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The following must be completed by the owner of the company desiring a Cannabinoid Registration: 

Completed Cannabinoid Registration Application  

Background Investigation Consent Release/Tennessen Warning Form Signed 

Registration Fee - $150.00 – Check made payable to: City of Isanti 

Copy of Driver’s License or Other Valid Identification 

Submit completed materials to Jaden Strand, City Clerk via: 
 Email: JStrand@cityofisanti.us (check can be mailed separately) 

Mail: City of Isanti -Attn: City Clerk  
110-1st Ave NW, PO Box 428, Isanti MN 55040

In-Person: City Hall - 110 1st Ave NW, Isanti

City Code Chapter § 298, Cannabinoid Products, Summary: 
• Cannabinoid products are defined as any product containing cannabinoids, including an edible

cannabinoid product, that is sold for human consumption whether chewed, smoked, inhaled,
snorted, sniffed, vaporized, or ingested by other means.

• It is unlawful for any person to sell at retail any cannabinoid product as defined above or edible
cannabinoid products within the City unless the person holds a retail cannabinoid registration.

• The fee is an annual fee.  All registrations issued under this chapter shall expire at midnight on
December 31st of each year.

• Those not eligible for a registration includes:
(1) Moveable Place of Business. No registration shall be issued to a moveable place of

business. Only fixed location businesses shall be eligible to be registered under this
ordinance.

(2) No registration will be approved unless the premises proposed to be registered complies
with all applicable zoning requirements.

(3) The retail establishment shall be located not less than 300 feet of a school, as measured
door to door.

• No registration shall be granted or renewed for operation on any premises on which real estate
taxes, assessments, or other financial claims of the City or of the State are due, delinquent, or
unpaid.

• At each location where cannabinoid products or edible cannabinoid products are sold, the
registered establishment shall verify that the purchaser or person attempting to make the purchase
is at least 21 years of age.

• All premises registered under this ordinance shall be open to inspection by the City during regular
business hours.

• Violations of this ordinance is punishable as a misdemeanor and upon conviction shall be
punished as provided by Chapter 1, Article I, of this Code of the City of Isanti.

• The applicant must attend the City Council meeting, as informed by the City Clerk, for
determination of Council’s decision on granting the registration and be available for any
questions or clarifications.

Retail Sales of Cannabinoid Products 
Application Checklist and Ordinance Summary 
Ord. No. 298 can be found in its entirety at www.cityofisanti.us 
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BUSINESS INFORMATION: (Name and address of business located in Isanti) 
 
_______________________________________  ______________________________________ 
Business Name Primary Contact Name    
_______________________________________  ______________________________________ 
Primary Phone Number Primary Email Address     
_____________________________________________________________________________ 
Business Address (Street, City, State, ZIP)      
 
CORPORATE INFORMATION: (If information is different than listed above) 
 
_______________________________________  ______________________________________ 
Corporate Name Contact Name    
_______________________________________  ______________________________________ 
Phone Number Email Address      
_____________________________________________________________________________ 
Corporate Address (Street, City, State, ZIP)      
 
BUSINESS OWNER: PROPERTY OWNER:  

(If different than business owner) 
 
______________________________________  _____________________________________ 
Name (Include full legal name including middle) Name (Include full legal name including middle)  
______________________________________   ______________________________________ 
Phone Number Phone Number 
______________________________________   ______________________________________   
Email Address Email Address      
        
 
The Undersigned acknowledges that they have been provided with a copy of the City Code section 
relating to the registration of Cannabinoid products, that the business meets all requirements to be 
registered by the City Code, and agrees to comply with all the ordinances and laws of the City 
of Isanti. The Undersigned acknowledges that this application has been read and that the information 
provided is true, correct, and that this information may be made public. False disclosures will result in the 
forfeiture of the registration application. 
 
_____________________________________________________________________________________ 
Business Owner Signature  Title   Daytime Phone   Date 

 

Retail Sales of Cannabinoid Products 

Registration Application 
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Background Investigation Consent Release 
and Tennessen Warning - Cannabinoid Registration 

 
Personal Information 
First name Middle name Last name 

Home address City State Zip 

Home phone number Cell phone number 

Date of birth Place of birth 

Other known names 

Have you ever been convicted within the last five years of a crime relating to the registered products?   Yes  No 

If yes, state jurisdiction, type of violation and disposition 

CONSENT AND RELEASE: I hereby give my consent for a personal background investigation, including a criminal history check, in connection 
with this application. The results of the investigation, as well as any information provided in connection with this application may be made public as 
part of the City’s approval or denial of this application. I understand that I am under no legal obligation to consent to such investigation or provide 
the requested information, but refusal to consent will result in the denial of this application. 

TENNESSEN WARNING: In connection with your request for a registration, the City has asked that you provide information about yourself that may 
be classified as private, confidential, nonpublic, or protected nonpublic under the Minnesota Government Data Practices Act. This means that this 
data is not ordinarily available to the general public. Accordingly, the City is required to inform you of the following: 
1. The purpose and intended use of the information requested is to determine if you are eligible for a Cannabinoid retail establishment 

registration from the City of Isanti. 
2. You are not legally obligated to supply the requested information. 
3. The known consequences of supplying the requested information is that the information or further investigation could disclose information 

which could cause the registration application to be denied and the information could become public as part of the City’s processing of 
this application. 

4. The known consequences of refusing to supply the requested information is that the application for a registration cannot be processed. 
5. In accordance with Minn. Stat. & 364.03, a criminal charge, arrest, or conviction will not necessarily bar you from obtaining a registration. 

However, failure to reveal the reveal the requested criminal information will be considered falsification of the application and may be used as 
grounds for denial of the application. 

6. Other governmental agencies necessary to process your application are authorized by law to receive the information provided. 
7. The City is required by law to furnish some of this information to the Minnesota Department of Labor and Industry, the Minnesota 

Commissioner of Revenue and the Minnesota Department of Public Safety. 
The undersigned, by signing this notice, acknowledges that he/she has read and understood the contents of this notice and has received a copy 
of this notice. Furthermore, the undersigned is confirming that the statements made on this application are true, correct, and are made with 
knowledge that this information may be made public. False disclosures are subject to perjury proceedings and forfeiture of the registration 
application. 
 

Your Signature 
X 

Date 
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