
 
2750 Kelley Parkway, P.O. Box 66, Crystal Bay, MN 55323 

Phone: (952) 249-4600 / Fax: (952) 249-4616 / www.ci.orono.mn.us 

APPLICATION FOR LICENSE TO  
SELL TOBACCO PRODUCTS AND 
TOBACCO RELATED DEVICES 

(Ordinance No. 164, Second Series - Adopted 12/08/97) 
 
Make check payable to: City of Orono 
 
Mailing address:  P.O. Box 66 

Crystal Bay, MN  55323 
 

 
FEE:  $125.00 (February 1-January 31)    _________________________________ 

DATE 
 

1. Applicant's Full Name   
 

__________________________________________________________________________________________________________ 
FIRST     MIDDLE     LAST 
 

2. Applicant's Home Address       
 
_________________________________________________________________ _________________________________ 
HOUSE NUMBER    STREET    HOME PHONE  
 
_________________________________________________________________ 
CITY    STATE   ZIP 
 
 

3. Applicant's Business        
 

_________________________________________________ _________________________________________________ 
TYPE OF BUSINESS     BUSINESS PHONE   
 
__________________________________________________ __________________________________________________ 
BUSINESS NAME      STREET ADDRESS  
 
__________________________________________________ __________________________________________________ 
MAILING ADDRESS     CITY                                                      ZIP 
 

4. Describe how the actual physical exchange of the tobacco, tobacco product, or 
tobacco related device between the customer and the licensee or employee takes 
place._______________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 

 
I HEREBY MAKE APPLICATION FOR LICENSE TO SELL TOBACCO, TOBACCO 
PRODUCTS, OR TOBACCO RELATED DEVICES AT THE ABOVE LOCATION SUBJECT 
TO THE LAWS OF THE STATE OF MINNESOTA AND THE ORDINANCES OF THE CITY 
OF ORONO. 
 

 
_________________________________________________   _________________ 
Signature          Date 
 

The issuance of a license under this ordinance shall be considered a privilege and not an absolute right of the applicant 
and shall not entitle the holder to an automatic renewal of the license. 

For Office Use Only: 
 Reviewed by:      Recommends:  
  ________________________________________     Approval  Denial 



 
2750 Kelley Parkway, P.O. Box 66, Crystal Bay, MN 55323 

Phone: (952) 249-4600 / Fax: (952) 249-4616 / www.ci.orono.mn.us 

  
Form  SP-CI 
LICENSE APPLICANT: 
 
Pursuant to Minnesota statute 270.72 Tax Clearance: Issuance of Licenses, the licensing authority is required to 
provide to the Minnesota Commissioner of Revenue the Minnesota business tax identification number and 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: 

1. 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; 

2. Upon receiving this information, the licensing authority 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; 

3. Failure to supply this information may jeopardize or delay the processing of your licensing issuance or 
renewal application. 

 
Please supply the following information and return along with your application to the agency 
issuing the license. DO NOT RETURN TO THE DEPARTMENT OF REVENUE. 
 
LICENSE BEING APPLIED FOR OR RENEWED:___________________________________ 
 
LICENSING AUTHORITY:                  City of Orono, Hennepin County, 
Minnesota__________ 
 
LICENSE RENEWAL DATE:____________________________________________________ 
 
PERSONAL INFORMATION (If applicable): 
 
Applicant’s Name______________________________________________________________ 
 
Applicant’s Address____________________________________________________________ 
       City  State  Zip  
 
Social Security Number:___________________________________ 
 
BUSINESS INFORMATION (If applicable): 
 
Business Name________________________________________________________________ 
 
Business Address______________________________________________________________ 
       City   State  Zip 
 
MINNESOTA TAX IDENTIFICATION NO: _______________________________________ 
 
FEDERAL TAX IDENTIFICATION NO:___________________________________________ 
 
If a Minnesota Tax Identification number is not required, please explain on the reverse side. 
 
