
 

 

City Clerk’s Office  
2875 145th Street West 
Rosemount MN 55068  

 
 

Application for Approval of State Gambling Premise Permit  
 

Applicant Information 
Organization Name: _____________________________________________________ 

 
Name of Leased Premises: 
 

_____________________________________________________ 
 

Street Address: _____________________________________________________ 
 

City, State and Zip Code: _____________________________________________________ 
 

Organization Contact: _____________________________________________________ 
Name                                                         Daytime Phone Number 

  
License Number/MN Sales & Use Tax Permit Number:__________________________________ 
 
 
Organization Background Information 
1. Organization mission and purpose: _______________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
2. Number of years in existence, area and population served:  _____________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
3. Services offered by the Organization:  _____________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
4. Location and date of regular organization meetings:  __________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
5. Location of current lawful gambling operation(s): ____________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
6. Has the Organization been denied a license in another community? If yes, please explain: _____ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
 



7. Have any previous licenses been suspended or revoked by either a City or State?  
If yes, please explain: __________________________________________________________ 

______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
8. Does the Minnesota Gambling Control Board have any open, pending or past investigations 

related to the Organization or any of its members? If yes, please explain:___________________  
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Chief Executive Officer Information 
Name: ________________________________________________________________________ 
 Last First   Middle 
 
Home Address: _________________________________________________________________ 
 
Daytime Phone Number: ____________________________  DOB: _______________________ 
 
 
Treasurer Information 
Name: ________________________________________________________________________ 
 Last First   Middle 
 
Home Address: _________________________________________________________________ 
 
Daytime Phone Number: ____________________________  DOB: _______________________ 
 
 
Gambling Manager Information 
Name: ________________________________________________________________________ 
 Last First   Middle 
 
Home Address: _________________________________________________________________ 
 
Daytime Phone Number: ____________________________  DOB: _______________________ 
 
Attach proof that Gambling Manager is bonded and licensed as required by Minnesota Statute.  Gambling Manager must 
complete the attached Consent for the Release of Information. 

 
Lawful Purpose Expenditures 
80% of expenditures for lawful purposes must be conducted or located within the City of 
Rosemount or the city’s trade area.  The Organization shall submit an annual report to the City 
Clerk along with the Organization’s annual audit, schedule C, and such additional reports as the City 
Clerk deems necessary to demonstrate compliance with the City Code.  The report and 
supplementary information and a copy of the lease shall be provided at the time of this application 
for approval of the applicant’s premise permit. 
 



Agreement and Signature 
By submitting this application, I affirm that the facts set forth are true, correct and complete.  I 
understand that any false or misleading statements, omissions or other misrepresentations made by 
me on this application may result in revocation of the premise permit.  I assume full responsibility 
for the fair and lawful operation of all lawful gambling activities to be conducted in the City of 
Rosemount.  The organization and I will comply with the Rosemount City Code, Rules of the 
Minnesota Gambling Control Board and Minnesota Statutes governing lawful gambling activities.  I 
certify that the Gambling Manager is bonded and licensed as required by Minnesota Statutes.   

The application fee of $250 and background investigation fee of $100 must accompany this 
application.  The application and consent form must be signed in the presence of a Notary Public. 
A Notary Public is available at City Hall.   

_______________________ __________________________________________ 
Date  Signature of Applicant 

STATE of MINNESOTA  ) 
      )  §  

COUNTY of DAKOTA    )  

Subscribed and sworn to before me 
this         day of                      , 20      .  

__________________________________ 
Notary Public 

Contact City Clerk if questions: 651-423-4411  



City Clerk’s Office  
2875 145th Street West 
Rosemount MN 55068  

CONSENT FOR THE RELEASE OF INFORMATION 

I, 
 Print Full Name  (first)  (full middle)  (last) 

 residing at 
(address) (city) (state) (zip) 

Driver’s License No./State of Issue 

Date of Birth:  Place of Birth: 

authorize the Rosemount Police Department to disclose to the Rosemount City Administrator, City 
Clerk and the Rosemount City Council all information collected as a result of the background 
investigation done for the purpose of evaluating the attached license application. 

I understand that failure to provide this release will result in a denial of my application. 

I understand that my records are subject to state data practices act and become public 
documents unless otherwise provided for by state or federal law.  I also understand that I may 
revoke this consent at any time except to the extent that action has been taken in reliance on it and 
that in any event, the consent expires automatically as described below. 

This authorization is valid for six (6) months from the date indicated below. 

Executed this  day of  , 20  . 

Signature of above individual authorizing release 

Subscribed and Sworn to before me 
this         day of       , 20  .  

 Notary Public 

Contact City Clerk if questions: 651-423-4411  


