


   
 

 
 

 
 

      
              

   

    
  

 

 

      
     

 

   

 

 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

CITY OF HAM LAKE 
15544 Central Avenue NE 

Ham Lake, Minnesota 55304 
(763) 434-9555

info@ci.ham-lake.mn.us 

APPLICATION FOR BUSINESS LICENSE 
Vending Machine 

Cabaret 
Hotel/Motel 

Recycling/Refuse Hauler 
Tobacco (also include State Form CT102) 

Directions:  This form must be filled out with a typewriter or by printing in ink.  If the application is by an Individual person, by 
such person; if by a corporation, by an officer thereof, if by a partnership, by one of the partners; if by an unincorporated 
association, by the manager or managing officer thereof.  If more space is needed, use additional sheets. 

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

2. Business Name ______________________________________________________________________________________
IF BUSINESS IS TO BE CONDUCTED UNDER A DESIGNATION, NAME OR STYLE OTHER THAN THE FULL
INDIVIDUAL NAME OF THE APPLICANT, ATTACH A COPY OF THE TRADE NAME CERTIFICATE, AS
REQUIRED BY CHAPTER 333, MINNESOTA STATUES, SECRETARY OF STATE’S OFFICE.

3. Premises Address ____________________________________________________________________________________

Email Address_____________________________________________  Phone Number______________________________

4. Type of applicant: ________Partnership _______ Individual     
________ Corporation     ________Other Association____________________ 

5. Minnesota tax identification number of business (or social security number if applicant is an individual):

6. If applicant is an individual, state:

Full Name___________________________________________________________________________________________

Residence Address____________________________________________________________________________________

Phone _______________________________________    Date of birth___________________________________________

7. If applicant is a partnership, provide the following information about the managing partner:

Full Name___________________________________________________________________________________________

Residence Address____________________________________________________________________________________

Phone_______________________________________ Date of birth___________________________________________

8. If applicant is a corporation or association, state:

(a) State of Incorporation or Association__________________________________________________________________

Local Address_______________________________________________ Phone________________________________

Home Address_______________________________________________ Phone_______________________________
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___________________________________________________________________________________________________ 

(b) Provide the following information about the operating manager or other agent in charge of the premises to be licensed: 

Full Name_______________________________________________________________________________________ 

Residence Address________________________________________________________________________________ 

Phone________________________________ Date of birth_________________________________________ 

9.  Are any real estate taxes, personal property taxes, special assessments, or other financial claims of the City of Ham Lake 
delinquent or unpaid for the premises to be licensed? Yes______  No_______  If yes, give details____________________ 

FEE SCHEDULE 
Vending Machine License - $15.00 per location plus $15.00 per machine Amount enclosed __________ 
Cabaret - $200.00 Amount enclosed __________ 
Hotel/Motel - $250.00 Amount enclosed __________ 
Recycling/Refuse - $500.00 Amount enclosed __________ 
Tobacco - $75.00 Amount enclosed __________ 

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

Subscribe and sworn to before me this _____________________________________ 
______day of______________, 20___. (Signature) Must be signed in front of a notary 

________________________________ _____________________________________ 
(Notary Public/City Clerk) (Printed Name) 



 
 

 
    

     
 

 

   
  

     
   

   
    

 
   

 
 

  
 

       
 

 
 

   
 
            
 
           
 
          
 

 
         
 
              
 
           
 

  
   
 
 

  
 

                          
 

____________________________________________________________________________ 

___________________________________  ______________________________  ________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

LICENSE APPLICANT 

Pursuant to Minnesota Statue 270.72 Tax Clearance: Issuance of Licenses, the licensing authority is 
required to prove to the Minnesota Commissioner of Revenue your Minnesota Business Tax Identification 
number and Social Security Number of each license applicant.  Under the Minnesota Government Data 
Practices Act and Federal Privacy Act of 1974, we are required to advise you of the following regarding 
the use of this information. 

1. This information may be used to deny the issuance, renewal or transfer of your license in the 
event you owe the Minnesota Department of Revenue delinquent taxes, penalties or interest; 

2. Upon receiving this information, the licensing authority will supply it only to the Minnesota 
Department of Revenue.  However, under the Federal Exchange of Information Agreement the 
Department of Revenue may supply this information to the Internal Revenue Service; 

3. Failure to supply this information may jeopardize or delay the processing of your licensing 
issuance or renewal application. 

