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LIQUOR LICENSE INFORMATION 
 
 

Does New Hope have any on-sale 
licenses available? 

Yes, we have three available. Code allows six and presently three 
are issued (Applebee’s, Sunshine Factory, and New Hope Bowl). 
 
Restaurant Class I - Seating capacity must be a minimum of 30. 
Wine license – seating capacity must be a minimum of 25. 
Liquor sales cannot exceed 50 percent of the restaurant’s gross 
yearly sales. 
 

Does New Hope have any off-sale 
licenses available? 

No; code allows seven and seven are presently issued (New Hope 
Liquors; Coborn’s Inc.; TC Craft Beer, Wine, & Spirits; Winnetka 
Liquors; Liquor and Tobacco World; Quebec Liquor; and Viking 
Liquor, Wine & Tobacco). 
 

What are the fees? On Sale Liquor 
- Sunday Sales 
Off Sale Liquor  
On Sale Wine 
On Sale 3.2% Beer 
Off Sale 3.2% Beer 

$6,000 
$200 

*$380 
$2,000 

$500 
$100 

 
 *fee may be reduced to $280 if meet conditions of 14-12(2)1-3 

 
 License investigation: 

 within state 
 outside of state 

 

 
$500 

up to $10,000 
 

Can a restaurant operation sell strong 
beer? 

An on-sale wine licensee who is also licensed for on-sale 3.2% 
malt liquor and whose gross receipts are at least 60% attributable 
to the sale of food may also sell intoxicating malt liquor without 
any additional licenses.  
 

Where can liquor businesses be 
located? 

Our Building Official, Roger Axel, can advise you of the zoning 
classification for the proposed business location and whether the 
business operation would be an allowed use. Mr. Axel’s phone 
number is 763-531-5122. 
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4401 XYLON AVENUE NORTH 

NEW HOPE, MINNESOTA 55428-4898 
PHONE: 763-531-5100 

FAX: 763-531-5136 

 

 
 

APPLICATION FOR SALE OF INTOXICATING LIQUORS 
 
10-42 

 
The truth of all statements made in every application for a license to sell intoxicating liquor shall be sworn to before a notary public or other 
officer authorized to take an oath 

 
10-43(1) 

 
TYPE OF BUSINESS: 

 

 
 Corporation 

 
 Partnership 

 
 Individual 

 

  
SALES AND USE TAX IDENTIFICATION NUMBER: _______________________________  (to apply for a sales tax #, call 651-296-6181) 
 
 

 
10-43(2) 

 
TYPE OF LICENSE: 
 

 
1. 

 
 On Sale Restaurant, Class One 

Seating Capacity:___________ 
 Special License for Sunday Liquor 

 

 
3. 

 
 On Sale Bowling Center 
 Special License for Sunday Liquor 

   
2. 

 
 On Sale Restaurant, Wine  

Seating Capacity:___________ 
 Special License for Sunday Liquor 

 

 
4. 

 
 Off Sale 

 
 

NAME OF BUSINESS (ATTACH SECRETARY OF STATE CERTIFICATION) 
NAME OF BUSINESS: 
 
 
DBA OR TRADE NAME: 
 

BUSINESS ADDRESS: 
 
 

 
 
10-43(3) NAME OF APPLICANT 
(FIRST, FULL MIDDLE , LAST): 
 
 

SOCIAL SECURITY #: 

STREET ADDRESS: 
 
 

CITY: 
 
 

STATE/ZIP CODE: 
 

MARITAL STATUS: 
 Single 
 Married (*) 

 
 Legally Separated 
 Divorced (*) 

MAIDEN NAME: REGISTERED VOTER: 
 

 Yes                  No 
HOME PHONE NUMBER: 
 
 

WORK PHONE NUMBER: DATE OF BIRTH: PLACE OF BIRTH: 

(*) IF MARRIED, SPOUSE’S FULL NAME AND ADDRESS: 
 
 
(*) IF DIVORCED, FULL NAME AND ADDRESS OF FORMER SPOUSE: 
 
 

 
 

LIST ANY OTHER NAME (ALIASES USED BY APPLICANT): 
NAME (FIRST NAME, FULL MIDDLE NAME, LAST NAME): 
 
 
DATES NAME USED: 
 
 

