
 

APPLICATION FOR RETAIL LICENSE TO SELL 
3.2 PERCENT MALT LIQUORS “ON” PREMISES 

RETAIL “ON SALE” 
State of Minnesota                                                                                                             County of Brown 

 
To the Commissioners of the County of Brown, State of Minnesota: 
 
_______________________     Of  ____________________Township  
 
hereby applies for a license for the term of One Year from the 1st  
 
day of July, __________, to sell 
                            AT RETAIL ONLY, 3.2 PERCENT MALT LIQUORS, 
as the same are defined by law, for consumption “ON” those certain premises in the  
 
Township of  _______________________  described as follows: 
                                                                                                                                                    
     (legal description) 

 
at which place said applicant operates the business of a  _____________________________ 
 
and to that end represents and states as follows: 
     That said applicant is a citizen of the United States; of good moral character and repute; and 
has attained the age of 21 years; that ____________ is ________________ of 
the establishment for which license will be issued if this application is granted. 
     That no manufacturer of such non-intoxicating malt liquors has any ownership, in whole or 
in part, in said business of said applicant, or any interest therein; 
     That said applicant makes this application pursuant and subject to all the laws of the State 
of Minnesota and the ordinances and regulations of said ____________________ applicable 
thereto, which are hereby made a part hereof, and hereby agree to observe and obey the same; 
 
__________________________________________________________________________ 
 
    (Here state other requirements, if any, of local regulations) 

     Each applicant further states that by the commencement of business and by July 1 of each 
succeeding year said applicant will have paid the Federal Special Occupational Tax to the 
Bureau of Alcohol, Tobacco and Firearms for a retail dealer. 
 
Applicant’s Name__________________________    
Title      __________________________ 
 Address              __________________________ 
                 __________________________ 
 
Date                    __________________________                   
Business Phone   ________________ Home Phone ________________ 
 

VERIFICATION 



 
STATE OF MINNESOTA  } 
              } ss. 
County of Brown           }   ________________________   
        (Name of Notary) 

being duly sworn, on oath say that  ___________________________, is the within 
                             (Applicant’s Name) 

 named applicant; that he/she has full knowledge of the business of said applicant, of the location 
thereof, and of the contents of the within application; and that the statements made in said 
applications are true of his/her own knowledge. 
 Subscribed and Sworn to Before Me                      _______________________________ 
Dated _____________                                                        (Applicant’s Signature) 

Signed______________________________ 
                   (Notary Signature) 

______________________________________________________________________________ 
 
STATE OF MINNESOTA } 
            } ss. 
County of Brown                } 

The undersigned, county attorney and sheriff of said county, hereby recommend the 
within application, it appearing to the best of our knowledge that said applicant has not, within a 
period of five years prior to the date of this application, violated any law relating to the sale of 
3.2 percent malt liquor or intoxicating liquor, and that in our judgement the applicant will 
comply with the laws and regulations relating to the conduct of said business. 
 
Dated______________________  Signature________________________________ 
           County Attorney 
 
Dated______________________  Signature ________________________________ 

           Sheriff 
______________________________________________________________________________ 
 
STATE OF MINNESOTA } 
            } ss. 
County of Brown                }        
 It is hereby certified that the Town Board of __________________________________ 
In said County and State, by resolution on the ________ day of  _______________, ________, 
did consent to the issuance of the licenses applied for in the within application. 
Dated______________________  THE TOWN BOARD OF THE TOWN OF 
 
Attest___________________________ ___________________________________ 
              Town Clerk 
            By_________________________________Chairman 
Note: No County Board shall issue license for sale in any Town without the consent of the Town Board of such 
Town, and no Town Board shall consent to the issuance of any license without the written recommendation of the 
County Attorney and the Sheriff 
______________________________________________________________________________ 
License Granted ___________________, ___________.   (County Board Approval Date) 
License period    ___________________ to __________________ 
Required fee of $_____________ paid on receipt #____________. 


