INFORMATION FOR LICENSE INVESTIGATION FOR CITY OF HASTINGS

101 4th Street East
Hastings, MN 55033

651-480-2350
Type of license applying for: 

 FORMCHECKBOX 
 Liquor
  FORMCHECKBOX 
Tobacco

 FORMCHECKBOX 
 Peddlers 

 FORMCHECKBOX 
 Solicitors

 FORMCHECKBOX 
 Haulers
  FORMCHECKBOX 
 Amusement 
 FORMCHECKBOX 
 Massage

 FORMCHECKBOX 
 Other      __________

 FORMCHECKBOX 
 New  FORMCHECKBOX 
 Renewal 
LOCAL BUSINESS INFORMATION
	Local business 

name
	







	Store #
	



	Local business 

address
	






	Local business 

phone

e-mail
	




	Local business 

representative
	






	Position
	 FORMCHECKBOX 
 manager

 FORMCHECKBOX 
owner

 FORMCHECKBOX 
 other      

	Full name
	







	Home Address
	














	Length of Time 

at this Address
	

	If less than 3 years, list previous addresses for last 3 years
	

	Home Phone
	



	Cell Phone
	



	

	Social Security Number


	


	Drivers 

License 
	State 

Issued 


	Expiration 

Date


	Number




	Date of Birth
	


	Race 


	Gender     FORMCHECKBOX 
  M      FORMCHECKBOX 
  F
	

	Current Employer
	













	Previous Employer(s) past 
1 0 years:
	


CORPORATE INFORMATION: (if applicable)
	Corporate name
	

	Corporate address
	

	Corporate contact
	

	Phone 
	
	e-mail
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