NAME USED: REASON FOR USING ALTERNATE IDENTIFICATION: 
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APPLICATION FOR SALE OF INTOXICATING LIQUORS 
 

LIST THE ADDRESSES WHERE APPLICANT HAS LIVED FOR THE PAST TEN YEARS 
STREET ADDRESS: 
 
 

CITY: STATE/ZIP CODE: DATES YOU LIVED HERE: 

STREET ADDRESS: 
 
 

CITY: STATE/ZIP CODE: DATES YOU LIVED HERE: 

STREET ADDRESS: 
 
 

CITY: STATE/ZIP CODE: DATES YOU LIVED HERE: 

STREET ADDRESS: 
 
 

CITY: STATE/ZIP CODE: DATES YOU LIVED HERE: 

STREET ADDRESS: 
 
 

CITY: STATE/ZIP CODE: DATES YOU LIVED HERE: 

 
 

LIST APPLICANT’S OCCUPATIONAL HISTORY FOR THE PAST TEN YEARS 
NAME OF COMPANY: 
 
 

TYPE OF BUSINESS: 

YOUR OCCUPATION: 
 
 

DATES EMPLOYED HERE: 
 

NAME OF COMPANY: 
 
 

TYPE OF BUSINESS: 

YOUR OCCUPATION: 
 
 

DATES EMPLOYED HERE: 
 

NAME OF COMPANY: 
 
 

TYPE OF BUSINESS: 

YOUR OCCUPATION: 
 
 

DATES EMPLOYED HERE: 
 

NAME OF COMPANY: 
 
 

TYPE OF BUSINESS: 

YOUR OCCUPATION: 
 
 

DATES EMPLOYED HERE: 
 

 
 

IF MARRIED, LIST SPOUSE’S OCCUPATIONAL HISTORY FOR THE PAST TEN YEARS 
NAME OF COMPANY: 
 
 

TYPE OF BUSINESS: 

SPOUSE’S OCCUPATION: 
 
 

DATES EMPLOYED HERE: 
 

NAME OF COMPANY: 
 
 

TYPE OF BUSINESS: 

SPOUSE’S OCCUPATION: 
 
 

DATES EMPLOYED HERE: 
 

NAME OF COMPANY: 
 
 

TYPE OF BUSINESS: 

SPOUSE’S OCCUPATION: 
 
 

DATES EMPLOYED HERE: 
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APPLICATION FOR SALE OF INTOXICATING LIQUORS 
 
If applying as an individual, skip page 3 and continue with page 4.  
 
If business is a partnership, attach partnership agreement; if corporation, attach “Certificate of Incorporation” from the 
Secretary of State’s office.  
 
 

LIST ALL NAMES OF PARTNERS OR OFFICERS 
FIRST NAME, FULL MIDDLE NAME AND LAST NAME: 
 
 

TITLE: 
 

RESIDENT 
TELEPHONE NUMBER: 
 

PERCENT OF INTEREST: 
 

RESIDENT STREET ADDRESS: 
 
 

CITY: 
 

STATE: 
 

ZIP CODE: 
 

FIRST NAME, FULL MIDDLE NAME AND LAST NAME: 
 
 

TITLE: RESIDENT TELEPHONE 
NUMBER: 

PERCENT OF INTEREST: 
 

RESIDENT STREET ADDRESS: 
 
 

CITY: 
 

STATE: 
 

ZIP CODE: 
 

FIRST NAME, FULL MIDDLE NAME AND LAST NAME: 
 
 

TITLE: RESIDENT TELEPHONE 
NUMBER: 

PERCENT OF INTEREST: 
 

RESIDENT STREET ADDRESS: 
 
 

CITY: 
 

STATE: 
 

ZIP CODE: 
 

FIRST NAME, FULL MIDDLE NAME AND LAST NAME: 
 
 

TITLE: 
 

RESIDENT TELEPHONE 
NUMBER: 
 

PERCENT OF INTEREST: 
 

RESIDENT STREET ADDRESS: 
 
 

CITY: 
 

STATE: 
 

ZIP CODE: 
 

ATTACH ADDITIONAL SHEET IF NECESSARY 
 
 
 

LIST OCCUPATIONAL HISTORY OF PARTNERS OR OFFICERS FOR THE PAST TEN YEARS 
NAME OF PERSON: 
 
 

NAME OF BUSINESS: 
 
 

OCCUPATION: 
 

