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finished form. (Blue text will not print.) TEL: 763/323-5202 Fax: 763/323-5203
Combination Application for Retailer’s 3.2 Malt Liquor License
(On-sale) (Off-sale)

EVERY QUESTION MUST BE ANSWERED. If a corporation, an officer shall execute this application. If a partnership, a
partner shall execute this application.

Licensee’s Sales & Use Tax ID Number to apply for sales tax number call 296-6181 or 1-800-657-3777
Applicants Name (Business, Partnership, Corporation) Trade Name or DBA

Business Address Business Phone Applicant’s Home Phone

City County State Zip Code

Is this application If a transfer, give name of former owner Licensed period

[[JNew [JRenewal [ ] Transfer From To

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

Partner / Officer Name and Title Address DOB
Partner / Officer Name and Title Address DOB
Partner / Officer Name and Title Address DOB
Partner / Officer Name and Title Address DOB
CORPORATIONS
Date of incorporation State of incorporation Certificate Number Is corporation authorized to do business
in Minnesota?
[1YES [INO
If a subsidiary of another corporation, give name and address of parent corporation
BUILDING AND RESTAURANT
Name of building owner Owner’s address
Are P rty T deli t? YES NO Has the building owner any connection, direct | Restaurant seating capacity
re Froperty Taxes definquen D D or indirect, with the applicant?
[JYES []INO
Hour’s food will be avail. | No. of people restaurant | No. of months per year restaurant will be | Will food service be the principle
employs open business D YES D NO

Describe the premises to be licensed

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

OTHER INFORMATION

1. Is the applicant or any of the associates in this application a member of the county board or the township board,
which will issue this license? []JYES []NO

2, During the past license year has a summons been issued under the liquor civil liability (Dram Shop) (M.S. 340A802).

[JYES [JNO Ifyes, attach a copy of the summons.

3. Has the applicant or any of the associates in this application been convicted during the past five years of any

violation of federal, state or local liquor laws in this state or any other state? [ ][ YES[]NO Ifyes, give date and details.

Use space in box below to type in details.




4. Does any person other than the applicants, have any right, title or interest in the furniture, fixtures or equipment in
the licensed premises? [ ] YES []NO If yes, give names and details.

Use 2nd line
if needed.

5. Have the applicants any interests, directly or indirectly, in any other liquor establishments in Minnesota?
[JYES[]NO Ifyes, give name and address of the establishment.

Use 2nd line

if needed.

I will comply strictly with the provisions of the ordinance relating to the sale of soft drinks for “mixing” purposes and will serve patrons in full view of
the public.

| agree to waive my Constitutional Rights against search and seizure and will freely permit peace officers to inspect my premises and agree to the
forfeiture of my license if found to have violated the provisions of the ordinance (resolution) providing for the granting of this license.

| hereby solemnly swear that the foregoing statements are true and correct to the best of my knowledge and that | agree to comply with all the
provisions of the ordinance under which this license is granted.

Subscribed and sworn to before me this

Signature of Applicant
day of ,20

This section of the form is for office use only. Please fill in the
information required on page 3 of this form.



ANOKA COUNTY
LICENSE BUREAU

325 E Main Street W130, Anoka MN 55303
TEL: 763/323-5202 FAX: 763/323-5203

IN ADDITION TO THE INFORMATION REQUIRED ON THE LICENSE APPLICATION FORM, THE
FOLLOWING INFORMATION MUST BE FURNISHED:

1. Exact legal description of the premises to be licensed:

2. Description of exact location (e.g., rooms) where liquor is to be sold or consumed, floor plan of the
dining room or rooms with dimensions and number of persons intended to be served in each room.

3. Name/addresses of all persons other than applicant who have any financial interest in the business,
building, premises, fixtures, furniture or stock in trade, including information on the nature of such
interest (e.g., lease, mortgage, promissory notes, etc.), amount thereof, terms for payment or other
reimbursement.

4. The amount of investment that the applicant has in the business, building, premises, fixtures, furniture,
and stock in trade along with information on the source of such money.
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