
 

Continue onto backside → 

CITY OF BYRON 
680 BYRON MAIN COURT NE 

BYRON, MN 55920 
  

TOBACCO LICENSE APPLICATION 
 
 

Please Check:  NEW LICENSE______      LICENSE RENEWAL______      LICENSE TRANSFER______ 
 

*No Transfer of any license to another location or person shall be valid without the prior approval of the City 
Council. 

 

Name of Applicant: ___________________________________________________________ 
 
Applicant Address: ____________________________________________________________ 
 

____________________________________________________________ 
 
Full Legal Name of Business: ___________________________________________________ 
 
Business Address: ____________________________________________________________ 
 
Telephone (Business) ________________________     (Home) ________________________  
 
FEIN Number: ___________________    Business I.D.Number: ___________________ 
 
 
The following MUST be complete and/or accompany this application: 
 
1. Applicant’s date of birth: _____________________________________________________ 

 
2. Occupation of applicant for last 5 years: ________________________________________ 

 
3. How is the building zoned under the City Zoning Ordinance? ________________________ 

 
4. Has the applicant/business ever had an application for Tobacco, Tobacco Products or 

Tobacco Related Devices rejected by any municipality?    No ______       Yes ______ 

 
5. Has the applicant/business, during the 5 years preceding this application ever had a 

Tobacco, Tobacco Products or Tobacco Related Devices license revoked or suspended for 
any violation of such laws of local ordinances?    No ______       Yes ______  
 

If yes, give date and details: __________________________________________________ 
 

_________________________________________________________________________ 
 

_________________________________________________________________________ 
 
6. Has the applicant/business, during the past five (5) years been convicted or fined for any 

Tobacco, Tobacco Products or Tobacco Related Devices violations?  No ____     Yes ____  
 



 

 

 

 

If yes, give date and details: __________________________________________________ 
 

_________________________________________________________________________ 
 

_________________________________________________________________________ 
 

 
I declare under penalties of perjury, that to the best of my information and belief the questions 
answered above are correct. I understand that falsifying an answer can mean the denial of my permit. 
 

I acknowledge that I have reviewed and understand the provisions of Chapter 111 and I intend to abide 
by this chapter.  

 
 
_____________________________________   ________________________ 
Signature of Applicant      Date 
 
 
 

 
 
STATE OF _______________ 
 

COUNTY OF _____________ 
 

This instrument was acknowledged before me on _______ day of _______________ 20____ 

by __________________________________________________________ (name of person) 

 
____________________________________ 
Official Signature of Notary  
 
____________________________________ 
Notary’s Printed Name 
 
My Commission Expires: ________________ 
 

 
 
 
 

 
FOR OFFICE USE ONLY 

 
Date Received: ______________  Amount Paid: __________  Check #: ________ 

 
Approved by the Byron City Council on ________day of _______________________ 20____. 

 
Covering the period from January 1, 2025 thru December 31, 2025 


