
 
 

 An Equal Opportunity Employer 1/2 

 
Business Expenses and Source of Funds Addendum 
An applicant must report all expenses associated with pursuing this license as well as the source of 
funds to cover those expenses. Please complete the following document and attach supporting 
documents. 

BUSINESS EXPENSES 

Building/Property/Equipment 

Description: Cost: 

_____________________________________________________________________  ____________________________  
_____________________________________________________________________  ____________________________  
_____________________________________________________________________  ____________________________  
_____________________________________________________________________  ____________________________  
_____________________________________________________________________  ____________________________  

 Total: 
Construction 

Description: Cost: 

_____________________________________________________________________  ____________________________  
_____________________________________________________________________  ____________________________  
_____________________________________________________________________  ____________________________  
_____________________________________________________________________  ____________________________  

 Total: 
Professional Services 

Description: Cost: 

_____________________________________________________________________  ____________________________  
_____________________________________________________________________  ____________________________  
_____________________________________________________________________  ____________________________  

 Total: 

Other 

Description: Cost: 

_____________________________________________________________________  ____________________________  
_____________________________________________________________________  ____________________________  
_____________________________________________________________________  ____________________________  

 Total: 

 Total Expenses:
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SOURCE OF FUNDS 

Personal/Corporate/Savings/Investments/Corporate Holdings 

Description: Funds: 

Checking  __________________________________________________________  ____________________________ 

Savings  ____________________________________________________________  ____________________________ 

Additional Funds  __________________________________________________  ____________________________ 

Investments  _______________________________________________________  ____________________________ 

Investments  _______________________________________________________  ____________________________ 

Investments  _______________________________________________________  ____________________________ 

Loans from Institutions 

Description: Funds: 

Loan  _______________________________________________________________  ____________________________ 

Loan  _______________________________________________________________  ____________________________ 

Loan  _______________________________________________________________  ____________________________ 

All loans must have a written agreement to be considered. Please attach all related required documents. 

Other Financing 

Description: Funds: 

Property owner  ____________________________________________________  ____________________________ 

Credit financing  ___________________________________________________  ____________________________ 

DSI’s Mission 

To preserve and improve the quality of life in Saint Paul by protecting and promoting public health 
and safety for all. 
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