City of Hastings

Acknowledgement of Review of Ordinance
I hereby certify that I have reviewed a copy of the City's Ordinance and applicable resolutions and related information and will familiarize myself with the contents thereof.  I understand that it is my responsibility to comply with the provisions of state law and local regulations with regard to the license(s) for which I am applying.

	Applicant Name
	









	Business Name
	









	Business Address
	









	City Licenses 

Applied For:
	









	City Codes Provided:
	









	
	


Signature:  _____________________________________ 
Date: _____________________________

City of Hastings

101 Fourth Street East

Hastings, Minnesota 55033

651-480-2350

www.ci.hastings.mn.us
