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GENERAL CONTRACTORS LICENSE APPLICATION

Submitting along with this application is a $2,000 License/Permit Bond (March 15" to March 15" concurring with license year) payable to
the City of St. Anthony, conditioned upon compliance with the applicable code of said City, and Certificate of Insurance in the limits of
$100,000 per person, $300,00 per accident for bodily injury and $5,000 for property damage, and a Certificate of Insurance evidencing the
holding of Workers’ Compensation as required by law.

Applicant Information

Company or Firm Name:

Address:

Company Telephone Number: Cell Phone:
Company Fax Number: Email Address:
Federal Tax Identification #: MN Tax Identification #:

If a Minnesota Tax Identification number is not given, please explain on the reverse side.

If you are the sole proprietor and have chosen not to carry workers’ compensation the following waiver must be signed. As a sole
proprietor or partnership, I/we have chosen not to carry workers’ compensation insurance on myself/ourselves.

Signature Date

Personal Information

Applicant’s Name: Phone #:

Address: Social Security:

Pursuant to Minnesota Statue 270.72 Tax Clearance: Issuance of Licenses, the licensing authority is required to provide to the Minnesota
Commissioner of Revenue your Minnesota business tax identification number and social security number of each licensed 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 or renewal of your license in the event you owe MN sales, employer’s withholding, or motor
vehicle excise.

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 insurance or renewal application.

Applicant Signature Date
July 2013
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