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CITY OF ROSEVILLE 
FINANCE DEPARTMENT, LICENSE DIVISION 

APPLICATION FOR RENEWAL OF 
ON-SALE AND SUNDAY INTOXICATING 

LIQUOR LICENSES 
 

For license year January 1, ______ through December 31, ______ 
 

The state renewal form must accompany his application 
 

1. Name of Establishment: _____________________________________________________ 
 

Address:   _____________________________________________________ 
 

Phone Number:  _____________________________________________________ 
 
2. Type of Application: One Sale  _____       Sunday _____ 
 
3. Type of Applicant:  Individual ____   Partnership ____   Corporation ____ 
 
4. Full Name of Applicant ______________________________________________________ 
      (Name of individual/partnership/corporation to be licensed) 
 

 Address   ______________________________________________________ 
        Street                                                            City                                           State                 ZIP 

 
 Phone Number  _______________________________ 
 
 Date of Birth   _______________________________ 
      (If individual applicant) 

 
5. Manager-in-Charge  _______________________________________________________ 
      Last   First    Middle 

 
 Residence Address  _______________________________________________________ 
 
 Home Phone Number ________________________________ 
 
 Date of Birth   ____________________ Date of Employment ____________ 
 
6. Are any of the following taxes or charges for the licensed premises unpaid or delinquent? 

 
  Real Estate Taxes   Yes _____ No _____ 
  Current Special Assessments Yes _____ No _____ 
  Personal Property Taxes  Yes _____ No _____ 
  City Utility Bills   Yes _____ No _____  



    

Page 2 of 3 

 
7. If there have been any changes in interest in premises or finances, or contract between 

Applicant and any persons, corporations, partnerships, or any new loans since license was 
last issued, describe in detail: 
 
 
 
 

 
8. List all partners, if partnership, or all officers, if corporation: 
 

Full Name   Residence Address   Phone  Date of Birth 
 
 
 
 
 
 
 
 
 
 

 
9. List owners, address, and phone numbers of building and property to be licensed: 

 
 
 
 
 
 

 
10. Seating capacity of the restaurant: _______________________________________ 
 
11. Has the undersigned, or any partners, or any stockholder owning ten percent or more of 

the capital stock, or any spouse of the above, ever been convicted of any felony, gross 
misdemeanor, or misdemeanor for which a jail sentence may be imposed in this or in any 
other state? 

 
 Yes _____ No _____  (if Yes, please give dates and details): 
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12. The gross sales and percentages of food sales and liquor sales for the 12-month period 

ending September 30 were: 
 

  Food Sales $________________________ Percentage __________ 
 
  Liquor Sales  $ ________________________ Percentage __________ 
 
  Total  $ ________________________ Percentage        100% 
 

13. The annual fee for an On-Sale License is $7,000. 
 
 
14. The annual fee for a Sunday License is $200, which shall be submitted with this renewal 

application. 
 
15. The City of Roseville Certificate of Liquor Liability Insurance form shall be completed by 

your insurance agency, and attached to this application An insurance accord from your 
insurance company may be substituted for this form.  The minimum limits of liability are 
specified in our city code.  The policy shall provide that the City of Roseville will be given 
ten (10) days advance notice, in writing, of cancellation of the policy.  The policy period 
shall expire after midnight December 31, or may be continuous. 

 
 
 

I, ____________________________________________; being duly sworn, depose and say that 
the preceding statements are true and correct, and that this statement is executed with the 
knowledge that misrepresentation or failure to reveal information requested is sufficient 
cause for denial or revocation of a liquor license; that I am voluntarily submitting this 
application with full knowledge that Minnesota law provides that any person making false 
oath shall be guilty of perjury. 

 
      ___________________________________________________ 
          Signature 
 
      ___________________________________________________ 
              Title 
 
 
 Subscribed and sworn to before me this ________day of _______________________________ 
 
      ___________________________________________________ 
          Notary Public 
 
      County of _________________________________________ 
 
      My Commission expires ____________________________ 
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