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http://www.cityoframsey.com/DocumentCenter/View/64/Background-Check-Information-Request-PDF
https://library.municode.com/mn/ramsey/codes/code_of_ordinances?nodeId=PTIICOOR_CH26LIPEMIBURE
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DATA PRIVACY ADVISORY:  The data supplied on this form will be used to assess the qualifications for a license.  This data is not legally required but the City will not be able to grant the 

license without it.  If a license is granted, the data will constitute a public record.  The data is needed to distinguish this application from others, to identify this application in City license files, 

to verify the identity of the applicant, to contact the applicant if additional information is required and to determine if the applicant meets all ordinance requirements. 

□ □ □ □ □ □

□ □
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