
City of Alexandria  Licensing Year: 1/1 to 12/31 2024    
704 Broadway, Alexandria, MN  56308        
320.763.6678 | 320.763.3511 (fax) | www.AlexandriaMN.city 

 New:   Renewal:   
License Fee: $250 

(FOR OFFICE USE ONLY) 

Date of City Council Approval _________________     Date Received ________________ 

License # ___________________  Date Submitted To State _____________________

Tobacco 
The undersigned hereby makes application for a license and agrees to operate in the City of Alexandria in accordance with 
the regulations governing this enterprise as set forth in the Alexandria City Code. It is understood that failure to conform 
renders this license null and void. 

Contact Person Information 

Legal Name  First _________________________    Middle __________________     Last __________________________ 

Company Name __________________________    Phone _________________    Email ___________________________ 

Street Address _________________________________     City __________________________     State ____   Zip _______ 

Mailing Address (where future correspondence should be sent): 

Street Address ___________________________    City __________________________    State _____   Zip _______ 

Business Information:          Corporation          Limited Liability Company          Partnership          Other__________ 

Name of Company __________________________________________________________________________________ 

Business Address __________________________________    City _________________________   State ____ Zip ______ 

Phone ______________________  Email _____________________________________  Website ___________________ 

List all other names under which you conduct business (legal names, mobile food unit signage, parent companies DBA, etc.). 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Applicant/Licensee Signature __________________________________________________________________________ 

Title (if signing on behalf of an organization) __________________________________ Date _____________________ 

*If you have any questions, please contact Amy Riedel at 320-759-3622 or email at ariedel@alexandriamn.city. On
behalf of the City of Alexandria, thank you for your prompt attention in returning your application.

*Please make sure all the necessary documents accompany your license application and the forms are filled out
completely and signed.  Incomplete applications will not be approved.
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General Application For License 
CITY OF ALEXANDRIA 

Section A 
Certification 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 the applicant presents acceptable evidence of compliance with 
the workers' compensation insurance coverage requirement of MSS 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 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. 

Section B 
Tax Identification Information 
Pursuant to Minnesota Statute 270C.72, the City of Alexandria is required upon request to provide to the Minnesota Commissioner of 
Revenue your Minnesota business tax identification number or the social security number of each license applicant. 

Under the Minnesota Government Data Practices Act and the Federal Privacy Act of 1974, we are required to advise you of the following 
regarding the use of this information: 
• 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;
• Upon receiving this information, the City of Alexandria 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;
• Failure to supply this information may jeopardize or delay the processing of your license application.

Minnesota Business ID Number: Federal Tax ID Number: 

If a Minnesota Tax ID number is not required, please explain: Social Security Number: 

Section C 
Tennessen Warning 

Under the Minnesota Government Data Practices Act, some of the data you are being asked to provide on this application, including any 
social security number, are private data. You are being asked to provide this data so that the City of Alexandria may evaluate your 
eligibility for the license for which you are applying. By signing below, you are consenting to allow this data to be shared with City of 
Alexandria staff, councilmembers and mayor so that they may process and evaluate your application and eligibility for the license. In 
addition, you are being asked to provide this data because the City may be required to provide it to the Minnesota Commissioner of 
Revenue. It is also possible that the City may be required to share the data with the state or legislative auditor or upon court order.  You 
may choose not to provide some or all of this private data, but withholding it or providing incomplete information may prevent you from 
obtaining the license for which you are applying. 

Signature: Date of Birth: Date: 
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CT102

(Rev. 7/19)

Type of legal organization (check one):

 Sole proprietor 	Minnesota	corporation:	Enter	date	of	incorporation	

 Partnership 	Out-of-state	corporation:	State	of	incorporation	

 Other (describe) Are	you	registered	to	do	business	in	Minnesota?							  Yes        No

Corporate officers or partners (attach a list if necessary)
Name Title

Address	 City	 State	 ZIP	Code

Name Title

Address	 City	 State	 ZIP	Code
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As a licensed tobacco products or cigarette retailer, I understand that: 

1. I	can	purchase	cigarettes	and	tobacco	from	a	Minnesota	distributor	or	subjobber	who	holds	a	license	with	the	Minnesota	Department
of	Revenue.	The	Cigarette	and	Tobacco	Distributor	List	is	on	our	website.		Go	to	www.revenue.state.mn.us	and	type	Distributor	List	in
the	Search	box.

2. I	must	obtain	a	tobacco	products	distributor	license	if	I	purchase	untaxed	tobacco	products	from	an	out-of-state	company.
3. I	may	not	sell	cigarettes	affixed	with	Minnesota	Native	American	stamps	unless	my	retail	business	is	located	on	a	reservation	that	has	a

tax	agreement	with	the	State	of	Minnesota.
4. I	may	not	purchase	from	or	exchange	cigarettes	or	tobacco	products	with	another	retailer.
5. I	must	keep	complete	and	legible	cigarette	and	tobacco	products	invoices	on	the	licensed	premises,	or	make	invoices	available	within

one	hour	of	request,	for	at	least	one	year	after	the	date	of	the	purchase.
6. I	know	that	the	Minnesota	Department	of	Revenue	and/or	law	enforcement	may	conduct	cigarette	and	tobacco	inspections	of	the

premises,	including	inspections	of	inventory,	invoices	and	licenses,	and	I	understand	that	a	refusal	to	allow	an	inspection	is	grounds	for
revocation	of	my	license.

7. I	know	that	failure	to	comply	with	all	requirements	can	result	in	criminal	penalties,	including	the	loss	of	cigarettes	and	tobacco
products.
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License Application to Make Retail Sales of Cigarette and Other Tobacco Products
To	be	completed	by	applicant	when	applying	for	a	license	with	a	city	or	county.

Applicant’s	Minnesota	Tax	ID	Number
License	Authority

License	Number

Period	Covered

Date	of	Issuance

FOR MUNICIPAL USE ONLY
The	Minnesota	Tax	ID	must	be	issued	in	the	same	
legal	name	of	the	licensee	below.	

Cigarettes/tobacco products will be sold (a separate license is required 
for each location or vending machine):

	Over	Counter	 	Through	Vending	Machine	  Both

Pr
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Licensee’s	Legal	Name	 Federal	Employer	ID	Number	(FEIN)

Business	Trade	Name	(doing	business	as)	 Daytime	Phone

Complete	Address	of	Business	Location	(permit location)	 County	 Other	Phone	Number

City		 State	 ZIP	Code	 Fax	Number

Mailing	Address	(if different than business address)	 City	 State	 ZIP	Code	 Email	Address

Licensee	Signature	 Title	 Print	Name	 Date	 Daytime	Phone

Licensing	Agent’s	Signature	 Title	 Print	Name	 Date	 Daytime	Phone

License applicant:	Submit	this	form	to	the	licensing	authority	along	with	the	license	application.
Licensing authority:	Mail,	email	or	fax	to: 
Minnesota	Revenue,	Mail	Station	3331,	St.	Paul,	MN	55146-3331.
Fax:	651-556-5236.	Email:	cigarette.tobacco@state.mn.us		
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SAMPLE
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