City of Hastings

Application for City License

Liquor License

NEW

PART I – General Information
	Name of Business
	








	Business Address
	







	Contact Information
	Business Phone




	Cell Phone




	Other:



	e-mail






	Name of Applicant
	







	Type of 

Organization
	 FORMCHECKBOX 
 Sole Proprietorship (Individual)
	 FORMCHECKBOX 
 Corporation
	 FORMCHECKBOX 
 Partnership
	 FORMCHECKBOX 
 Club

	
	Complete Part 
IA-Individual

	Complete Part 
IB-Corporate
	Complete Part 
IC-Partnership
	Complete Part 
ID-Club

	Type of License(s) Applying For
	 FORMCHECKBOX 
 On-Sale

 FORMCHECKBOX 
 Sunday, On-Sale


	 FORMCHECKBOX 
 Off-Sale 

 FORMCHECKBOX 
 Off-Sale, 3.2
	 FORMCHECKBOX 
 Club License

 FORMCHECKBOX 
 Wine
	 FORMCHECKBOX 
 Strong Beer/Wine FORMCHECKBOX 
 On-Sale, 3.2 Beer



	Does applicant hold a liquor license from any other governmental unit?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No
	If yes, indicate where licensed



	State the exact legal description of the premises to be licensed: 
(Applicant may be required to submit a plot plan showing dimensions, location of buildings, street access, parking facilities, and the locations of any distances to the closest point of a church structure or the closest point on a lot occupied by a public school.)
	

	State the street address where the sale of intoxicating liquor or non-intoxicating malt liquor is to be conducted and identification of the rooms, including hotel rooms, if applicable, where it is to be sold or consumed:
	

	How are the premises zoned under the Hastings Zoning Ordinance?
	





	If the building is owned by the applicant

	Date purchased





	Purchased from (name, address, phone)









	
	Purchase price:  

$



	Amount of down payment

$



	
	Who currently holds the mortgage or contract for deed?

	







	If the building is owned by other than applicant, state in summary the conditions of lease arrangements 


	Term of Lease:

Monthly Rent


	Renewal Privileges:



	 FORMCHECKBOX 
  Attach a copy of the lease
	
	

	Are any real estate taxes, personal property taxes, special assessments, or other financial claims of the State, County, School District, or City of Hastings delinquent or unpaid for the premises to be licensed?


	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No
	If yes, give years and amounts unpaid











**THE FOLLOWING QUESTIONS MUST BE ANSWERED BY ALL APPLICANTS**:
NOTICE: In the event a suit has been commenced under Minnesota Statutes, Section 278.01—278.13, questioning the amount or validity of taxes, the City Council may, on application, waive strict compliance with the requirement that all taxes and assessments be paid, but no waiver may be granted for taxes which remain unpaid for a period exceeding one year after becoming due.
Financial Interest

For all persons, other than the applicant, who have any financial interest in the business, buildings, premises, fixtures, furniture, or stock in trade:

Give full names, dates of birth, addresses, telephone numbers.  State the nature of the interest amount thereof, and the terms for payment or other reimbursement.  (This shall include, but not be limited to, any lessees, lessors, mortgagors, lenders, lien holders, trustees, trusters, and persons who have co-signed notes or otherwise loaned, pledged, or extended security for any indebtedness of the applicant.)  Please use another sheet of paper if necessary.

	Full Name
	

	Residence Address
	

	Business Address:
	

	Contact Information
	Business Phone




	Cell Phone




	Other:



	e-mail






	Nature of Interest/Investment, etc.:
	

	
	
	
	
	

	Full Name
	
	
	
	

	Residence Address
	
	
	
	

	Business Address:
	
	
	
	

	Contact Information
	Business Phone




	Cell Phone




	Other:



	e-mail






	Nature of Interest/Investment, etc.:
	
	
	

	
	
	
	
	

	Full Name
	
	
	
	

	Residence Address
	
	
	
	

	Business Address:
	
	
	
	

	Contact Information
	Business Phone




	Cell Phone




	Other:



	e-mail






	Nature of Interest/Investment, etc.:
	
	
	


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’ Liquor License Ordinance and will familiarize myself with the contents therein, as they may be amended.  

I further agree that if a liquor license is issued, that I will comply with all Federal and State laws and City of Hastings Ordinances; regarding alcoholic beverages, 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.

