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CITY OF CLOQUET, MN 
APPLICATION FOR OFF SALE 3.2% MALT LIQUOR LICENSE 

 
Application:    New     Renewal 
 
APPLICANT INFORMATION: 
 
 
Name:               
   First   Full Middle Name    Last 
 
Applicant Current Address:            
 
City, State, Zip:              
 
               
 Home Phone    Work Phone    Cell Phone 
 
          
   E-Mail Address 
 
Date of Birth:       Place of Birth:        
 
 
Licensee Name:              
     Business, Partnership, Corporation, LLC, Individual) 
 
Social Security #:              
 
Trade Name or DBA:             
 
Licensed Location Address:            
 
Business Phone:              
 
 
BUSINESS INFORMATION: 
  
Business Name:              
 
Address of Business:             
 
Mailing Address (if different from above):           
 
               
 
Phone No.:       Alternate Number:       
 
Manager of Business:             
 
  
 



 
BUSINESS OWNERSHIP INFORMATION: 
 
 
Type of Ownership:     Sole Proprietorship      Partnership      Limited Liability Corporation (LLC)      Corporation (Inc) 
 
If the above named licensee is a corporation, partnership, or LLC, complete the following for each partner/officer: 
 
 
 
               
Partner/Officer Name: First   Middle    Last 
 
Home Address:              
 
City, State, Zip:              
 
              
  Date of Birth      Social Security No. 
 
 
 
 
               
Partner/Officer Name: First   Middle    Last 
 
Home Address:              
 
City, State, Zip:              
 
              
  Date of Birth      Social Security No. 
 
 
 
 
 
Are you the owner or one of the owners of the business stated in this application?     Yes      No 
 
If yes, how long have you been in the business at this location?          
 
 
If you are not the business owner, please list business owner information: 
 
 
Name:               
   (First)   (Full Middle)    (Last) 
 
Address:               
 
               
 
               
 Home Phone    Work Phone    Cell Phone 
 
 
 



The property at which I am requesting a license for, I            Own       Rent       Lease       Other:    
 
(If you rent or lease the premises, you must attach a copy of your fully executed rental or lease agreement) 
 
If you are not the property owner, please list property owner information: 
 
Name:               
   (First)   (Full Middle)    (Last) 
 
Address:               
               
               
 Home Phone    Work Phone    Cell Phone 
 
 
 

Property/Business Information: 

Liquor licenses will only be issued to establishments which are properly zoned and/or meet those zoning 
requirements for such location as may be required by the City. 
 

For Zoning Verification, contact the Cloquet Zoning Department at (218) 879-2507 
prior to submitting your application to obtain a 

“Certificate of Zoning Compliance.” 
 
You must indicate the exact legal description of the premises to be licensed, with a plot plan of the area showing 
dimensions, locations of buildings, street access, parking facilities and the locations of and distances to the nearest 
church building and schools.   

 
 
Property Zoning District:         
 
Property Parcel ID Number:        
 
Property Complete Legal Description:           
 
               
 
Cloquet Municipal Code.  Section 6.3.09, Subd. 2  Distance from Schools and Churches.  No license shall be granted for any 
place within 1,200 feet of any public school or within 600 feet of any church unless the entity pre-existed the location of the 
School or Church in question or unless such a use is permitted under City Zoning and is approved by the City Council.  In 
applying this restriction, the distance shall be measured between the main front entrance of each structure, following the 
route of ordinary pedestrian travel. 
 
Church:     Yes     No  If yes, distance from location:        
School:     Yes     No  If yes, distance from location:        
 
 
How many off-street parking spaces are to be provided exclusively for your customers?        
 
 
Days of Operation:             
 
Hours of Operation:             
 
 
 



Real estate taxes on property to be licensed are:    Paid current     Delinquent 
 
Are there any financial claims to the City of Cloquet owed by the applicant, business owner, or property owner? 
 
    None exist.     There are financial claims owed to the City of Cloquet. 
 
If there are current financial claims owed to the City of Cloquet, please state the responsible party, state amount(s), and 
type of claim: 
 
               
Responsible Party   Amount   Type of claim (i.e., utilities, etc.) 
 
 
 
 
 
Please answer all questions truthfully and to the best of your knowledge.  Providing false information may be cause for 
denial of your license.  Please add additional information if necessary. 
 
1. Have you been convicted of any misdemeanor or felony violation of local ordinances related to the sale of 

alcoholic beverages?    Yes     No 
 
 If yes, please provide statement of all convictions (date of offense, location, charge and date of conviction.) 
              