EMPLOYMENT DATES: TYPE OF BUSINESS: 
 
 

NAME OF PERSON: 
 
 

NAME OF BUSINESS: 

OCCUPATION: 
 

EMPLOYMENT DATES: TYPE OF BUSINESS: 
 
 

NAME OF PERSON: 
 
 

NAME OF BUSINESS: 

OCCUPATION: 
  

EMPLOYMENT DATES: TYPE OF BUSINESS: 
 
 

NAME OF PERSON: 
 
 

NAME OF BUSINESS: 
 
 

OCCUPATION: 
 

EMPLOYMENT DATES: TYPE OF BUSINESS: 
 
 

 
ATTACH ADDITIONAL SHEET IF NECESSARY 
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APPLICATION FOR SALE OF INTOXICATING LIQUORS 
 
 
Has applicant, spouse, parent, brother, sister, or child of either of you ever been convicted of a felony, crime or violation of any ordinance other than a 
traffic ordinance? 

  NO           YES - If yes, furnish information below (time, place, and offense; and final disposition): 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Note: Per M.S. 340A.402 – No license may be issued to an applicant who within the last five years has been convicted of a felony or a willful violation of 
a federal, state, or local ordinance governing the manufacture, sale, distribution, or possession for sale or distribution of an alcoholic beverage.  
  
 
DOES APPLICANT HAVE PRIOR EXPERIENCE IN THE LIQUOR INDUSTRY?    YES    NO 
 
If yes, indicate business name, address, and dates: 
 
 
 
 
 
Note: Per M.S. 340A.402 - A license may not be issued to a person who has a direct or indirect interest in a alcoholic beverage retailer, manufacturer or 
wholesaler of alcoholic beverages. 
 
DO ANY OF APPLICANT’S RELATIVES HAVE PRIOR EXPERIENCE IN THE LIQUOR INDUSTRY:   YES    NO 
 
If yes, indicate business name, address, and dates: 
 
 
 
 
 
 
 
HAS APPLICANT EVER SERVED IN THE MILITARY?     YES    NO 
 
If yes, please explain: _______________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________ 
 
 
HAVE YOU EVER FILED FOR BANKRUPTCY?    YES     NO 
 
If yes, please provide information: ____________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
 
 
 

PLEASE PROVIDE COMPLETE BANKING INFORMATION FOR THE PAST FIVE YEARS 
NAME OF INSTITUTION: 
 
 

ADDRESS OF INSTITUTION: PHONE NUMBR OF INSTITUTION: 

CHECKING ACCOUNT NUMBER: 
 
 

DATE ACCOUNT OPENED:  SAVINGS ACCOUNT NUMBER DATE ACCOUNT OPENED 

NAME OF INSTITUTION: 
 
 

ADDRESS OF INSTITUTION: PHONE NUMBR OF INSTITUTION: 

CHECKING ACCOUNT NUMBER: 
 
 

DATE ACCOUNT OPENED:  SAVINGS ACCOUNT NUMBER DATE ACCOUNT OPENED 

NAME OF INSTITUTION: 
 
 

ADDRESS OF INSTITUTION: PHONE NUMBR OF INSTITUTION: 

CHECKING ACCOUNT NUMBER: 
 
 

DATE ACCOUNT OPENED:  SAVINGS ACCOUNT NUMBER DATE ACCOUNT OPENED 

 
ATTACH ADDITIONAL SHEET IF NECESSARY 
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APPLICATION FOR SALE OF INTOXICATING LIQUORS 
 
 

 
NAME OF MANAGER/PROPRIETOR/AGENT IN CHARGE OF PREMISES TO BE LICENSED 

(FIRST, FULL MIDDLE , LAST): 
 
 

SOCIAL SECURITY #: 

STREET ADDRESS: 
 
 

CITY: 
 
 

STATE/ZIP CODE: 
 

MARITAL STATUS: 
 Single 
 Married 

 
 Legally Separated 
 Divorced 

MAIDEN NAME: REGISTERED VOTER: 
 

 Yes                  No 
HOME PHONE NUMBER: 
 
 

WORK PHONE NUMBER: DATE OF BIRTH: PLACE OF BIRTH: 

 
 
10-43(6) PREMISES: 
 

• Applicant must submit the exact legal description of the premises to be licensed, together with a plot plan of 
the area showing dimensions, location of buildings, street access, parking facilities and the locations and 
distances of the nearest church building and school grounds (10-50(b)). 

