  Yes    No If yes, give name and address of establishment. ________________________________________________________ 
 



8. Are the premises now occupied or to be occupied by the applicant entirely separate and exclusive from any other business 
establishment?    Yes    No 

9. State whether applicant has or will be granted, an On sale Liquor License in conjunction with this Off Sale Liquor License and for 
the same premises.    Yes    No    Will be granted 

10. State whether applicant has or will be granted a Sunday On Sale Liquor License in conjunction with the regular On Sale Liquor 
License.    Yes    No    Will be granted 

11. If this application is for a County Board Off Sale License, state the distance in miles to the nearest municipality. _______________ 
12. State Number of Employees _______________ 
13. If this license is being issued by a County Board,  has a public hearing been held as per MN Statute 340A.405 sub2(d)?__________ 
14. If this license is being issued by a County Board, is it located in an organized township?  If so, attach township approval. 
 
 
1. State whether applicant or any of the associates in this application, have ever had an application for a liquor license rejected by any 

municipality or state authority;  if so, give  dates and details. _______________________________________________________  
  
 
2. Has the applicant or any of the associates in this application, during the five years immediately preceding this application ever had a 

license under the Minnesota Liquor Control Act revoked for any violation of such laws or local ordinances;  if so, give dates and 
details. __________________________________________________________________________________________________ 

 
3. Has applicant, partners, officers, or employees ever had any liquor law violations or felony convictions in Minnesota or

elsewhere, including State Liquor Control penalties?     Yes     No  If yes, give dates, charges and final outcome.                                                                                 
 
 
4. During the past license year, has a summons been issued under the Liquor Civil Liability Law (Dram Shop) M.S. 340A.802.            

 Yes    No If yes, attach a copy of the summons. 
 
This licensee must have one of the following:    (ATTACH CERTIFICATE OF INSURANCE TO THIS FORM.) 
 
Check one 
  A. Liquor Liability Insurance (Dram Shop) - $50,000 per person, $100,000 more than one person;  $10,000 property 

destruction;  $50,000 and $100.000 for loss of means of support. 
or 
  B. A surety bond from a surety company with minimum coverage as specified in A. 
or 
  C. A certificate from the State Treasurer that the licensee has deposited with the state, trust funds having market value of 

$100,000 or $100,000 in cash or securities. 
I certify that I have read the above questions and that the answers are true and correct of my own knowledge. 
Print name of applicant & title   Signature of Applicant    Date 
 
 

REPORT BY POLICE\SHERIFF'S  DEPARTMENT 
 

This is to certify that the applicant and the associates named herein have not been convicted within the past five years for any violation of 
laws of the State of Minnesota or municipal ordinances relating to intoxicating liquor except as follows:  
 
 
 
 
 
 
Police/Sheriff's Department                    Title                                         Signature 
 
 
                                                                                                                      PS 9136-(2003) 
County Attorney's Signature 
 

IMPORTANT NOTICE 
 

All retail liquor licensees must have a current Federal Special Occupational Stamp.  This stamp is issued by the Bureau of Alcohol, Tobacco, 
and Firearms.  For information call (651)726-0220 
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