
RESELLERS LICENSE 
APPLICATION INSTRUCTIONS 

 
PLEASE COPY FORMS AS NEEDED 

 
Please submit the following: 
 
1. Investigation Fee    $500.00  Fee made payable to  
        City of Burnsville. 
 
2. Annual License Fee   $300.00 (Jan.-Dec.) 
 
3. Application 
 
4. MN Dept. of Revenue Tax ID Form 
 
5. Certificate of Compliance-MN Worker’s Compensation Form 
 
6. APS Store Information Form 
 
Upon receipt of the above forms and the investigation fee of $500.00, an 
Officer will be assigned to conduct a background investigation. 
 
Upon completion of the investigation, a public hearing will be called for 
Council consideration of approval.  The license fee of $300.00 must be 
submitted prior to the public hearing. 
 
 
 
 



APPLICATION FOR RESELLERS LICENSE 
City of Burnsville  
100 Civic Center Parkway, Burnsville, MN 55337-3817   (952) 895-4460   Fax (952) 895-4512 

 
THE MINNESOTA DATA PRACTICES ACT requires that we inform you of your rights about the private data we are requesting on 
this form.  Private data is available to you, but not to the public.  We are requesting this data to determine your eligibility for a 
license from the City of Burnsville.  Providing the data may disclose information that could cause your application to be denied.  
You are not legally required to provide the data, however, refusing to supply the data may cause your license to not be processed.  
Under MS 270.72, the City of Burnsville is required to provide the Minnesota Department of Revenue your MN Tax ID Number and 
Social Security number.  The Department of Revenue may supply information to the Internal Revenue Service.  In addition, this 
data can be shared by Burnsville City Staff, Department of Public Safety, Dakota County Auditor, Bureau of Criminal Apprehension, 
and other persons or entities deemed necessary for verification of information submitted in the application.  Your signature on this 
application indicates you understand these rights. 
 
Signature X_____________________________________________________________________ (Required) 
 
I request that my residence address and telephone number considered private data.   My alternative address and telephone 
number are as follows: 
Address _______________________________Telephone Number_________________________ 
 

 
I, _______________________________________, as ________________________________________ 
   (Name of Person Executing Application)      (Individual, Owner, Officer or Partner) 

for and in behalf of: 
 
Name of Applicant:   
 
Business Mailing Address:   

  
 

hereby submit this application, in accordance with the provisions of Burnsville City Code Title 3, Chapter 24,  

for a license to sell secondhand goods. 

1. Annual License:   $  300.00 _________ 

 Investigation Fee:   $  500.00 _________ 

2. Applicant is (check all that apply): 

  Pawnbroker   ______  Individual Owner ______ 

Secondhand Goods Dealer ______  Partnership  ______ 

Precious Metal Dealer  ______  Corporation  ______ 

Other     ______  Other Organization ______ 

3. State the name of the business if it is to be conducted under a designation, name or style other than the 

full name of the applicant.    

  

4. Address of premises to be licensed:  ____________________________________________________ 

5.  Phone number of premises to be licensed: _______________________________________________ 

FOR CITY USE ONLY:   Case File #: ______________________ 
 
Amount/Date Fee Pd: ____________ CCH     QDP     CJIN   Investigation Approval: ___________ 



Application for Resellers License 
Page Two 
 
6. Minnesota tax identification number: ______________________ 

(If a tax number is not required, explain on additional sheet of paper) 

7. Federal tax identification number:__________________________ 

8.  If applicant is a corporation, answer the following: 

 a) State in which incorporated: ____________________. If incorporated under the laws of a state 

 other than Minnesota, is corporation authorized to do business in Minnesota?  ______ 

Number of certificate of authority: __________________ 

 b) Is this corporation a subsidiary of any other corporation? _______. If YES, state the name and 

 address of parent corporation: __________________________________________________ 

______________________________________________________________________________ 

9. The person executing this application (and all individuals in a partnership) answer the following : 
(Attach additional sheets if necessary) 

Full Name (First, Middle, Last):            

Maiden/Aliases/Other Last Names Used:          

Address:                

City:          State:       Zip:     

Phone: (Home)     (Work)      (Cell)     

Date of Birth:       SSN:        

Email:           

Race:  □ White/Caucasian    □ African American    □ 
Hispanic    □ Asian   □     

Sex:    □ Female   □ Male 

DL/Government Issued ID State:   

DL/Government Issued ID  #:     

(copy of DL/Government Issued ID required) 

US Citizen: _____Y _______N 

If naturalized, state date and place of naturalization:         

Have you ever been convicted of any crime other than a traffic offense?  Yes ____ No _____  If YES, 

explain _________________________________________________________________ 

 
 

I hereby authorize the Burnsville Police Department to investigate 
all facts set out in the “Application for License” containing my 
name, and do a personal background and felony conviction 
record check on me.  I further authorize the Burnsville Police 
Department to release information received from such 
investigation to the City Council. 
 
