RENTAL DWELLING LICENSE APPLICATION $60.00 ANNUAL FEE

.. Cityof
éMﬂplC Grove Becky Roy Office Use
12800 Arbor Lakes Pkwy, PO Box 1180 License No.
Maple Grove, MN 55311 Date Issued
763-494-6062 broy@ci.maple-grove.mn.us Receipt No.

RENTAL DWELLING ADDRESS:
Type of Dwelling (single family, double, townhouse, etc.):
Number of Bedrooms Year Built:

DWELLING OWNER(S):

STREET ADDRESS CITY STATE ZIP

Phone No. Work No. Cell No. E-Mail

Type of ownership: __ Individual __ Partnership _ Corporation
Names and addresses of partners of a partnership or officers of a corporation:

RESIDENT AGENT: If owner doesn't live in Anoka, Carver, Dakota, Hennepin, Ramsey, Scott,
Sherburne, Washington or Wright County, a dwelling agent, who resides within these counties, shall
be designated by the owner to be legally responsible for compliance with Maple Grove's ordinances.

DWELLING AGENT:

STREET ADDRESS CITY STATE ZIP

Phone No. Work No. Cell No.

NOTE: Minnesota Statute 270C.72 requires local governments to capture and provide to the
Minnesota Department of Revenue the following information. Please read and sign Tennessen
Notice on reverse side of this sheet.

NAME OF OWNER:

SOCIAL SECURITY NUMBER:

MINNESOTA IDENTIFICATION NO.(IF APPLICABLE):

If dwelling is being sold on a Contract for Deed, please provide the name and address of vendee:

DESCRIBE PROCEDURE THROUGH WHICH TENANT INQUIRIES AND COMPLAINTS
ARE TO BE PROCESSED:

Please contact the Rental Housing Coordinator (763-494-6062) if there is a change of ownership. In
the act of filing this application with the City of Maple Grove, the owner or agent of the rental
unit(s) agrees to permit inspections. Fee may be prorated at $5.00 per month from beginning of
rental period to remainder of year.

SIGNATURE OF OWNER OR AGENT DATE



APPLICATION FOR LICENSE INVOLVING
PRIVATE OR CONFIDENTIAL INFORMATION
(Tennessen Notice)

In connection with your request for a license the City of Maple Grove has asked

that you provide it with information about yourself that is classified as either private or
confidential by the Minnesota Government Data Practices Act (M.S.A. 13.04).
Accordingly, the City is required to inform you of the following:

1.

The private or confidential information requested includes, but may not
necessarily be limited to, the following: Your social security number or Minnesota
business identification number.

The purpose and intended use of the information requested is: 7o comply with
Minnesota Statutes, Section 270C.72.

In accordance with State Statutes, you are required to supply the requested
information.

The known consequences of supplying the requested information are as follows:
Loss or denial of the requested license if you owe the State of Minnesota
delinquent taxes, penalties or interest.

The known consequences of refusing to supply the requested information are:
/ssuance of your license may be jeopardized or delayed.

The following persons and entities are authorized by law to receive the
information if provided: State of Minnesota - Department of Revenue and other
government agencies as provided by law.

The undersigned, by signing this notice, acknowledges that he/she has

read and understands the contents of this notice.

Date Signature of Applicant

March-04
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LEASE ADDENDUM FOR CRIME-FREE/DRUG-FREE HOUSING

In consideration of the execution or renewal of a leasé of the dwelling wnit identified in the lease, Owner and
Resident agree as follows:

1.

Resident, any members of the resident’s household or a guest or other person under the
resident’s control shall not engage in iilegal activity, including drug-related illegal activity,
on or near the said premises.. "Drug-related illegal activity” means the illegal
manufacture, sale, distribution, purchase, use or possession with intent to manufacture,
sell, distribute, or use of a controlled substance (as defined in Section 102 or the
Controlled Substance Act [21 U.S.C. 802]) or possession of drug paraphernalia.

Resident, any member of the resident's household or a guest or other person under the
resident’s control shall not engage in_any act intended to facilitate illegal activity,
including drug-related illegal activity, on or near the said premises. :
Resident or members of the household will not permit the dwelling to be used for, or to
facilitate illeqal activity, including drug-related illegal activity, regardiess or whether the
individual engaging in such activity is a member of the household.

Resident or members of the househoid wiil not engage in the manufacture, sale, or
distribution of illegal drugs at any locations, whether on or near the dwelling unit
premises or otherwise. - : '

Resident, any member of the resident's household, or a guest or other person under the

resident's controf ghall not engage in acts of violence or threats of violence, including but - -

not limited to the unlawful discharge of firearms, prostitution, criminal street gang activity,
intimidation, or any other breach of the rental agreement that otherwise jeopardizes the
health, safety or welfare of the landlord, his agents or tenants.

VIOLATION OF THE ABOVE PROVISIONS SHALL BE A MATERIAL VIOLATION OF THE
LEASE AND GOOD CAUSE FOR TERMINATION OF TENANCY. A single violation of any of
the provisions of this added addendum shall be deemed a serious violation and material
non-compliance with the lease, :

It is understood and agreed that a single violation shall be good cause for termination of the lease. Unless

otherwise provided by law, proof of violation shall not require criminal convic'tion1 but shall be by the
preponderance of the evidence. ’

~ MANAGEMENT

In case of conflict between the provisions of this addendum and any other provisions of the lease, the
provisions of the addendum shall govern. o

This LEASE ADDENDUM is incorporated into thé lease executed or remewed this day between
Owner and Resident. '

(Resident)

(Resident)

r

by:

Date signed: Date signed:

(Resident)

Resident(s) acknowledge receipt of this addendum by signamre of this document.

MCPA/Crime Free Multi-Housing Program Revised 10/2006
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