
CRIMINAL HISTORY WAIVER  
BEER LICENSING

This form must be filled out COMPLETELY to show qualification for Beer Licensing purposes 

Full Name _________________________________________________________________________  

Previous Names/Aliases______________________________________________________________

Phone Number_________________________ Social Security No.____________________________

Driver License No. & State_________________________________Date of Birth_________________

Address___________________________________________________________________________

»» Have you lived in other states during the last 10 years?	 � Yes    �No
»» If yes, list States: ___________________________________________________
»» Have you ever committed a Felony, whether or not the same resulted in a 

criminal charge or conviction?	 � Yes    �No
»» Have you committed any Misdemeanor on the past three years, whether or 

not the same resulted in a criminal charge or conviction? 	 � Yes    �No
»» Are you currently on Probation or Parole with alcohol restrictions?	 � Yes    �No
»» Are you E.A.S.Y trained and certified?	 � Yes    �No

WAIVER
I hereby authorize Provo City Police Department to review my Utah Criminal History and Provo City Criminal 
History for the purpose of qualifying my employment at _______________________________, a Provo City 
Beer Licensee, to satisfy Provo City Code 6.14.090. I realize that Provo City Police Department will notify 
me if my Criminal History disqualifies me as an owner/manger/employee of a Provo City Beer Licensee as 
per Provo City Code 6.14.090. No other information will be released. I release Provo City Police Department, 
Provo City Corporation, and the Provo City Beer Licensee from any liability resulting from this request.

Signed_______________________________________________________ Date_ ________________

Police Department Witness______________________________________  ID Used______________

FOR COMPLETION BY POLICE ONLY
REVIEWED BY___________________________________________ DATE_ _______________

CH FOUND:   � Yes  �No             DISQUALIFYING ACT:    � Yes   �No
Notes:
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