
                        

October 2014 

 

 

 

 

 

  

 

Applicant Information 

Business Name: ____________________________________________________________________________________ 

Address:__________________________________________________________________________________________ 

Company Telephone Number:________________________________ Cell Phone: _______________________________ 

Company Fax Number: ___________________________________ Email Address: _______________________________ 

Federal Tax Identification #: _____________________________  MN Tax Identification #: _________________________ 

 

Person to Contact in regards to license: 

Name: __________________________________________________________ Phone #: _________________________ 

Address: _________________________________________________________________________________________ 

 

The above reference license(s) is for the term of one year, beginning September 1st and ending August 31st of the following year, 

in the City of St. Anthony Village, Hennepin/Ramsey County, State of Minnesota. 

 

 
The undersigned applicant makes this application pursuant to all the laws of the State of Minnesota and regulations as the City  
Council of the City of St. Anthony Village may from time to tome prescribe, including Minnesota Statute #176.182. 
 
 

__________________________________________________  __________________________ 
Applicant Signature   Date 
 
 

If completed license should be mailed somewhere other than the business address above, please advise. 
 
 
 
Office Use Only: 
 

 
Police Inspection: ________________ Date: ____________________ 
 

 

3301 Silver Lake Road 
St. Anthony Village, Minnesota 55418 

Office: (612) 782-3301 
Fax: (612) 782-3302 

www.ci.saint-anthony.mn.us 

 

-For Office Use Only- 
Application Submittal Date _____________ 

Application Completed Date _____________ 

Fee Paid           $30.00 1
st

 vehicle plus $20 each add’l 

Receipt Number   _____________ 

 
 

MOTOR VEHICLE LICENSE APPLICATION 


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


