

CITY OF WINNEBAGO

140 MAIN STREET SOUTH, PO BOX 35

WINNEBAGO, MN  56098

APPLICATION FOR FOOD LICENSE

Cost $10
Trade Name:
________________________________________
Date:
__________________

Applicant Name:
____________________________________________________________

Home Address:
____________________________________________________________

City:
____________________________
State:
______________
Zip: ______________

Business Phone:
_______________________
Home Phone:
________________________

Minnesota Resident:
Yes
_____

From
____________
to
___________


No
_____
If No, in what state do you reside:
________________________________________________

Business/License Address:
______________________________________________________

List Owner(s) of Business to be Licensed:
__________________________________________
____________________________________________________________________________

Is applicant a citizen of the United States:
Yes
_____________
No
____________

Event Name and Date(s): _________________________________________________________

State the name(s) of person(s) who will run the stand during this event:

____________________________________________________________________________________________________________________________________________________________
I certify the information given above to be true and correct and will notify the City of Winnebago of any changes in the above given information.

___________________________________
______________________________

Signature of Applicant




Date


Application is not complete unless $10 application fee is included.
