
City of St. Bonifacius ⚫ 8535 Kennedy Memorial Drive ⚫ St. Bonifacius, MN  55375 

CANNABIS OR LOWER-POTENCY HEMP EDIBLE  

RETAILER REGISTRATION APPLICATION 
ALL INFORMATION ON THIS APPLICATION MUST BE COMPLETED  

AND DOCUMENTATION MUST BE ATTACHED FOR SUBMISSION.  

INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED. 

 

TYPE OF USE: ________________________________________________________________  

 

1) APPLICANT INFORMATION 

Name: _____________________________ Business Name: ________________________________________  

Mailing Address: ___________________________________________________________________________  

City: _____________________________________________ State: _____________Zip: _________________  

Phone Numbers: BUSINESS ___________________________ EVENING ____________________________  

E-Mail Address: ___________________________________________________________________________  

Attach Partnership Agreement, if applicable. 

 

2) RETAIL PROPERTY INFORMATION 

Property Address ___________________________________________________________________________  

Parcel ID Number __________________________________________________________________________  

 

3) RETAIL PROPERTY OWNER INFORMATION (If different from Applicant) 

Name: _____________________________ Business Name: ________________________________________  

Mailing Address: ___________________________________________________________________________  

City: _____________________________________________ State: _____________Zip: _________________  

Phone Numbers: BUSINESS ___________________________ EVENING ____________________________  

E-Mail Address: ___________________________________________________________________________  

 

4) CERTIFICATION INFORMATION 

(a) Certification that the applicant complies with the requirements of all local ordinances:  ________________  

(See Page 2 of this application) 

(b) A copy of a valid state license or written preliminary approval from State OCM ______________________  

(c) Registration Fee has been paid in the amount of _______________________________________________  



Phone (952) 446-1061 ⚫ https://ci.st-bonifacius.mn.us  

 

5) APPLICANT AFFIDAVIT 

I hereby attest to the truth and accuracy of the information contained in this application: 

• I am at least 21 years old. 

• I am not prohibited from holding a cannabis or lower-potency hemp edible license. 

• I have received a copy of City Ordinance Chapter 95, Chapter 114, and Chapter 157; all relating to 

cannabis and lower-potency hemp edible license. 

• I understand the conditions and laws set forth for city and state cannabis licenses.  

Signature of Applicant: _____________________________________________ Date: ____________________  

 

6) RETAIL PROPERTY OWNER CONSENT (If Retail Property Owner is different than Applicant) 

I hereby attest and confirm that I am the owner of the retail property identified herein and that I consent to the 

Applicant’s use of the retail property as an Adult Use Cannabis Retail Business or lower-potency hemp edible 

license in conformance with all local and State laws. I further consent to any and all property inspections and 

compliance checks the City deems necessary in approving Applicant’s registration. 

Signature of Applicant: _____________________________________________ Date: ____________________  

 

The City will consider a City Cannabis Retail Business Registration Application or lower-potency 

hemp edible license if all applicable requirements can be met: 

 the required fee is submitted. 

 the required renewal fee is submitted. 

 a copy of a valid state license or written notice of OCM license preapproval and is found to 

be in compliance with the requirements of Minnesota Statutes Chapter 342. 

 the property is current on all property taxes and assessments at the location where the retail 

establishment is located. 

 before issuing a retail registration, the City may conduct a preliminary compliance check to 

ensure that the Cannabis Retail Business or lower-potency hemp edible license is in 

compliance with the applicable operation requirements and the limits on the types of Adult-

use cannabis or lower-potency hemp edible license products that may be sold. 

 the subject property is appropriately zoned and meets all buffer requirements. 

 the property must meet and be maintained to meet the City adopted Property 

Maintenance/Nuisance Code, Building Code, Zoning Code and Fire Code. 

 the proposed retail business hours of operation shall meet City ordinance. 

 business/property owner agrees to allow compliance checks and inspections as required by 

Ordinance. 
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