
 

6/28/2011 

 City of Twin Valley 
107-2nd Street SW 

Twin Valley, Minnesota 56584 

Phone: 218-584-5254 
Fax: 218-584-5723 

Today’s Date  

FEES PAID  $ 

 
Council Approval Date 

 

 

City of Twin Valley 
Permit and License Application Form 

 

 

Please check the appropriate box for the type of permit you are applying for: 
 

  Tobacco                     100-32180 $  25.00    3.2% - ON SALE         100-32110 $100.00 

  Card Table                 100-32170 $   5.00ea.    3.2% - OFF SALE       100-32110 $  30.00 

  Pool Table                 100-32170 $20.00ea.    WINE $250.00 

  Amusement               100-32170 $25.00ea.    INTOX - ON SALE       100-32110 $500.00 

  Fundraiser/Raffle       100-32260 $  5.00    INTOX - OFF SALE     100-32110 $100.00 

  Concession/Booth     100-32190 $  5.00    Background Check      100-34201 $100.00 

  Consumption/Display 100-32110 $120.00    2am Liquor License  

  Special One Day*      100-32110 $25.00ea.    Peddler/Transient        100-32190   $20.00 
 
 

*No more then ten “Special One Day” permits issued a year.* 
 

§The City of Twin Valley does not have Sunday Liquor - NO intoxicating liquor may be served or sold.   
3.2% Malt Beverages only allowed on Sundays. 

 
 

MN SALES TAX ID #      FEDERAL TAX ID#___________________________ 

 
 

Name of Applicant: ______________________________________________________________ 
First Name    Middle Name    Last Name 

 

Home Address: _________________________________________________________________ 
 
Telephone: Home __________________________ Business _____________________________ 
 
Name of Business/Organization:  ___________________________________________________ 
 
Business Address: ______________________________________________________________                              

     (Street Address/Location)  
 
 
 
 
Signature:______________________________________________________ Date: _________________________ 
 
Organization (if applicable):______________________________________________________________________ 

          

  PERMIT #  