________________  ____________________________ 
Date   Signature  (Required) 



Application for Resellers License  
Page Three 
 
10.  Provide the following related to workers’ compensation insurance, or certify the precise reason you 

business is excluded from compliance with the insurance coverage requirement for workers’ 
compensation. 

  Insurance Company Name (Not the insurance agent): ___________________________________ 

  Policy Number or Self-Insurance Permit Number: _______________________________________ 

  Dates of Coverage: ___________________ 

        (or) 
 I am not required to have workers’ compensation liability coverage because: 
  (    )   I have no employees covered by the law 
  (    ) Other (Specify) ____________________________________________________________ 
 
11. Applicant, and his associates in this application will strictly comply with all the laws of the State of 

Minnesota governing the taxation and the sale of secondhand goods and the Burnsville City Code, and I 
hereby certify that I have read the foregoing questions and that the answers to said questions are true 
of my own knowledge. 

12. I hereby certify that I have received a copy of the Burnsville Resellers Ordinance and will familiarize myself 
with the contents thereof. 

 
13. I have no intention or agreement to transfer the license to another person, or to allow any other entity to 

operate under the authority of this license. 

       

Signature of Applicant 

Subscribed and sworn to before me this 

   day of   , 20 . 

          (stamp/seal) 

 

Notary Public/City Clerk 

 

 

 

 

 
07/13 





MN LIC 04 (11/08) 

Certificate of Compliance 
Minnesota Workers’ Compensation Law 

PRINT IN INK or TYPE.  

Minnesota Statutes, Section 176.182 requires every state and local licensing agency to withhold the issuance or 
renewal of a license or permit to operate a business or engage in any activity in Minnesota until the applicant 
presents acceptable evidence of compliance with the workers' compensation insurance coverage requirement of 
Minnesota Statutes, Chapter 176. The required workers’ compensation insurance information is the name of the 
insurance company, the policy number, and the dates of coverage, or the permit to self-insure. If the required 
information is not provided or is falsely stated, it shall result in a $2,000 penalty assessed against the applicant by 
the commissioner of the Department of Labor and Industry. 

A valid workers’ compensation policy must be kept in effect at all times by employers as required by law. 

BUSINESS NAME (Individual name only if no company name used) LICENSE OR PERMIT NO (if applicable) 

DBA (doing business as name) (if applicable) 

BUSINESS ADDRESS (PO Box must include street address) CITY           STATE  ZIP CODE 

YOUR LICENSE OR CERTIFICATE WILL NOT BE ISSUED WITHOUT THE 
FOLLOWING INFORMATION.  You must complete number 1, 2 or 3 below. 
NUMBER 1  COMPLETE THIS PORTION IF YOU ARE INSURED: 
INSURANCE COMPANY NAME (not the insurance agent) 

WORKERS’ COMPENSATION INSURANCE POLICY NO. EFFECTIVE DATE EXPIRATION DATE 

 

NUMBER 2  COMPLETE THIS PORTION IF SELF-INSURED: 
 I have attached a copy of the permit to self-insure. 

 

NUMBER 3  COMPLETE THIS PORTION IF EXEMPT: 
I am not required to have workers’ compensation insurance coverage because: 
 

 I have no employees. 
 I have employees but they are not covered by the workers’ compensation law. (See Minn. Stat. § 176.041 for a list of 
excluded employees.) Explain why your employees are not covered: _______________________________________ 

 ______________________________________________________________________________________________ 
 Other: _____________________________________________. 

 

ALL APPLICANTS COMPLETE THIS PORTION: 
I certify that the information provided on this form is accurate and complete. If I am signing on behalf of a business, I 
certify that I am authorized to sign on behalf of the business. 
APPLICANT SIGNATURE (mandatory) TITLE DATE 

 
NOTE:  If your Workers’ Compensation policy is cancelled within the license or permit period, you must notify the 
agency who issued the license or permit by resubmitting this form. 
This material can be made available in different forms, such as large print, Braille or on a tape. To request, call 1-800-342-5354 (DIAL-DLI) Voice or 
TDD (651) 297-4198. 




























	2012 Resellers App Instructions.pdf
	2013 Resellers Application - City
	MN Workers Comp Form
	APS Store Info Form - 2011
	Reseller Ordinance

	Name 1: 
	license no: 
	Name 2: 
	Address 1: 
	City 1: 
	State 1: 
	Zip 1: 
	wc ins co: 
	wc policy no: 
	wc date: 
	wc date1: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	other 2: 
	other 3: 
	Check Box4: Off
	other 1: 
	title: 
	signing date: 
	invisible: 
	Reset: 