 
LEGAL ADDRESS:  
 
LEGAL DESCRIPTION: 

 

 
 
 
 
 
DISTANCE TO NEAREST CHURCH: 

  
DISTANCE TO NEAREST SCHOOL: 

 

 
• Applicant must submit the floor number and street number where the sale of intoxicating liquors is to be 

conducted and the rooms where liquor is to be sold or consumed.  An applicant for an “on sale” license shall 
submit a floor plan of the dining room(s), which shall be open to the public, shall show dimensions and shall 
indicate the number of persons intended to be served in each of said rooms. 

 
• Whenever the application for an “on sale” license to sell intoxicating liquor, or for a transfer thereof, is for 

premises either planned or under construction or undergoing substantial alteration, the application shall be 
accompanied by a set of preliminary plans showing the design of the proposed premises to be licensed.  If 
the plans or design are on file with the Community Development Department, no plans need to be filed with 
the City Clerk. 

 
10-43(7) FINANCIAL INVESTMENT: 
 

Indicate the amount of your investment in this business, building, premises, fixtures, furniture, stock in trade, etc., 
and provide proof of the sources of such money: 
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APPLICATION FOR SALE OF INTOXICATING LIQUORS 

 
DEBTS: 
 
Provide the names, addresses, account numbers, and balances of all debts, including any mortgages, lessors, 
lenders, lien holders, trustees, the persons who have cosigned notes or pledged security for any indebtedness of 
the application: 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

REFERENCES: 
 
Provide the names, residence addresses, business addresses, and phone numbers of three persons who are not 
related to the applicant, nor who are financially interested in the premises or business being licensed: 
 
  1) 

 
 
 
2) 
 
 
 
3) 

 
TAX PAYMENT: 
 
Have all real estate and personal property taxes for the premises to be licensed been paid? 
 

  Yes    No If not, indicate the years and amounts which are unpaid: 
 
 

 
 

 
10-43(8) FEDERAL PERMIT: 
 

Is a permit required from the Federal Government?    Yes    Not Applicable 
 
If yes, indicate the name in which the permit was issued, and the nature of the permit: 
 
 

 
 

 
10-43(9)SUNDAY SALES: 
 

Is applicant applying for a Special License for Sunday Liquor Sales?    Yes    No 
 

“Special License for Sunday Sales” is a license for sale of liquor by a hotel, restaurant, bowling center or club 
between the hours of 12 o’clock noon and 12 o’clock midnight on Sundays, in conjunction with the serving of 
food. 
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APPLICATION FOR SALE OF INTOXICATING LIQUORS 
 
 
 
Checklist of items required: 
___ Completed Application 
___ License Investigation Fee (city code 14-12(3)) 

$500 initial fee (within state) not to exceed $10,000 (outside state) 
___ Certificate of Incorporation if the business is a corporation or Partnership Agreement if the business is a partnership 
___ Evidence of Liability Insurance on an Acord 25 Certificate of Insurance (city code 10-57) 
___ Minnesota Tax Identification number form LIC-003 
___ Certificate of Compliance – Minnesota workers’ compensation insurance form LIC-007 
___ On-Sale license applicants for new buildings: 

attach a floor plan of dining room with dimensions and seating capacity (city code 10-43(6)). 
 
 
 
 
I hereby submit application for a New Hope liquor license and attest that all reported information is true and accurate. I 
understand the data furnished consists of private data and authorize the City of New Hope to utilize this information to 
perform a background investigation in determining my eligibility for a liquor license: 
 
 
   
APPLICANT’S SIGNATURE  DATE 
 
 
 
 
 
 
 
 
 

FOR CITY USE ONLY 
 
I certify that to the best of my knowledge the applicant(s) named above are eligible to be 
licensed: 

 
 Yes 

 
 No 

 
 
If no, state reason: 

 

 
 
 
 
License Investigation Conducted By: 
 
 

New Hope Police Chief (Signature): Date: 

 
 
 
I CERTIFY THAT THIS LICENSE WAS APPROVED IN AN OFFICIAL MEETING BY THE CITY COUNCIL OF THE 
CITY OF NEW HOPE: 
 
 
City Clerk’s Signature  Date 
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