








CITY OF ANDOVER  
TAX CLEARANCE 

 
Pursuant to Minnesota Statute 270C.72 Tax Clearance: Issuance of Licenses, the licensing 
authority required to provide to the Minnesota Commissioners of Revenue your Minnesota 
Business Tax Identification Number and the social security number of each license applicant. 
 
Under the Minnesota Government Data Practices Act and the Federal Privacy Act of 1974, we 
are required to advise you of the following regarding the use of this information: 
 
1. This information may be used to deny the issuance, renewal or transfer of your license in 

the event you owe the Minnesota Department of Revenue delinquent taxes, penalties or 
interest; 

 
2. Upon receiving this information, the licensing authority will supply the information only to 

the Minnesota Department of Revenue.  However, under the Federal Exchange of 
Information Agreement, the Department of Revenue may supply this information to the 
Internal Revenue Service; 

 
3. Failure to supply this information may jeopardize or delay the processing of your licensing 

application. 
 
Please supply the following information and return along with your application to the agency 
issuing the license.  DO NOT RETURN TO THE DEPARTMENT OF REVENUE. 
 
License Being Applied for or Renewed:                                                        
Licensing Authority:  CITY OF ANDOVER        
License Renewal Date:  
 
Personal Information: 

 
Applicant’s Name:                                                                                                               

 Applicant’s Address:                                                                                                           
Social Security Number:                                                                                                       

 Or Individual Tax Identification Number (ITIN):        
 
Business Information: 

 
Business Name:  
Business Address:  
Minnesota Tax Identification #  
Federal Tax Identification #  

 
 
If Minnesota Tax Identification number is not required, please explain.                                            
  
 
 
Signature:                                                             Company:                                                        
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DATA PRIVACY ADVISORY: THE DATA SUPPLIED ON THIS FORM WILL BE USED TO ASSESS THE QUALIFICATIONS 
FOR A L ICENSE.   THIS DATA IS  NOT LEGALLY REQUIRED BUT THE CITY WILL NOT BE ABLE TO GRANT A L ICENSE 
WITHOUT IT .   IF  A  L ICENSE IS  GRANTED,  THE DATA WILL CONSTITUTE A PUBLIC RECORD.   THE DATA IS  NEEDED 
TO DISTINGUISH THIS APPLICATION FROM OTHERS,  TO IDENTIFY THIS APPLICANT IN CITY LICENSE FILES,  TO 
VERIFY THE IDENTITY OF THE APPLICANT,  TO CONTACT THE APPLICANT IF  ADDITIONAL I NFORMATION IS  
REQUIRED AND TO DETERMINE IF  THE APPLICANT MEETS ALL ORDINANCE REQUIREMENTS.   
 
INFORMATION TO BE USED FOR BUSINESS LICENSE PROCESSING ONLY.  
                

 
 

REQUEST FOR BACKGROUND CHECK INFORMATION 
 

 
APPLICANT INFORMATION (PLEASE PRINT): 
 
TYPE OF LICENSE APPLIED FOR:              
 
BUSINESS NAME:                
 
BUSINESS ADDRESS:               
 
 
FULL NAME:               

FIRST, MIDDLE, LAST        DATE OF BIRTH 
 
 
HOME ADDRESS:               
             CITY  STATE   ZIP 
 
 
PHONE NUMBER: ( )        ALTERNATE NUMBER: (  )       
 
 
EMAIL ADDRESS:                
 
 
DRIVER’S LICENSE, STATE ID OR MILITARY ID NUMBER:        (ATTACH COPY) 
 
PREVIOUS NAMES (PAST 5 YEARS):             
 
PREVIOUS ADDRESSES (PAST 5 YEARS):            
(ATTACH SEPARATE SHEET IF NECESSARY) 
 
 
I, THE UNDERSIGNED DO HEREBY AUTHORIZE THE ANOKA COUNTY SHERIFF’S OFFICE TO DISCLOSE ALL 
CRIMINAL HISTORY, DRIVERS LICENSE CHECK, CREDIT HISTORY AND WARRANT RECORD INFORMATION TO 
THE CITY CLERK’S OFFICE FOR THE PURPOSE OF LICENSING WITH THE CITY OF ANDOVER.  THIS 
AUTHORIZATION SHALL BE VALID FOR ONE YEAR FROM THE DATE OF MY SIGNATURE.   
 
 
 
Signature:          Date:       
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