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Part II—Personal Information


CITY OF HASTINGS

101 Fourth Street East

Hastings, Minnesota 55033

651-480-2350

www.ci.hastings.mn.us
APPLICATION FOR ADULT ESTABLISHMENT OR ACCESSORY 

ADULT ESTABLISHMENT LICENSE

PART II - PERSONAL INFORMATION

Directions:
This application must be completed in full by all new applicants and any individuals as required by Part I—General Information:

· The individual applicant, 

· By each general and managing partner, 

· By each officer or director, 

· By each manager, proprietor or other person with management responsibilities for the premises, 

· By each person who by combined ownership or control has an interest in a corporation or association in excess of five percent (5%).

DATA PRACTICES ADVISORY: The data supplied in this application will be used to assess the qualifications for a license.  This data is not legally required, but the City will not be able to grant the license without it.  If a license is granted, this will constitute a public record.  The data is needed to distinguish this application from others, to identify this application in City license files, to verify the identity of the applicant, to contact the applicant if additional information is required and to determine if the applicant meets all ordinance requirements.
Please print or type

Date: _______________________________________                                                 

SECTION I—APPLICANT

Full Name: _______________________________________________________
   



(First)

(Middle)

(Last)


Maiden Name: ____________________________________________________

Residence Address: _________________________________________ Phone: ___________________ 
City/State/Zip: _______________________________________________

Business Address:  __________________________________________
   Phone: _________________

City/State/Zip: _______________________________________________

Physical Description:

Height:________
Weight:________
Color of Hair: ______
Color of Eyes: ______

DOB:__________________
     
Place of Birth:_________________________________

Drivers License: ______________________________
Social Security Number: ___________________

Are you a U.S. Citizen?

Yes
No


Are you a Naturalized Citizen?
Yes
No
If yes, give date/place: ________________

Are you a Resident Alien?
Yes
No
If yes, attach copy of INS card

Other Names

If you have ever used or been known by a name or names other than the true name given above, list such name(s) and information concerning dates and places used: 
____________________________________

Previous Residence

Address(es) at which you have lived during preceding two years: (Begin with current/most present address and work back.)

Street Address



City/State/Zip



Dates
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Previous Business

Name, address, and type of every business or occupation you have been engaged in during the preceding two years:

Name

Street Address



City/State/Zip



Dates
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Employers/Partners

Names and address of every employer and partner, if any, for the preceding five years:  

Name

Street Address



City/State/Zip



Dates
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
MARITAL STATUS



Married _____
Single ______
Divorced _____
Widowed ______

SECTION II—SPOUSE 

If married, give full name, place and date of birth, and residence address of spouse.  If you are not married, proceed to Section III.
Full Name: _________________________________________________
  


(First)

(Middle)


(Last)
Maiden Name: _______________________ 




Residence Address: __________________________________________  Phone: __________________ 
City/State/Zip: _______________________________________________

Business Address:  __________________________________________
   Phone: _________________

City/State/Zip: _______________________________________________

DOB: __________________
     
Place of Birth:_________________________________

Drivers License: ______________________________
Social Security Number: ___________________

Previous Residence

Address(es) at which you, the spouse, have lived during preceding ten years: (Begin with current/most present address and work back.)

Street Address



City/State/Zip



Dates
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Previous Business

Name, address, and type of every business or occupation you, the spouse, have been engaged in during the preceding five years:

Name

Street Address



City/State/Zip



Dates
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Employers/Partners

Names and address of every employer and partner, if any, for you, the spouse for the preceding five years:  

Name

Street Address



City/State/Zip



Dates
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
SECTION III—MISCELLANEOUS

Financial Information
Do you, your spouse, or any business partners, either directly or indirectly, have interest in an establishment or hold an Adult Uses license in the City of Hastings, issued pursuant to Section III of the Hastings City Code?  _____ Yes ____ No

If Yes, state the name and location of the licensed premise and interest: ______________

________________________________________________________________________

What is the approximate amount of investment you will have in the business, building, premises, fixtures, furniture, stock in trade, etc.?  _____________________________________________________

State the source of such money: ___________________________________________________

Are you a manufacturer or wholesaler of Adult Uses or interested directly or indirectly in the ownership or operation of any such business:
_____Yes
_____No

Have you or your spouse ever filed for bankruptcy either as individuals, jointly, or in connection with any business you have had an interest in? 
_____Yes
_____No

If Yes, please explain: _____________________________________________________________________

                                                                                                                                                                 Eligibility

Are you or is your spouse a person who would be ineligible for a license?  (Refer to City Code, Section 3.20S3D, for Persons Ineligible for License) 

_____Yes
_____No

Have you held or had any interest in any previous adult uses license that was revoked, suspended, or not renewed?  



