
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 

Social Security Number 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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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 
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