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APPLICATION FOR RENEWAL OF INTOXICATING LIQUOR,


TEMPORARY 3.2% BEER

CITY OF HINCKLEY


106 1ST Street SE


Hinckley,  MN  55037


Phone:  (320) 384 7491


Fax (320) 384 7492

Directions:
If the application is by a natural person, by such person; if by a corporation, by an officer thereof; if by a partner-



ship, by one of the partners; if by an unincorporated association, by the manager or managing officer.

 1.
Name of applicant (name of individual, partnership, corporation or association):


_______________________________________________________________________________ 

 2.
Business Trade Name _____________________________________________________________ 

Business Address _______________________________________  Phone __________________ 

 3.
Mailing Address (if different) ________________________________________________________ 

 4.
Minnesota Tax Identification Number of Business ________________________________________

 5.
Have there been any changes in ownership or control of the licensee or enlargement or alteration of the licensed premises since the date of the last renewal application?  (This includes any transfer of stock or change of officers or directors of a corporation.)            No;            Yes.  If yes, what was the date of City Council approval of these changes? ________________________________________ 
 6.
Has there been a change of operating officer or agent in charge of the licensed premises since the date of the last renewal application?  (This is defined as the person responsible for day-to-day operating decisions of the premises.)             No;             Yes.  If yes, what was the date of approval of the change? __________________________________________________________________

 7.
Have there been any other changes to the information contained in the original or previous renewal applications which have not been submitted to the City?              No;             Yes.  If yes, describe these changes on an attached sheet or include floor plan.

 8.
Are any real estate taxes, personal property taxes, special assessments or other financial claims of the City Hinckley delinquent or unpaid for the premises licensed?              No;             Yes.  If yes, give details.  ________________________________________________________________


______________________________________________________________________________

 9.
Have you received any summons during the past year under M.S. 340.951?  (This is a claim for injury resulting from the sale of liquor filed under your dram shop insurance.)            No;             Yes.  If yes, attach a copy of each summons received.

10.
Provide the following related to workers' compensation insurance, or certify the precise reason your business is excluded from compliance with the insurance coverage requirement for workers' compensation:


Insurance Company Name (NOT the insurance agent): ___________________________________


Policy Number or Self-Insurance Permit Number: ________________________________________


Dates of Coverage: _______________________________________________________________

(or)


I am not required to have workers' compensation liability coverage because:



(      )  I have no employees covered by the law.



(      )  Other (Specify) _______________________________________________________

11.
Type of license being renewed and fee:


         Temporary On Sale 3.2% $10.00 per day for date(s) of_______________________________

         Seasonal 3.2 Beer $100 per year (dates:) _________________________________________
12.
Applicant and his associates in this application will strictly comply with all the laws of the State of Minnesota governing the taxation and the sale of 3.2 percent beer and the Hinckley City Code, and I hereby certify that I have read the foregoing questions and that the answers to said questions are true of my own knowledge.

13.
As the person executing this application for this license, I acknowledge that an investigation will be conducted for use in determining my qualifications.  I hereby expressly authorize release of any and all information which any organization, company or person may have, including information of a confidential or privileged nature.  I hereby release the City and any organization, company or person furnishing information to the City, as expressly authorized above, from any liability for damage which may result from furnishing the information requested.

*
The information requested on this form will be used by the City of Hinckley in the issuance of your license or processing of your renewal application.  The information that you supply on this form will become public information when received by the City of Hinckley.  Under Minnesota law (M.S. 270.72), the City may be required to provide the business tax identification number and social security number of each applicant to the Minnesota commissioner of Revenue.

ANY FALSIFICATION OF ANSWERS TO THE ABOVE QUESTIONS WILL RESULT IN DENIAL OF THE APPLICATION.

Signature of Applicant







Date

Council Approval Date

City Administrator







Date
DOCUMENTS REQUIRED FOR ALCOHOLIC BEVERAGE LICENSES

ON- & OFF-SALE 3.2% MALT LIQUOR OR BEER LICENSEES 

 *
By November 15th, complete and return City renewal application and license fee.

 *
Before December 15th, file two (2) copies of a certificate showing you have minimum insurance coverage as required by Hinckey City Code and the State of Minnesota; OR attach two (2) copies of an affidavit stating you are exempt from the insurance requirements. ►

ON-SALE WINE LICENSEES:

 *
By November 15th, complete and return City and State renewal applications and City license fee.

*
Before December 15th, file two (2) copies of a certificate showing you have minimum insurance coverage as required by Hinckley City Code and the State of Minnesota; OR attach two (2) copies of an affidavit stating you are exempt from the insurance requirements. ►

ON-SALE LIQUOR LICENSEES:

 *
By August 1st, complete and return City and State renewal applications.  

 *
By September 1st, file two (2) copies of a certificate showing you have minimum insurance coverage as required by Hinckley City Code and the State of Minnesota.

ON-SALE CLUB LICENSEES:

 *
By November 15th, complete and return City and State renewal applications and State license fee.  

 *
Before December 15th, file two (2) copies of a certificate showing you have minimum insurance coverage as required by Hinckley City Code and the State of Minnesota.

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



