
City of Minneapolis 
Licenses and Consumer Services 

505 Fourth Ave. S., Room 220 
Minneapolis, MN 55415 

Telephone:  612-673-2080 

Data Privacy Advisory 

Complete the information below and attach the following for each owner, partner and manager: 
 A copy of your driver’s license or state identification card 
 Background Report:  This report must be dated within 30 days of receipt of this application and is 

available from the State of Minnesota Bureau of Criminal Apprehension at 1430 Maryland Ave E. St. Paul, 
MN 55106 or at 651-793-2400. Here is a list of all state telephone numbers.  

The Minnesota Data Practices Act requires us to tell you the following information: 

As an applicant for a Minneapolis business license, we ask for private and/or confidential information. We use 
this to check driving history, criminal history, arrest records, warrant information, and other relevant records.  

You are not legally required to provide this information. If you do not, we cannot complete our investigation or 
approve your application.  

The information you provide is public and will be used by the Minneapolis Police Department, License 
Inspection Unit, the Minneapolis Division of Licenses and Consumer Services, the Minneapolis City Council, 
and the general public. 

Authorization for Release of Information 
This Authorization for Release of Information will expire two years from the date you signed it. 

__________________________________________________________________________________ 
 Last Name        First Name          Middle Name 

Also Known As: ______________________________________Date of Birth: __________________________ 

Title: ____________________________________________   

 I have read and understand the above Data Privacy Advisory. 
 I have read and agree to the Terms and Conditions for electronic signatures. 

By typing your name, you are electronically signing this form.   

Signature:  ___________________________________________________   Date: _______________ 
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https://chs.state.mn.us/Search/ChsSearch
https://www2.minneapolismn.gov/business-services/licenses-permits-inspections/business-licenses/information/business-forms/background-reports/
https://www2.minneapolismn.gov/business-services/licenses-permits-inspections/business-licenses/information/business-forms/electronic-signature-disclosure/
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