
  

DE PA RT M EN T OF SA FE TY  & IN SPE C T IONS ( DSI) 

Director, Angie Wiese 
375 Jackson Street, Suite 220 

Saint Paul, MN 55101-1806 
Tel:  651-266-8989 | Fax: 651-266-9124 

 

 

LAWFUL GAMBLING REQUIREMENT AFFIDAVIT 
ON-SALE LIQUOR LICENSE HOLDER 

 
I acknowledge that I am responsible for compliance with all applicable Minnesota Statutes and local 
ordinances regulating illegal gambling and lawful gambling at the premises including, but not limited 
to Chapters 270, 402 and 409 of the Saint Paul Legislative Code relating to pull-tabs, tipboards, 
paddlewheel, raffle tickets and bingo conducted in the below named on-sale liquor establishment. 
 
To review applicable City licensing and operating requirements, the Saint Paul Legislative Code is 
available online at www.stpaul.gov and www.municode.com. Contact DSI Licensing at 651-266-8989 
for more detail. Minnesota Gambling Control Board (GCB) forms and requirements are available at 
www.mn.gov/gcb or you may contact the GCB at 651-539-1900. 
 
I understand that failure to comply with statute and ordinance requirements may result in adverse 
action against the establishment’s On-Sale Liquor and corresponding licenses along with potential 
criminal citation to all responsible parties. 
 
 
____________________________________________________________________________ 
On-Sale Liquor Establishment Name & Address 
 
 
_______________________________________ 
License Holder Name 
 
 
_______________________________________ 
License Holder Signature 
 
 
_______________________________________ 
Date 
 
 
 
 
Return to: 

Department of Safety and Inspections (DSI) 
Business Licensing - Lawful Gambling 
375 Jackson Street, Suite #220 
Saint Paul, MN 55101 

 Fax: 651-266-9124 


	OnSale Liquor Establishment Name  Address: 
	License Holder Name: 
	Date_2: 


