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Updated 12/2021

    TOBACCO PRODUCTS LICENSE APPLICATION  

Name of Business: 

Street Address:    (Street, City, State, Zip Code) 

Mailing Address:   (Street, City, State, Zip Code) 

Email Address:  

Name of Owner:  

Business Phone: Home Phone:  

Vendors Name:       

Mailing Address:    

Phone:  

TOBACCO PRODUCTS MUST BE SOLD BEHIND THE COUNTER. 

Have you been convicted of a crime relating to the sale of tobacco products or had a license for the 

sale of tobacco products revoked by any municipality within the last five years?

Have you read the attached ordinance which regulates the sale of tobacco products within the City 

of St. Francis?

I hereby certify that all the information contained in this application is true and correct.  I understand 

that false information is cause for denial or revocation of license.  

(Date)  (Signature)  (Title) 

******************************* 

Receipt #      Date        Amount 

Sales Tax Form    Worker’s Comp Form 

Fire Dept. Insp # 

Police Dept. 

License #     Council Approved 

Phone: 763.753.2630
23340 Cree Street NW | St. Francis, MN 55070 Fax: 763.753.9881



Form SP: C1  LICENSE APPLICANT INFORMATION 

Signature: _______________________________________  Date:________________ 

Pursuant to Minnesota Statutes 270C.72, the agency issuing you this license is required to 
provide to the Minnesota Commissioner of Revenue your Minnesota business tax identification 
number and the Social Security number of each license applicant. 

Under the Minnesota Government Data Practices Act and the Federal Privacy Act of 1974, we 
must advise you that: 

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

The licensing agency will supply it only to the Minnesota Department of Revenue. However, 
under the Federal Exchange of Information Act, the Department of Revenue is allowed to supply 
this information to the Internal Revenue Service; and

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

Please fill in the following information and return this form along with your application to the 
agency issuing the license. Do not return this form to the Department of Revenue. 

Licensing Authority: City of St. Francis

License Information 

Name of license being applied for: ________________________________________________

License renewal date: ___________________________________

Personal Information 

(Last, first, middle initial): ___________________________________________

: ___________________________________________________________

Social Security Number:  ________________________________________

Business Information 

Business Name:  ______________________________________________________________

Business Address: _____________________________________________________________

Minnesota Tax Identification Number:  _____________________________________________

I do not conduct any business as a business entity and therefore do not have a Minnesota 

business identification number.

Additional explanation, if necessary: _______________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
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