_______________________________

     _________
Signature of Applicant



Date

	Other Documents Needed
	Completed

	Completed Part I

Individual

Corporate

Partnership

Club
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Completed Part II for each applicant
	 FORMCHECKBOX 


	Data Practices Advisory
	 FORMCHECKBOX 


	Investigation Form
	 FORMCHECKBOX 


	Release of Information
	 FORMCHECKBOX 


	Proof of Insurance
	 FORMCHECKBOX 


	Workers Compensation
	 FORMCHECKBOX 


	Receipt of Ordinance
	 FORMCHECKBOX 



City Use

	Application Received
	 
	License Fee Paid
	

	Background Check Conducted
	
	Background Fee Paid
	

	City Council Approval
	
	License Issued
	


City of Hastings

101 Fourth Street East

Hastings, Minnesota 55033

651-480-2350

www.ci.hastings.mn.us
Part IA—Individual Applicant

If you are a partnership, corporate, or club applicant, please leave this section blank and complete the applicable section
	Applicant 

Full Name
	










	Residence Address
	










	Business Address:
	










	Drivers License
	



	State Issued
	

	Expiration: 



	
	
	
	
	

	Contact Information
	Business Phone




	Cell Phone




	Other:



	e-mail







	Operating Manager


	Please provide the following information on the person who will be in charge of the individual owner’s premise at such time as the owner is absent:

	Full Name
	










	Residence Address
	










	Business Address:
	










	Drivers License
	



	State Issued
	

	Expiration: 



	
	
	
	
	

	Contact Information
	Business Phone




	Cell Phone




	Other:



	e-mail







A Part II, Personal Information Form must be filled out and attached for each individual listed above.

Part IB—PARTNERSHIP APPLICANT
(If you are an individual, corporate, or club applicant, please leave this section blank and complete the applicable section) 

Please provide the following information for each member of partnership:

	Partner

Full Name
	










	Residence Address
	










	Business Address:
	










	Drivers License
	



	State Issued
	

	Expiration: 



	Contact Information
	Business Phone




	Cell Phone




	Other:



	e-mail






	Partnership Interest
	

%


	
	


 FORMCHECKBOX 
  Part II completed
	Partner

Full Name
	










	Residence Address
	










	Business Address:
	










	Drivers License
	



	State Issued
	

	Expiration: 



	Contact Information
	Business Phone




	Cell Phone




	Other:



	e-mail






	Partnership Interest
	

%


	
	


 FORMCHECKBOX 
  Part II completed
	Partner

Full Name
	










	Residence Address
	










	Business Address:
	










	Drivers License
	



	State Issued
	

	Expiration: 



	Contact Information
	Business Phone




	Cell Phone




	Other:



	e-mail






	Partnership Interest
	

%


	
	


 FORMCHECKBOX 
  Part II completed
	Managing Partner

	If the managing partner is listed above, please note


	Full Name
	










	Residence Address
	










	Business Address:
	










	Drivers License
	



	State Issued
	

	Expiration: 



	Contact Information
	Business Phone




	Cell Phone




	Other:



	e-mail






	Partnership Interest
	

%


	
	


 FORMCHECKBOX 
  Part II completed
	Management—Persons in Charge of Licensed Premises 


	Please provide the following information on the Operating Manger and any other individual with management responsibility for the establishment’s premises to be licensed:



	Full Name
	










	Residence Address
	










	Business Address:
	










	Drivers License
	



	State Issued
	

	Expiration: 



	Contact Information
	Business Phone




	Cell Phone




	Other:



	e-mail







 FORMCHECKBOX 
  Part II completed
	 FORMCHECKBOX 

	A Part II, Personal Information Form must be filled out and attached for each individual listed above.



	Partnership applicants must attach:
	

	 FORMCHECKBOX 

	Copy of the partnership agreement
	

	 FORMCHECKBOX 

	Copy of the certificate of trade name issued under provisions of Chapter 333, Minnesota Statutes, certified by the Secretary of State’s Office


Part IC--CORPORATE OR ASSOCIATION APPLICANT  
(If you are an individual, partnership, or club applicant, please leave this section blank and complete the applicable section)
	Corporate Name
	






	State of Incorporation
	



	Corporate Address:
	












	Corporate Contact Information
	Corporate Contact



	Business Phone




	Other:



	e-mail






	Local Address
	













Officers

Please provide the following information for all officers of said corporation or association:

	President

Full Name
	







	DOB: 



	Residence Address
	










	Business Address:
	










	Drivers License
	



	State Issued
	

	Expiration: 



	Contact Information
	Business Phone




	Cell Phone




	Other:



	e-mail







 FORMCHECKBOX 
  Part II completed
	Vice President

Full Name
	







	DOB: 



	Residence Address
	










	Business Address:
	










	Drivers License
	



	State Issued
	

	Expiration: 



	Contact Information
	Business Phone




	Cell Phone




	Other:



	e-mail







 FORMCHECKBOX 
  Part II completed
	Secretary
Full Name
	







	DOB: 



	Residence Address
	










	Business Address:
	










