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License Application for Gasoline Sales 
 

_____________________________________________________________________________________ 

COMPANY NAME     

 

_____________________________________________________________________________________ 

ADDRESS 

 

_________________________________________ _______  ___________________ 

CITY         STATE  ZIP CODE 

 

  Check the appropriate box:  

Individual Partnership Corporation 

____________________________________________________________________________________ 

Applicant Name 

 

____________________________________________________________________________________ 

Address of residence (not needed if corporation) 

 

_______________________________________  _______  ___________________ 

City          State   Zip code 

 

____________________________________________________________________________________ 

Name of Partners or Offices 

 

__________________________________________ ________________________________ 

Telephone      Federal Tax Id# or MN Business Id#  

 

 

TO THE HONORABLE CITY COUNCIL: 

 

Representing the above business, I herewith submit application for license to sell gasoline in the City of 

Zimmerman, in accordance with the ordinances regulating the same. 

 

1. Completed application to the City of Zimmerman including application fee for $25.00 

2. Proof of Workman’s Compensation Insurance. 

3. All licenses are written for a calendar year or balance thereof ending December 31 regardless of 

the application date. 
 

____________________________________________________  _____________________ 

SIGNATURE OF APPLICANT         DATE (month, day, year) 


