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CUSTOMER SERVICE Date Received

PROVO CITY CORPORATION CSR
BEER LICENSE APPLICATION

License #

Payment

LICENSE TYPE

O Class A - off Premise O Class B - Restaurant O Class C - Bar O Class D - Wholesale O Class E - Convention

$350.00 $450.00 $550.00 $300.00 $550.00

APPLICANT INFORMATION

Business Name

Business Address Business Phone

Owner Name
Mailing Address

City State Zip Code
Name (Person requesting license)

Drivers License No. & State Email Address
Date of Birth Social Security No. Phone
O Mail Certificate O Pick up Certificate

BOND REQUIREMENTS

Applicants must file a $1,000 cash or corporate bond in the amount and manner as described in section
6.14.120, Provo City Code, guaranteeing faithful performance of the provision of the provisions of Chapter
6.14 in favor of Provo City. If utilizing a corporate bond, please provide the name, address and phone number
of the bonding company along with a copy of the bond.

O Cash O Corporate Bonding Company
Address
Phone Number

PROXIMITY RESTRICTIONS

The business is not within 200 feet of a community location (School, Church, Library, Playground, Park.)
Initials

CITY USE ONLY

POLICE
Criminal History OYes ONo Business Inspection OYes ONo Inspection Date

License Recommendation QApprove ODeny

Investigating Officer Date

Approving Supervisor Date
License Number Certificate No. Payment Date




CRIMINAL HISTORY WAIVER

» Are you a citizen of the United States over the age of 21? OYes ONO

» Have you, in the last twelve (12) months, committed any act, whether or not
the same resulted in a criminal charge or conviction, relating to the abuse, sale

or illegal providing of alcohol? OYes ONO
» Have you committed a felony, whether or not the same resulted in a

criminal charge or conviction? OYes ONO
» Have you committed a misdemeanor in the past three years, whether or

not the same resulted in a criminal charge or conviction? OYes ONO
»  Are you currently on probation or parole with alcohol restrictions? OYes ONO
»  Are you aware of the State and City statutes pertaining to the sale

of beer to minors? OYes ONo
» Are you E.A.SY. trained and certified? OYes ONO

| agree that, should this license be issued, it shall be subject to revocation as provided in accordance
with Chapter 6.14 of the Provo City Code and Title 32B Alcoholic Beverage Control Act of the Utah
State Code. | understand that per Chapter 6.14.100 of the Provo City Code, any error or material
omission in the information on the application may result in disapproving the application. | further
understand that no application disapproved for such reason shall be reconsidered for six (6) months.

| also hereby authorize Provo City Police Department to review my Utah criminal history and Provo
City Criminal History for the purpose of qualifying for a Provo City Beer License to satisfy Provo
City Code 6.14.090. | realize that Provo City Police Department will notify me if my Criminal History
disqualifies me as an owner/manager of a Provo City Beer Licensee as per Provo City Code 6.14.090.
No other information will be released. | release Provo City Police Department and Provo City
Corporation from any liability resulting from this request.

Signed Date
NOTARY
State of Utah ) S
s E
County of Utah ) f‘

, deposes and says that: 1) He/She is the applicant for the above named.
2) He/She has read the foregoing application for a Class beer license. 3) He/She knows the
contents therein. 4) The statements contained therein are true.

Subscribed and sworn before me this day of , in the year 2

by , Notary ,




EMPLOYEE LIST

Please list all persons who will be handling beer. Please print or type.

Last Name First Name Middle Name Date of Birth
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