1590 Highway 55
Hastings, MN 55033
651.438.4372
APPLICATION FOR TEMPORARY LIQUOR LICENSE
All Questions MUST Be Answered DATE:

TEMPORARY $66.50

Applicant’s Name (Business, Partnership, Corporation Trade Name or DBA

Business Address Business Phone

City State and Zip Code

Application Contact Name and Phone Number
New Renewal Temp

If a corporation, give name, title, address and date of birth of each officer. If a partnership, give name, address and date
of birth for each partner:
Partner/Officer Name & Title Address DOB

Partner/Officer Name & Title Address

Partner/Officer Name & Title Address

Partner/Officer Name & Title Address

Applicant’s signature confirms the following:

> Licensee confirms that it has never had a liquor license rejected by any city/township or county in the state
of Minnesota. If ever rejected, please give details.

Licensee confirms that for the past five years it has not had a liquor license revoked for any liquor law
violation (state or local). If revocation has occurred, please give details.

Licensee confirms that during the past five years, it or its employees, have not been cited for any civil or
criminal liquor law violations. If violations have occurred, please give details.

Licensee confirms that no applicant taxes, assessments or financial claims of the County are delinquent and
unpaid.




> PLEASE INDICATE DATE, TIMES OF LIQUOR SALE AND LOCATION OF EVENT:

Indicate details of any liquor law violations that have occurred within the last five years:

I hereby solemnly swear that the foregoing statements are true and correct to the best of my knowledge and that |
agree to comply with all the provisions of the ordinance under which this license is granted.

Signature of Applicant

Print name of Applicant

Township Board
It is hereby certified that the Town Board of in Dakota County, MN by resolution on

the day of , 20 did consent to the issuance of the license applied for in the application.

Chairman Town Clerk