              
 
 
2. Have you previously operated in this City or another City or State under a license or permit which had been denied, 

suspended or revoked?    Yes     No 
 
 If yes, please provide information and state reasons. 
              

              
 
 
3. Do you currently hold a license of the same in this City, any other City, State or Country?         Yes           No 
 
 If yes, please provide business information for that license. 
 

Business Name:             
Address:              
              
Phone No.       

 
 
 
The City of Cloquet reserves the right to request additional information to assist in the evaluation of this application. 
 
I do hereby swear that the answers in this application are true and correct to the best of my knowledge.  I do authorize the 
City of Cloquet, its agents and employees, to obtain information and to conduct an investigation, if necessary, into the truth 
of the statements set forth in this application and my qualifications for this license. 
 
 
Signature of Applicant:       Date:      
 
 
Print Name              
   First    Middle    Last 
 
 



 
SEND FUTURE APPLICATION RENEWALS TO:    Applicant’s Residence Address 
         Business Address 
 
 
 
FOR CITY USE ONLY:  (When applicable) 

 Signature: Approved: Denied: Date: 

Planning:      

Police Chief:     

Fire Dept.:     

Finance Director:     

City Administrator:     



 

OFF SALE 3.2% MALT LIQUOR CHECKLIST 
 

□ Off Sale 3.2% Malt Liquor Application 
 

 City of Cloquet Application 
 

□ Certificate of Liquor Liability ($100,000/$300,000).  Certificate must be in exact corporate name if the licensee is 
incorporated or individual(s) name if not incorporated.  Dates on insurance must cover license period completely. 

 
□ “Certificate of Zoning Compliance” from Zoning Department (879-2507). 

 
□ Authorization & Release/Data Practices Advisory Form 

 
□ Copy of Driver’s License 

 
□ Minnesota Business Tax Identification Law 

 
□ Minnesota Workers’ Compensation Law 

 
□ Rental or Lease Agreement (if applicable) 

 
□ Plot plan and Sketch of Premise which license applies   

 
 

 
 
 

   
□ New Licenses: 

 
o Police Records Liability Waiver  
o Form #9011 “Certification of an On Sale Liquor License, 3.2% Liquor license, or Sunday Liquor License”   

 
 
 

□ Fees: Off Sale 3.2% Malt Liquor  - $   25.00 
 Background Check (new licenses) - $ 100.00 
 
 
 

 
 

 
 
 
Alcohol & Gambling Enforcement 
 

□ $20.00 Buyers Card needs to be applied for through the State directly.  Forms can be obtained at 
www.dps.state.mn.us   (For new licenses, this card will not be issued until the licensing paperwork has been 
received and all requirements are met) 

 
□ If establishment is brand new and never before been licensed for this type of license, it will need to be inspected 

by a State of MN field inspector before final approval.  Contact the State for this.

The City Council shall have at least 30 days from and after receipt of the application for 
review prior to granting or denying issuance of a license.   
 

 









CLOQUET POLICE DEPARTMENT 
508 Cloquet Avenue - Cloquet, MN 55720 

 
P O L I C E    R E C O R D S   L I A B I L I T Y    W A I V E R 

 
I respectfully request and expressly authorize the Cloquet Police Department to inspect criminal history records maintained on me 
by any and all law enforcement agencies, the Bureau of Criminal Apprehension and/or the Federal Bureau of Investigation.  I further 
authorize the Cloquet Police Department to release any information obtained from these sources to the City of Cloquet as may be 
required.  Information obtained in this manner is to be used solely for the purpose of determining my eligibility for the following: 
 

License you are applying for:           
 
 

APPLICANT INFORMATION 
First Name:  Full Middle Name: Last Name: 

Current Home Address:            
    

City: State: Zip: 

Previous Address: 

City: State: Zip: 

Home Phone: Cell Phone:  Work Phone:  

E-mail address: (if applicable)  

Date of Birth: Social Security Number: 

Driver’s License Number:  

Other names by which applicant has been known, including maiden name, names from previous marriages or aliases: 

First Name: Full Middle Name: Last  Name: 

First Name: Full Middle Name: Last  Name: 

Business Name: 

Business Address: 

Business Phone Number: 

 
 
I hereby expressly release the Cloquet Police Department and its employees from any liability for damage to me which may 
result from the furnishing of such information: 
 
 
X               
  Signature of Individual Authorizing Release      Date 
 
 

(Please submit copy of Driver’s License) 
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