
License Application Information 

Pursuant to Minn. Stat. § 270.72, the information on this form must be provided for the Commissioner of the 

Minnesota Department of Revenue.  This form includes social security number.  Pursuant to Minn.  Stat. § 13.04, 

subd. 2, and Public Law 93-579 § 7 you are informed that: 

• The licensing agency will supply it only to the Minnesota Department of Revenue.  However, under the

Federal Exchange of Information Act, the Department of Revenue is allowed to supply this information to

the Internal Revenue Service;

• This information may be used to deny the issuance, renewal or transfer of your license if you owe the

Minnesota Department of Revenue delinquent taxes, penalties, or interest;

• Failing to supply this information may jeopardize or delay the issuance of your license or processing your

renewal application.

This license application information must be completed and returned with your license application.  In 

completing this license application information be sure that; A) business name is the same as legal name listed 

W-9 tax form; B) business address is the same as the Site Address listed on the license application; C) EPA ID 

Number is the same as the EPA ID No. listed on the license application; D) Contact Name  is the same as the 

Contact Name listed on the license application.  Enter your Minnesota Tax ID number or Federal ID Number. If 

you are not required to have a Minnesota Tax ID Number or Federal ID Number, then enter your social security 

number. Return this form along with your license application to the Carver County Environmental Services 

Department, 600 East 4th Street, Chaska, MN  55318. Please contact Mike Mrotz, Carver County Environmental 

Services, at (952) 361-1809 with questions regarding this form.

Business Name: 

Business Address:  

EPA ID Number:  

Contact Name:  

Contact E-Mail Address:  

Provide one of the following: 

MN Tax ID Number: 

Federal ID Number:  

Social Security Number:  

________________________________________________________________________________________ 
Applicant Signature     Title        Date 
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