	Drivers License
	



	State Issued
	

	Expiration: 



	Contact Information
	Business Phone




	Cell Phone




	Other:



	e-mail







 FORMCHECKBOX 
  Part II completed
	Treasurer
Full Name
	







	DOB: 



	Residence Address
	










	Business Address:
	










	Drivers License
	



	State Issued
	

	Expiration: 



	Contact Information
	Business Phone




	Cell Phone




	Other:



	e-mail







 FORMCHECKBOX 
  Part II completed
Own or Control Interest

Please provide the following information on all persons who singularly or together with their spouse, parents, brothers, sisters or children, own or control an interest in said corporation or association in excess of five percent (5%):

	Full Name
	










	Residence Address
	










	Business Address:
	










	Drivers License
	



	State Issued
	

	Expiration: 



	Contact Information
	Business Phone




	Cell Phone




	Other:



	e-mail






	Ownership Interest
	
%

	


 FORMCHECKBOX 
  Part II completed
	Full Name
	










	Residence Address
	










	Business Address:
	










	Drivers License
	



	State Issued
	

	Expiration: 



	Contact Information
	Business Phone




	Cell Phone




	Other:



	e-mail






	Ownership Interest
	
%


	


 FORMCHECKBOX 
  Part II completed
	Full Name
	










	Residence Address
	










	Business Address:
	










	Drivers License
	



	State Issued
	

	Expiration: 



	Contact Information
	Business Phone




	Cell Phone




	Other:



	e-mail






	Ownership Interest
	
%


	


 FORMCHECKBOX 
  Part II completed
	Management—Persons in Charge of Licensed Premises 
	Please provide the following information on the Operating Manger and any other individual with management responsibility for the establishment’s premises to be licensed:

	Full Name
	










	Residence Address
	










	Business Address:
	










	Drivers License
	



	State Issued
	

	Expiration: 



	Contact Information
	Business Phone




	Cell Phone




	Other:



	e-mail







 FORMCHECKBOX 
  Part II completed
	 FORMCHECKBOX 

	A Part II, Personal Information Form must be filled out and attached for each individual listed above.



	Corporate applicants must attach:
	

	 FORMCHECKBOX 

	One copy of the Certificate of Incorporation
	

	 FORMCHECKBOX 

	One copy of Articles of Incorporation or Association Agreement

	 FORMCHECKBOX 

	One copy of By-Laws of the corporation

	 FORMCHECKBOX 

	Foreign corporations shall attach a copy of the Certificates of Authority as described in MSA Chapter 303




Part I.D. CLUB APPLICANT 
If you are an individual, partnership, or corporate applicant, please leave this section blank and complete the applicable section

	Name of Club 
	






	
	

	Date club was first organized
	


	Location
	






	Purpose for which originally organized and now existing
	







	Current number of members:
	




Officers: Please provide the following information on all officers, executive committee members and members of Board of Directors:
	Full Name
	










	Residence Address
	










	Business Address:
	










	Drivers License
	



	State Issued
	

	Expiration: 



	Contact Information
	Business Phone




	Cell Phone




	Other:



	e-mail







 FORMCHECKBOX 
  Part II completed
	Full Name
	










	Residence Address
	










	Business Address:
	










	Drivers License
	



	State Issued
	

	Expiration: 



	Contact Information
	Business Phone




	Cell Phone




	Other:



	e-mail







 FORMCHECKBOX 
  Part II completed
	Full Name
	










	Residence Address
	










	Business Address:
	










	Drivers License
	



	State Issued
	

	Expiration: 



	Contact Information
	Business Phone




	Cell Phone




	Other:



	e-mail







 FORMCHECKBOX 
  Part II completed
	Management—Persons in Charge of Licensed Premises 
	Please provide the following information on the Operating Manger and any other individual with management responsibility for the establishment’s premises to be licensed:

	Full Name
	










	Residence Address
	










	Business Address:
	










	Drivers License
	



	State Issued
	

	Expiration: 



	Contact Information
	Business Phone




	Cell Phone




	Other:



	e-mail







 FORMCHECKBOX 
  Part II completed
	 FORMCHECKBOX 

	A Part II, Personal Information Form must be filled out and attached for each individual listed above.



	Club applicants must attach:
	

	 FORMCHECKBOX 

	One copy of the Articles of Incorporation
	

	 FORMCHECKBOX 

	One copy of By-Laws of the club


If the application is submitted by a club, a sworn statement by a responsible individual having personal knowledge of the facts must be submitted with the application verifying that the club meets the requirements of Minnesota Statutes, Section 340A.101, Subdivision 7.  In the event no person can make this statement from personal knowledge of the facts, satisfactory documentation may be submitted to satisfy this requirement.