_____Yes
_____No

If Yes, please explain: _________________________________________________________________

Have you ever individually, or with others, made application for an adult uses license and had such application denied? 


_____Yes
_____No

If Yes, please explain: _________________________________________________________________

Criminal History

Have you, your spouse, or any business partners of either of you or your spouse, ever been convicted of a gross misdemeanor or felony, crime, or violation of any ordinance convicted of a gross misdemeanor or felony or any crime relating to sex offenses, obscenity offenses, or Adult Establishments, other than traffic?  
_____Yes
_____No

If yes, give information as to the time, place and offense for which convictions were had: _____________

____________________________________________________________________________________

Family History

Please provide the following information for each person who is engaged in the State of Minnesota in the business of selling, manufacturing or distributing adult uses material, and who is nearer of kin to you or your present spouse than second cousin, whether of the whole or half blood, computed by the rules of civil law, or who is a brother-in-law or sister-in-law of you or your spouse:

Full Name: ______________________________________________  Maiden Name: ______________   


(First)

(Middle)

(Last)


Residence Address: __________________________________________ Phone: __________________ 
City/State/Zip: _______________________________________________

Business Address:  __________________________________________
   Phone: _________________

City/State/Zip: _______________________________________________

DOB:_______________________
   
Place of Birth:_________________________________

Please add additional sheets as necessary

Character Information

Please provide the following information on three residents of the State of Minnesota, of good moral character, not related to the applicant or financially interested in the premises or business, who may vouch for the applicant’s character:

Full Name: __________________________________________________________________________
 
(First)

    (Middle)


(Last)

Maiden Name: ___________________    


Residence Address: __________________________________________  Phone: __________________ 
City/State/Zip: _____________________________________________________

Business Address:  __________________________________________
   Phone: _________________

City/State/Zip: _______________________________________________

Full Name: __________________________________________________________________________
  



(First)


(Middle)


(Last)
Maiden Name: __________________    




Residence Address: ________________________________________   Phone: __________________ 
City/State/Zip: _____________________________________________________

Business Address:  __________________________________________
   Phone: _________________

City/State/Zip: _______________________________________________

Full Name: __________________________________________________________________________
  



 (First)

     (Middle)


(Last)


Maiden Name: ________________    



Residence Address: __________________________________________   
Phone: __________________ City/State/Zip: _______________________________________________

Business Address:  __________________________________________
   Phone: _________________

City/State/Zip:_______________________________________________
READ THE FOLLOWING STATEMENT CAREFULLY.  BY SIGNING BELOW, YOU AGREE TO AND ARE BOUND BY EACH OF THEM.
I have received a copy of the City of Hastings’ Adult Uses License Ordinance and will familiarize myself with the contents therein, as they may be amended.  

I further agree that if an adult uses license is issued, that I will comply with all Federal and State laws and City of Hastings Ordinances; regarding adult uses, now in effect and as they may be amended in the future.  I understand that violation of these laws may result in a suspension or revocation of the license.

I have read the Data Privacy Notice included in this application and understand its content.

I declare that all information provided in this application is complete and truthful.  I further declare that I understand that providing incomplete or false information on this application will result in denial of the application.

I authorize the City of Hastings to investigate and make whatever inquiries which are necessary to verify the information provided and to determine suitability for issuance of a liquor license.

                                                            

__________________________________

Name of Applicant 



Title

_______________________________________________                                               

Signature

Subscribed and sworn to me, a Notary Public

On this _____ day of ____________, 20____.

__________________________                 Commission expires on: _________________

Notary Signature 

