CITY OF FALLON

LIQUOR LICENSE APPLICATION
Date of Application:

Name: Date of Birth:
Last First Ml

Last 4#’s Social Security: Driver’s License Number: State:

Nickname/Alias: Sex: Height: Weight:

Street Address: Home Phone:

Mailing Address: Cellular Phone:

Name of Business: Type of Business:

Phone Number: Business Address:
Your position with Sole Partnership Limited Daytime Other
the business: owner liability manager

(NOTE: Liquor license is issued to one (1) person; if the business is a franchise it will be the day time manager)

Is license sought for retail or drinking establishment? Retail Drinking Establishment

List Residence Addresses for the past 5 years:

List Business that you own or previously owned / managed:

Dates Name Address City State
Beginning/End

Have you ever been arrested?
Date Charge Arresting Agency Disposition

Were you ever issued a business or a liquor license? Yes No
When & by what agency:
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Have you ever had a business or liquor license revoked? Yes No
When & what agency revoked the license:

Have you ever been denied a business or liquor license? Yes No
When & by what agency:

List five references not related to you with daytime phone numbers:

Have you received any specialized training in serving alcoholic beverages? Explain:

Would you be interested in some training for yourself and your employees? Yes No
If yes, how many employees do you intend to hire:

Name of partner(s), member, or owner* and phone number:

* Include a sworn statement from the owner(s) of the business appointing the applicant as the owner’s agent.

Corporation Information:
Name of Officer(s) / director(s) Address Phone Number

Attach a floorplan describing premises to be licensed, including address and the portion to be occupied
by the establishment for which the license is sought.

If this premise is a rental / lease attach a copy of the lease / rental agreement.
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l, , authorize the Fallon Police Department to perform a background
check and may release any and all information you have concerning me, including information of a
confidential or privileged nature to the Mayor and City Council.

Applicant Signature

l, , have received and read the Alcoholic Beverage Sales; Chapter 5.08.
l, , do swear that, upon approval of a Liquor License, | will conduct the
business and business establishment in accordance with the provisions of the laws of the State of
Nevada, the United States, and the ordinances of the City of Fallon applicable to the conduct of
business.

Applicant Signature

Signed and Sworn to before me this day of , 20

Notary Public

The undersigned applicant certified that the above information is true and correct to the best of his/her
knowledge and belief and further that such certification is made with the full knowledge that any failure
to disclose, misstatement, or other attempt to mislead may be considered sufficient cause for denial of

your liquor business license.

Applicant Signature Recommended by Chief of Police or Designee

Not Recommended by Chief of Police or Designee

Office Use Only
10 print card Approved
Photo Spillman Entry Denied
Local Records Reason
NCJIS

Municipal Code City/Council Approval
Fee S Copy of Business License
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