MCES Affidavit-A
Last Updated: 10/20/2010

444 Metropolitan Council
44 ]

Environmental Services

Sewer Availability Charge (SAC)
Affidavit of Business Use

Food/Drink Establishments

This form is to be submitted along with the other items listed on the Transmittal-A form if the business use is a food/drink establishment.

Business Name:

Business Owner:

. . Street City
Business Site Address:

Federal Tax ID: Minnesota Tax ID:

** * Please check all boxes that pertains to your business * * *
TYPE OF SERVICE (check all that apply):

Restaurant - Food Prepared and/or Served

(] Yes
[l No

Drinks Only - No Food Prepared
(] Yes
(] No

Take Out Only - No Food or Drink Served
(] Yes
[l No

TYPE OF DINING:
L1 Indoor Dining [ Outdoor Dining ] Indoor and Outdoor Dining

If outdoor area is smoking only and no food or drink can be consumed, submit copy of City approved ordinance
or City issued business license stating the restriction of food or drink from being consumed. If drinks can be
consumed but no food, submit said copy of City approved ordinance or City issued business license stating the
restriction.

I hereby certify that I have read and understood every question in this affidavit and that the answers to every
question are true to my knowledge and belief. I further understand that the giving of false information in this
affidavit constitutes fraud and is also cause for the immediate redetermination of any charges and I will be held
responsible for any additional SAC fees.

If agent signs, must submit letter from business owner stating agent can sign on his/her behalf.

Print Name of Business Owner:

(Must Be Legible)

Signature of Business Owner: Date:
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