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1 6 8 5   C R O S S T O W N   B O U L E V A R D   N . W .   ·   A N D O V E R ,   M I N N E S O T A   5 5 3 0 4   ·   ( 7 6 3 )   7 5 5 - 5 1 0 0 
F A X   ( 7 6 3 )   7 5 5 - 8 9 2 3   ·   W W W . A N D O V E R M N . G O V 

Used Vehicle Sales Business License Application

Required Documents:

· Completed Application Form
· Vehicle Sales License Fee:    $150.00
· Copy of Current Photo Identification
· Copy of State Dealers License
· Workers Compensation Form
· Completed Minnesota Vehicle Dealer License Commercial Location Checklist
· Copy of Verification of Property Lease

Person Applying For License:

First Name  _______________  Middle Name  _____________  Last Name  __________________

Home Address  ________________________________  Email  ____________________________

City  ____________________________________  State  ____________  Zip  _________________

Home Phone  __________________________  Business Phone  ____________________________

Property Owner Information:

First Name  _______________  Middle Name  ____________  Last Name  ___________________

Home Address  _______________________________  Email  _____________________________

City  ____________________________________  State  ___________  Zip  __________________

Home Phone  __________________________  Business Phone  ____________________________

If there are multiple property owners, attach complete information for each owner.

Business Information:

Business Name  __________________________________________________________________

Business Address  ______________________________  Email   ___________________________

City  ____________________________________  State  _____________  Zip  ________________
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Minnesota Business ID No.  _________________________________________________________

State of Minnesota Dealership License No.  ____________________________________________

 I (We) agree to operate such business in accordance with the laws of Minnesota and the ordinances
of the City of Andover.  The foregoing statements are true and correct to the best of my knowledge 
and belief and I understand that providing false, incomplete or inaccurate information may be cause
for denial of my license.   In addition, I understand the following:

Information in this application is classified as public data and will be provided to the public upon 
request.

Licenses expire on December 31st of each year.  Payment of annual licensing fee shall be sufficient 
to renew license unless other action under the City Code is taken by the City.  Lack of payment of 
annual licensing fee shall be cause for revocation of license.

I understand that a background check will be conducted as a part of the application process.

______________________________ _______________________
Signature Date

The following section is for City staff use only:

Fee Amount ___________________       Date Paid _________________     Receipt No. ___________________

Staff contact: ___________________________________________________________________

60 Day date ____________________          120 Day date ____________________
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T E N N E S S E N   W A R N I N G 

I n   c o n n e c t i o n   w i t h   y o u r   r e q u e s t   f o r   a   l i c e n s e   t h e   C i t y   o f   A n d o v e r   h a s   a s k e d   t h a t   
y o u   p r o v i d e   i n f o r m a t i o n   a b o u t   y o u r s e l f   w h i c h   i s   c l a s s i f i e d   a s   e i t h e r   p r i v a t e   o r   
c o n f i d e n t i a l   b y   t h e   M i n n e s o t a   G o v e r n m e n t   D a t a   P r a c t i c e s   A c t   ( M . S . A .   1 3 . 0 4 ) .     
A c c o r d i n g l y ,   t h e   C i t y   i s   r e q u i r e d   t o   i n f o r m   y o u   o f   t h e   f o l l o w i n g : 

1 . T h e   p r i v a t e   o r   c o n f i d e n t i a l   i n f o r m a t i o n   r e q u e s t e d   i n c l u d e s ,   b u t   m a y   n o t   
n e c e s s a r i l y   b e   l i m i t e d   t o ,   t h e   f o l l o w i n g :   Y o u r   s o c i a l   s e c u r i t y   n u m b e r   o r   
M i n n e s o t a   b u s i n e s s   i d e n t i f i c a t i o n   n u m b e r . 

2 . T h e   p u r p o s e   a n d   i n t e n d e d   u s e   o f   t h e   i n f o r m a t i o n   r e q u e s t e d   i s :   T o   c o m p l y   
w i t h   M i n n e s o t a   S t a t u t e s ,   S e c t i o n   2 7 0 . 7 2 . 

3 . Y o u   a r e   r e q u i r e d   t o   s u p p l y   t h e   r e q u e s t e d   i n f o r m a t i o n . 

4 . T h e   k n o w n   c o n s e q u e n c e s   o f   s u p p l y i n g   t h e   r e q u e s t e d   i n f o r m a t i o n   a r e   a s   
f o l l o w s :   L o s s   o r   d e n i a l   o f   t h e   r e q u e s t e d   l i c e n s e   i f   y o u   o w e   t h e   S t a t e   o f   
M i n n e s o t a   d e l i n q u e n t   t a x e s ,   p e n a l t i e s   o r   i n t e r e s t . 

5 . T h e   k n o w n   c o n s e q u e n c e s   o f   r e f u s i n g   t o   s u p p l y   t h e   r e q u e s t e d   i n f o r m a t i o n   i s :   
Y o u r   r e q u e s t   f o r   a   l i c e n s e   c a n n o t   b e   p r o c e s s e d . 

6 . T h e   f o l l o w i n g   p e r s o n s   a n d   e n t i t i e s   a r e   a u t h o r i z e d   b y   l a w   t o   r e c e i v e   t h e   
i n f o r m a t i o n   i f   p r o v i d e d :     S t a t e   o f   M i n n e s o t a   –   D e p a r t m e n t   o f   R e v e n u e   a n d 
o t h e r   g o v e r n m e n t   a g e n c i e s   a s   p r o v i d e d   b y   l a w . 

T h e   u n d e r s i g n e d ,   b y   s i g n i n g   t h i s   n o t i c e ,   a c k n o w l e d g e s   t h a t   h e / s h e   h a s   
r e a d   a n d   u n d e r s t o o d   t h e   c o n t e n t s   o f   t h i s   n o t i c e . 

                                                                                                        
D a t e S i g n a t u r e   o f   A p p l i c a n t 

                                                                 
P r i n t   N a m e 