Please supply the following information and return along with your application to the agency issuing the 
license.  DO NOT RETURN TO THE DEPARTMENT OF REVENUE. 

LICENSE BEING APPLIED FOR OR RENEWED: __________________________________________ 

LICENSING AUTHORITY: _____________________________________________________________ 
(Name of City, County, or State Agency issuing license) 

LICENSE RENEWAL DATE: _________________________________________ 

PERSONAL INFORMATION: 
APPLICANT’S NAME: 

ADDRESS: 

CITY/STATE/ZIP: 

SOCIAL SECURITY NUMBER: 

BUSINESS INFORMATION: 
BUSINESS NAME: 

BUSINESS ADDRESS: 

CITY/STATE/ZIP: 

MINNESOTA TAX IDENTIFICATION NUMBER: _________________________________ 
If a Minnesota Tax Identification Number is not required, please explain: _________________ 

FEDERAL TAX IDENTIFICATION NUMBER: ___________________________________ 

SIGNATURE POSITION (officer, partner, etc.) DATE 
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CERTIFICATE OF COMPLIANCE 
MINNESOTA WORKERS’ COMPENSATION LAW 

Minnesota Statute, Section 176.182 requires every state and local licensing agency to withhold the issuance 
or renewal of a license or permit to operate a business or engage in an activity in Minnesota until applicant 
presents acceptable evidence of compliance with the workers’ compensation insurance coverage of Chapter 
176. The information required is: the name of the insurance company, the policy number, and dates of
coverage or the permit to self-insure.  This information will be collected by the licensing agency and
retained in their files.

This information is required by law, and licenses and permits to operate a business may not be issued or 
renewed if it is not provided and/or is falsely reported.  Furthermore, if this information is not provided or 
falsely stated, it may result in a $2,000 penalty assessed against the applicant by the Commissioner of the 
Department of Labor and Industry. 

INSURANCE COMPANY NAME: _________________________________________ 
(NOT the insurance agent) 

POLICY NUMBER ______________________________________________________ 

DATES OF COVERAGE:______________________ to ________________________ 

OR 

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

( ) I have no employees 

( ) I am self-insured (include permit to self-insure) 

( ) I have no employees who are covered by the workers’ compensation law 
(these include: Spouse, Parents, Children and Certain Farm Employees) 

I certify that the information provided above is accurate and complete and that a valid workers’ 

compensation policy will be kept in effect at all times as required by law. 

NAME: ______________________________________________________________________________ 

(last, first, middle) 

DOING BUSINESS AS: ________________________________________________________________ 
(business name if different than your name) 

BUSINESS ADDRESS: _________________________________________________________________ 

CITY, STATE, ZIP CODE: ______________________________________________________________ 

TELEPHONE NUMBER: ________________________ EMAIL: _______________________________ 

SIGNATURE:  ________________________________ DATE:_______________________________
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NOTICE TO ALL APPLICANTS FOR MUNICIPAL PERMITS, 
LICENSES, OR OTHER MUNICIPAL ACTION 

1. If you are requesting municipal action on any request for any of the above, you will be required to
furnish certain information about yourself, the project you are involved in, or other matters
pertaining to the subject.  Some of the information you are asked to provide is classified by state
law as either private or confidential.  Private data is information which generally cannot be given to
the public but can be given to the subject of the data.  Confidential data is information which
generally cannot be given to either the public or the subject of the data.

2. The purpose of this information is to enable the City Staff, Commissions, Council or other
government agencies to evaluate relevant factors in considering your request.  You are not legally
required to provide this information.  If you do not provide the requested information, the City may
not act upon your request.

3. The information you supply will be public and available to any entity requesting to inspect the
information.

DATA PRACTICES ADVISORY 
TENNESSEN WARNING 

REQUIRED BY MINNESOTA STATUES CHAPTER 13.04 

BY: ____________________________________________________________ 
(SIGNATURE) 

COMPANY/TITLE: _______________________________________________  

Docs/licenses,cup’s,liq,etc./Businesslicense/Application for License 
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