APPLICATION INSTRUCTIONS

Temporary On-Sale 3.2 Percent Malt Liquor License

Applicant(s) for a Temporary On-Sale 3.2 Percent License must be a non-profit organization and
must provide proof of liquor liability insurance in the form of a Certificate of Insurance with the
City of Chaska named as the Certificate Holder.

Please complete the attached application and submit it to the Senior Clerk at Chaska City Hall,
along with the fee of $10 per day of each event, along with the Certificate of Liquor Liability
Insurance.

If you have any questions, please contact the Senior Clerk at 952-227-7511.

*There are notaries available, free of charge, at Chaska City Hall.
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‘ APPLICATION TO THE CITY OF CHASKA FOR A

—_—— TEMPORARY ON-SALE 3.2 PERCENT MALT LIQUOR LICENSE
Fee: $10.00 Per Day of an Event - One Event per Application

License on behalf of: Phone No.
Address:

(STREET) (CITY) (STATE) (ZIP)
The Event:

Location of Event:

Date of Event:

Time of Event:

Contact Person: Phone No.

Contact’s Email:

Contact's Address:

City/State/Zip:

The above-mentioned charitable organization hereby applies for a temporary, On-Sale 3.2 Percent Malt
Liquor License under and pursuant to the Chaska Code of Ordinances and Minnesota Statutes Chapter
340A, and agrees to comply strictly with the provisions of each.

The above-mentioned charitable organization agrees to provide proof of financial responsibility in the form
of a certificate of liquor liability insurance in compliance with Minnesota Statutes, Section 340A.409, as
imposed by Section 340A.801.

The above-mentioned charitable organization agrees to waive its Constitutional Rights against search and
seizure and will freely permit peace officers to inspect its premises and agrees to forfeiture of its license if
found to have violated the Chaska Code or Minnesota Statutes providing for the granting of this license.

I hereby solemnly swear that the foregoing statements are true and correct to the best of my knowledge
and that I agree to comply with all the provisions of the Chaska Code and Minnesota Statutes under which
this license is granted.

SIGNATURE OF APPLICANT
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