
APPLICATION FOR COUNTY LIQUOR LICENSE


STATE OF NEVADA, COUNTY OF EUREKA


(To be filed in duplicate)

TO:
Eureka County Liquor Board

               P.O. Box 677

Eureka, Nevada 89316

The undersigned hereby makes application for a liquor license.

1.......................................................................................................................................................................................

                                            Trade Name                                                              Physical Address

Mailing address (if different)………………………………………………………….……….……………………..

2.  Check if applicant is: An individual      ; partnership      ; association       ; corporation        ; other         (describe)

.........................................................................................................................................................................................

3.  If applicant is an individual, partnership, or association, give full names, residence addresses, nature and amount of investment of all members thereof; if a corporation, furnish the same information for all corporate officials and stockholders.  Provide business tax number………………………Sales Tax Number………………………………..

Note: All applicants listed below must complete Personal History Record (Schedule A); provide fingerprint impressions in duplicate and a photograph.


  Full Name                                                             Residence Address and                      Title or Nature              Amount to be

                 

                 
                                            Mailing Address                                    of Interest           Invested & Percentage__

======================================================================================================
4.  List below names and addresses of any persons not listed in 3 who will receive directly or indirectly any compensation or rents based on a percentage or share of the proceeds of the venture.


                         Full Name                                                           Residence Address and                                                 Title or Nature

        
                                                                                          Mailing Address             

               of Interest_          _            

5.  Proposed date of opening operations..........................................................................................................................

6.  Remittance fee accompanying this application to cover cost of investigation $...................... (The application shall be accompanied by an investigation fee in the sum of $50.00 for each person named in the application wherein out-of-state investigation is indicated. Non refundable.)

7.  Have you ever held or do you presently hold a Liquor License?                               Yes____No____ (List below)

                           From                                  To                                                 Trade name and address

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

STATE OF NEVADA)

                                    : ss

County of Eureka        )

...................................................................................., being duly sworn deposes and says that the above statements are true and correct to the best of my knowledge and belief and that this statement is executed with the knowledge that misrepresentation or failure to reveal information requested may be deeded sufficient cause for the refusal to issue or revocation of a liquor license.

                                                                                                     ...................................................................................

Subscribed and sworn to before me this

................day of..............................,.........

...........................................................................

Notary Public in and for the County of

.............................., State of................................


PERSONAL HISTORY RECORD (Schedule A)

(TO BE FILED IN DUPLICATE)

This is a personal application submitted in connection with application for liquor license.  Complete in detail for each individual that will be financially involved with the business.

.........................................................................................................................................................................

                                        (Trade name)                                                                                               (Physical Address)

.....................................................................................................................................................................................................................................


(Description of Business)

                                                                                                                           Date........................................................................................

Name in full.....................................................................................................................................................................

                                       (First)                                               (Middle)                                        (Last)

Other names used by you, including nicknames: (Maiden name).............................................................................

.........................................................................................................................................................................................
Residence address..........................................................................................................................................................

Mailing address…………………………………………………………………………………………………………                                                    (Street)                                                              (City)                                                     (State)

Residence phone number.................................................................Business phone number...........................................

Cell phone number……………………………………………….Fax number…………………………………………
Name of your present business or employer....................................................................Phone number……….............
Business address..............................................................................................................................................................

                                                     (Street)                                                              (City)                                                (State)

Type of  business.....................................................................Position........................................................................

Names of partners or associates.......................................................................................................................................

How long engaged in this business..................................................................................................................................
Are you a citizen of the U.S.?      Yes_____No_____

If a naturalized citizen give date and place of naturalization..........................................................................................

Certificate of Citizenship Number................................................

Date of birth...........................................Age..........Place of Birth. .................................................................................

Marital status: Single____ Married____ Divorced____ Separated____ Other____

Number of children....................................

Spouse’s place and date of birth......................................................................................................................................

If spouse is employed, state name, address and phone number of employer and position held

..................................................................................................................................................................................................…………………………………………………………………………………………………………………….

Have you ever been arrested?...........................If so, give details in space provided below, listing ALL cases without exception:

               Date of Arrest                         Charge                                          Arresting Agency                                     Disposition

.....................................................................................................................................................................................................................................
.....................................................................................................................................................................................................................................

Have you ever been involved either as a Plaintiff or Defendant in a civil court or as a Defendant in a criminal action? If so, state where, when and action taken.

.........................................................................................................................................................................................

.........................................................................................................................................................................................

Military service..........................................................From..........................................To..............................................

                                    (Branch)

Type of discharge......................................................................

List ALL cities in which you have lived for last ten years, giving street address and dates (Attach page if additional space is needed)

                                                                                                                                  ---------------Dates------------------

                                          City                                                          Address                                                 From                               To

....................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................

.....................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................

List ALL former employees, employers, or businesses engaged in for the last ten years. (Attach page if additional space is needed.)

                                                                                                                                                                                                                                                                                                Type of business or              -----Date-----              Phone number

Name                                   Address                                 Owner                          Nature of employment         From         To

.....................................................................................................................................................................................................................................

……….........................................................................................................................................................................................................................
.....................................................................................................................................................................................................................................
.....................................................................................................................................................................................................................................
.....................................................................................................................................................................................................................................
List five character references.  (Do not include present or former employers or relatives.)

                    Name                                      Address                                                City                             State                            Phone Number

……….........................................................................................................................................................................................................................                             

.....................................................................................................................................................................................................................................
.....................................................................................................................................................................................................................................
.....................................................................................................................................................................................................................................
……………………………………………………………………………………………………………………………………………………………

PAGE  
1
Page of 4

