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CITY OF ST. PAUL

DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE 220
ST. PAUL, MINNESOTA 55101-1806
Phone: 651-266-8989 Fax: 651-266-9124
Visit our Web Site at www.stpaul.gov/dsi

-CLASSRLICENSE APPLICATION

LICENSES ARE NOT TRANSFERRABLE

Payment must be received with Each Application
{This application is subject to review by the public}

Have you used any other names?(list them here)
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Company Name:

Address (If different from Business Address):

Circle Type: Partnership  Sole Proprietorship
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