
Business Registration Certificate 
 

City of Rogers 

22350 S. Diamond Lake Road 

Rogers MN 55374 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Applicant’s Signature_____________________________________ Date______________________ 
This Business Registration is not a substitute for any zoning or building permit approvals, which may still apply. 

 

General Contact Information 

Property Address: __________________________________ Year Constructed ________ 

Name of Proposed Business__________________________ Contact Name______________________ 

Address_______________________ City___________________ State____ Zip___________ 

Phone____________ Alternate Phone________________ E-mail____________________________________ 

 

Emergency Contact Information 

 

Contact Name_______________________ Phone Number_____________________________ 

 

Key Holder 

Primary Name: _____________________________ Phone Number (s) __________________________ 

Secondary Name: _____________________________ Phone Number (s)___________________________ 

 

Property Information 

 

Name of Property Owner or Manager __________________________ Phone_______________________ 

Address________________________ City______________________ State______ Zip__________ 

E-mail__________________________ Square Footage of Space___________ Is Space Sprinkled Y/N (circle) 

Previous Business Information 
Describe the business that last occupied the space your business will utilize. Do not write vacant unless the building is new, and 

you are the first to occupy it. Do not fill in this space with information about your proposed business. 

Name of Previous Business______________________________________________________________ 

Describe previous business, list activities it conducted___________________________________________ 

_________________________________________________________________________________________ 

Proposed Business Information 
Use this space to describe your proposed business, list activities you will conduct_________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Chemicals/Hazardous Materials onsite? Yes/No.  If yes, provide a list with quantities, MSDS and locations on a site plan. 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 

□ check here if you want to be added to the City’s webpage of business listings (if you don’t want the contact info on the webpage provide 

alternative info). 

 

Office Use Only  
Date Received_____ Reviewed By: Planner_____ Fire_____ PW______ Other________ 
Approval Date__________  $5 fee received Y N 


