
 
Minnesota Department Of Public Safety 

ALCOHOL AND GAMBLING ENFORCEMENT DIVISION 
444 Cedar Street - Suite 222 
St. Paul, MN  55101-5133 

                                             (651) 201-7507 Fax (651) 297-5259 TDD (651) 282-6555 

                                            APPLICATION FOR CONSUMPTION AND DISPLAY (Set Up) PERMIT  
PERMIT FEE $250 (Permits expire March 31st of each year) 

WORKERS COMP. INS. CO._________________________________________________________________ 
POLICY NO.__________________________DATES OF COVERAGE________________________________ 
LICENSEE’S MN SALES & USE TAX ID #_____________________To apply for MN Tax ID # 651-296-6181 
LICENSEE’S FEDERAL TAX ID #_______________ A $30.00 service charge will be added to all dishonored checks.  You may also be subjected to a 
civil penalty of $100.00 or 100% of the value of the check, whichever is greater, plus interest and attorney fees. 
Applicants Full Name (Business, Partnership, LLC, Corporation)   DOB      SS #                        Trade Name or DBA 
 
Business Street Address or Box Number                             County                                Business Phone 
                           (        ) 
City                                 State   Zip Code 
 
PERMIT TYPE      Type of Business (Restaurant, Dance Hall, etc.) 
  Private Club  Public Business   
Full Name of Business or Club Manager   DOB  Address of Manager 
 
Name of Building Owner       Address of Owner 
 
ARE THE CLUB OR BUSINESS PREMISES SEPARATE FROM                IS THERE A CURRENT 3.2 BEER LICENSE TO THIS 
ANY OTHER BUSINESS ESTABLISHMENT?     Yes       No                BUSINESS AT THIS LOCATION?    Yes        No 
IS APPLICATION                                    IF TRANSFER, FORMER LICENSEE'S NAME AND BUSINESS TRADE NAME 
  ORIGINAL   TRANSFER 

If a Partnership, state the name and address of each partner.  If a Corporation, state the name and address of each officer. 
If a Club, state the name and address of each Officer or Director. 

 
Full Name       DOB        SS #                         Address 
 
Full Name       DOB        SS #                         Address 
 
Full Name       DOB        SS #                         Address 
 

FOR A PRIVATE CLUB 
A CLUB MUST ATTACH A COPY OF THE CONSTITUTION AND BYLAWS OF THE CLUB AND A CURRENT LIST OF MEMBERS. 

Date Club Organized Number of Members Amount of Dues               Membership Requirements 
 
Length of Time Club At Present Location Is Club Building Owned or Rented?  Does Club Store Liquor For Members? 
             Yes     No 
Has applicant; if partnership, any partner; if corporation, any officer or director; if club, any club officer or director, ever had a license under 
the Minnesota Liquor Control Act revoked or suspended or been convicted for any violation of State Laws or local ordinances; if so, give 
date and details. ___________________________________________________________________________________________ 
 
  ___________________________________________________________________________________________________________ 
I hereby certify that the answers are true of my own knowledge and understand that the giving of false information or the failure to give pertinent 
information constitutes cause for revocation of this permit.  THIS PERMIT DOES NOT ALLOW THE SALE OF INTOXICATING LIQUOR. 
 
 
 
Permittee Signature_______________________________________________________________Date _____________________________ 
(Signature certifies all above information to be correct and permit has been approved by city/county.) 
 
 
 
City Clerk/County Auditor Signature       Date 
(Signature certifies that a consumption and display permit has been approved by the city/county as stated above.) 
             PS9007 (12/09) 

NOTE:  ALL CLUB 'ON-SALE' INTOXICATING LIQUOR LICENSEES ARE EXEMPT FROM APPLYING. 

Amount 
received ______









 RIGHTS OF SUBJECTS OF GOVERNMENT DATA 

LICENSE AND PERMIT DATA 

 “TENNESSEN WARNING” 

In accordance with the Minnesota Government Data Practices Act, the City of Rochester is required to 

inform you of your rights as they pertain to the information collected about you.  Public information is 

that information which is available to the general public; Private information is that information which 

is available to you, not to the public: and confidential information is that information which is not 

available to you or the public.  The information we collect from you is either public or private.  The 

separation of that information is as follows: 

 PUBLIC – NAME AND ADDRESS OF APPLICANT(S) AT THE TIME OF APPLICATION 

PRIVATE – SOCIAL SECURITY INFORMATION, BIRTH DATE INFORMATION 

         (MS 13.355 & 13.37(a))  

The information collected and required from you is to determine your eligibility for a City of Rochester 

License or Permit  If you do not supply the required information, the City of Rochester will not be able 

to determine your eligibility. 

The dissemination and use of the private data we collect is limited to that necessary for the 

administration and management of the licensing program.  Persons or agencies with whom this 

information may be shared include: 

 CITY, COUNTY, AND STATE PERSONNEL INVOLVED IN DETERMINING YOUR 

ELIGIBILITY, CONTRACTED PUBLIC AUDITORS, AND THOSE INDIVIDUALS TO 

WHOM YOU GIVE YOUR EXPRESS WRITTEN PERMISSION. 

Unless otherwise authorized by state statute or federal law, other government agencies utilizing the 

reported private data must also treat the information private. 

 

You may wish to exercise your rights as contained in the Minnesota Government Data Practices Act.  

These rights include:  

 THE RIGHT TO SEE AND OBTAIN COPIES OF THE DATA MAINTAINED ON YOU. 

 THE RIGHT TO BE TOLD THE CONTENTS AND MEANING OF THE DATA. 

 THE RIGHT TO CONTEST THE ACCURACY AND COMPLETENESS OF THE DATA. 

To exercise these rights, contact the City Clerk’s Office, Room135, City Hall, Rochester, Mn. 55904 

 ******************************************************************* 

I HAVE READ AND UNDERSTAND THE ABOVE INFORMATION REGARDING  

MY RIGHTS AS A SUBJECT OF GOVERNMENT DATA. 

 

                      ________ 

                  (Signature of Data Subject)                                  (Date) 

 

  

White Copy - City Clerk's Office 

Buff Copy    - Applicant 




