
 

 
Application for Intoxicating and 3.2 Percent Malt Liquor 

And Other Related Liquor Licenses 
CITY OF EMPIRE, MN 

 
Type of License (Per Ordinance 280, Section 3.09)_  
 
_______________________________ 
 
New License____; License Transfer____; Renewal License____ 
 
License Period  From________________________ to __________________________ 
 
License Fee  $__________   Date Fee Paid ____________________ 
 
Name/Names of Applicant(s)    ______________________________________________ 
 
Address ________________________________________________________________ 
 
Phone Number _________________  Email Address  _______________________________ 
 
Applicant’s Date of Birth  ____________________ 
 
References (Preferably from Banks and Food & Beverage Businesses) (Minimum Three) 
(Name and Address of References) 
 
1.  ______________________________________________________________________ 
 
2. _______________________________________________________________________ 
 
3. _______________________________________________________________________ 
 
4. _______________________________________________________________________ 
 
5. ________________________________________________________________________ 
Description of Business in Connection With Which the Proposed License Will Operate 
 
______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Location of Business _____________________________________________________ 



 
Description of Business Premises ___________________________________________ 
 
_______________________________________________________________________ 

Is Applicant Owner and/or Operator of Business? _______________________________ 
 
Name and Address of Person Who Will Be Responsible for Operating the Business on a Day-to-
Day Basis ____________________________________________________________________ 
 
____________________________________________________________________________ 

Description of Applicant’s/Operator’s Experience in Food and Beverage Business 
 
______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Any Other Information Relevant to This Application ____________________________ 
 
______________________________________________________________________ 

______________________________________________________________________ 

Background and Financial Investigation A background and financial investigation must be 
completed prior to final action by the Empire City Council on this application (For new 
applications). 
 
 
I hereby certify that the information in this application is true and correct.  Permission is 
granted to the City of Empire or its representatives to obtain information from your references 
and any other sources that are relevant to evaluating this application. 
 
_________________________________  ______________________________ 
Applicant’s Signature     Date 
 
 
 
 
 
 
 
 
 
 
 
 



ADDITIONAL INFORMATION/DOCUMENTATION 
 
Upon acceptance of this application by the Empire City Council, the Applicant is required to 
provide the City with the following items, for completion of the licensing requirements: 
 

1.  Proof of financial responsibility through carrying liquor liability insurance pursuant to   
M.S. 340A.409, with minimum coverage of “at least $50,000 of coverage because of      
bodily injury to any one person in any one occurrence, $100,000 because of bodily        
injury to two or more persons in any one occurrence, $10,000 because of injury to or    
destruction of property of others in any one occurrence, $50,000 for loss of means of 
support of any one person in any one occurrence, and $100,000 for loss of means of   
support of two or more persons in any one occurrence, $50,000 for other pecuniary        
loss of any one person in any one occurrence, and $100,000 for other pecuniary loss 
of two or more persons in any occurrence.” 

 2. Certificate of insurance showing proof of property, general liability and workers’          
      compensation insurance coverages. 
 3. Completed license Application by Alcohol & Gambling Enforcement of the Minnesota   
     Department of Public Safety (if required by A&GE). 
 4. Issuance of a Food and Beverage Handlers License by the Minnesota Department of   
     Health. 
 5. Minnesota Tax ID Number. 
 6. Federal Tax ID Number (or Social Security Number). 
 7. Retailers Buyers Card issued by Alcohol & Gambling Enforcement for the Minnesota   
     Department of Public Safety (if required). 
 
  
 


