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        VENDING MACHINE APPLICATION 
 

1.  List all vending machines dispensing food items on back of application. 

 

2. A vending machine inspection fee of $15.00 per machine is due for each machine located in 
 Kandiyohi County.  Vending machines dispensing only gum balls, hard candy, unsorted  
 confections, bottled or canned soft drinks, or ice manufactured and packaged by another are 
 exempt from this inspection fee. 
 
 Note:  Wrapped candy is not exempt from vending fee. 
 
3. License application and fee is due by December 31st. 
 
4. Make checks payable and submit to: Kandiyohi County Health and Human Services 
 
5. Number of machines ________  x  $15 per machine =  $  ____________ Total License Fee Due  

 

OWNER INFORMATION 

Business Name:  ________________________________________________________________________________  

Owner Name:  __________________________________________________________________________________  

Mailing Address:  ________________________________________________________________________________  

City, State, Zip:  _________________________________________________________________________________  

Telephone:                                                                         Email:  _____________________________________________             

 

WORKERS COMPENSATION INFORMATION 
The Information you are being asked to provide in this section is classified as public data except the Individual's 
Social Security Number which is classified as private data under the Minnesota Government Data Practices Act. 
Pursuant to Minnesota Statutes 176.182 & 270C.72, the following applicable information is required of each license 
applicant: 
Minnesota Tax ID Number: ______________________   

Federal Tax ID Number:  ________________________  Worker’s Comp Policy Number: ____________________  

Name of Worker’s Compensation Insurance Company: ______________________________________________   

Dates of Insurance Coverage: From:                                              Through:  _____________________________  

 
 

Applicant Name:  ____________________________________________________________________________  

Signature:                                                                                                   Date:   ___________________________ 

 
Receipt Date: ____________  

Check #:  _______________  

Amount: ________________  

License #: ______________  
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 Name of Location and/or Building 

 

 Street  Address, City, and Zip 

Number of 

Food 
Vending 

Machines 

 

Type of Machine, e.g.: candy, soup, beverage, snack 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 


