LAWFUL GAMBLING APPLICATION
Submit along with Minnesota Lawful Gambling
LG214 Premises Permit Application

NAME OF ORGANIZATION APPLYING FOR PREMISES PERMIT:

CITY OF LAKEVILLE

www.gcb.state.mn.us

ADDRESS

TELEPHONE NO. MN TAX ID NO.
APPLICANT NAME:
ADDRESS
TELEPHONE NO. CELL PHONE
BOARD MEMBERS:
NAME
First Middle Last
DATE OF BIRTH POSITION
ADDRESS
WORK PHONE HOME PHONE

Gambling-7/98



http://www.gcb.state.mn.us/

NAME

First Middle Last
DATE OF BIRTH POSITION
ADDRESS
WORK PHONE HOME PHONE
NAME
First Middle Last
DATE OF BIRTH POSITION
ADDRESS
WORK PHONE HOME PHONE
TYPE OF GAMBLING:
Pull-tabs

Location

Other
APPLICANT SIGNATURE DATE



CITY OF LAKEVILLE

20195 Holyoke Avenue, Lakeville, MN 55044

CONSENT FOR RELEASE OF INFORMATION

THIS WARNING IS PURSUANT TO MINNESOTA STATUTE 13.04,
SUBDIVISION 2.

1. The information that you are requested to provide the Lakeville Police
Department concerning your application for gambling will be used in
determining whether you will be approved.

2. You are required by ordinance to supply the requested information. If you
do not supply the requested information, your application could be denied
on that basis.

3. Any incorrect information you give us could be the basis for denying your
application or, if approved, its subsequent revocation.

4. The information you provide may be released to the Lakeville City Council,
the Lakeville City Administrator, other City employees, and to third parties,
including the owner of the establishment for which the license is sought.

| DECLARE THAT THE INFORMATION | HAVE PROVIDED IS TRUTHFUL,
AND I AUTHORIZE THE CITY OF LAKEVILLE AND THE LAKEVILLE POLICE
DEPARTMENT TO INVESTIGATE THE INFORMATION AND CONTACT THE
PERSON NAMED THEREIN.

PRINT FULL NAME:
(last) (first) (middle)

DATE OF BIRTH:

(signature)

(date)
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