 
 Signature   Position (Officer, Partner, etc.)  Date 



 
2750 Kelley Parkway, P.O. Box 66, Crystal Bay, MN 55323 

Phone: (952) 249-4600 / Fax: (952) 249-4616 / www.ci.orono.mn.us 

Sec.13.04 RIGHTS OF SUBJECTS OF DATA 
 
 Subd. 1.  Type of data.  The rights of individual on whom the data is stored or to be stored shall be as set forth in this section. 
 
 Subd. 2.  Information required to be given individual.  An individual asked to supply private or confidential data concerning himself shall 
be informed of:  (a) the purpose and intended use of the requested data within the collecting state agency, political subdivision, or statewide system; (b) 
whether he may refuse or is legally required to supply the requested data; (c) any known consequence arising from his supplying or refusing to supply 
private or confidential data; and (d) the identity of other persons or entities authorized by state or federal law to receive the data.  This requirement shall 
not apply when an individual is asked to supply investigative data, pursuant to section 13.82, subdivision 5, to a law enforcement officer. 
 
 The commissioner of revenue may place the notice required under this subdivision in the individual income tax or property tax refund 
instructions instead of on those forms. 
 
 Subd. 3.  Access to data by individual.  Upon request to a responsible authority, an individual shall be informed whether he is the subject 
of stored data on individuals, and whether it is classified as public, private or confidential.  Upon his further request, an individual who is the subject of 
stored private or public data on individuals shall be shown the data without any charge to him and, if he desires, shall be informed of the content and 
meaning of that data.  After an individual has been shown the private data and informed of its meaning, the data need not be disclosed to him for six 
months thereafter unless a dispute or action pursuant to this section is pending or additional data on the individual has been collected or created.  The 
responsible authority shall provide copies of the private or public data upon request by the individual subject of the data.  The responsible authority 
may require the requesting person to pay the actual costs of making, certifying, and compiling the copies. 
 The responsible authority shall comply immediately, if possible, with any request made pursuant to this subdivision, or within five days of 
the date of the request, excluding Saturdays, Sundays and legal holidays, if immediate compliance is not possible.  If he cannot comply with the request 
within that time, he shall so inform the individual, and may have an additional five days within which to comply with the request, excluding Saturdays, 
Sundays and legal holidays. 
 
 Subd. 4.  Procedure when data is not accurate or complete.  An individual may contest the accuracy or completeness of public or private 
data concerning himself.  To exercise this right, an individual shall notify in writing the responsible authority describing the nature of the disagreement. 
 The responsible authority shall within 30 days either:  (a) correct the data found to be inaccurate or incomplete and attempt to notify past recipients of 
inaccurate or incomplete data, including recipients named by the individual; or (b) notify the individual that he believes the data to be correct.  Data in 
dispute shall be disclosed only if the individual's statement of disagreement is included with the disclosed data. 
 The determination of the responsible authority may be appealed pursuant to the provisions of the administrative procedure act relating to 
contested cases. 
 

DATA PRIVACY ADVISORY 
 
 In accordance with M.S. 13.04, Subd. 2, "Rights of subjects of data", we would like to inform you 
that your request for a permit or license from the City of Orono or any of its departments may require you 
to furnish certain private or confidential information. 
 
 You are notified that: 
 1. The information you furnish will be used to determine your qualification for the permit or 

license requested. 
 2. You may refuse to supply data, but refusal may require that the City deny the permit or 

license. 
 3. The information may be shared with other local, state or federal agencies to the extent 

necessary to process the permit or license. 
 4. If your requested permit or license requires Council action to approve, some information 

may become public. 
 5. You have certain rights under M.S. 13.04 (available upon request) to review private data on 

yourself. 
 6. Your full name is required to process this application or permit. 
 

_________________________________________________________________________ 
 First    Middle    Last 

_________________________________________________________________________ 
 Address 

_________________________________________________________________________ 
 City      State  Zip   

 
I understand my rights as stated above. 
 
____________________________________________________________________________ 
Signature 


