

YEAR _____________

LICENSE # __________

 FORMCHECKBOX 

New License

 FORMCHECKBOX 

Renewal

 FORMCHECKBOX 

Transfer   (Transferred License # _________)

TAVERN SALES (ON PREMISES)

STORE SALES (OFF PREMISES)

 FORMCHECKBOX 
 BEER

($200.00)

 FORMCHECKBOX 
 BEER

($50.00)

 FORMCHECKBOX 
 WINE

($200.00)

 FORMCHECKBOX 
 WINE

($50.00)

 FORMCHECKBOX 
 LIQUOR

($562.50)

Applicant:  ______________________________________________________________

Business Name:  __________________________________________________________

Business Address:  ________________________________________________________

Mailing Address:  _________________________________________________________

Business Phone:  __________________________  Other Phone:  ___________________

· Attach copy of application for State license, including a copy of site and floor plans submitted with state application.
· You must submit copies of your State and County Alcohol Beverage Licenses before a City license will be issued.
I have read all of the above, and declare under penalty of perjury that each and every statement made is true, correct, and complete.

_____________________________________

Applicant Signature





_____________________________________

Print Name






Subscribed and sworn to before me this ___________ day of ________________, 20___.

_____________________________________

      Notary Public




  

Residing at:  ___________________________

                               
Commission Expires: ___________________

CORPORATION QUESTIONNAIRE
(Please type or print clearly)

Name of Corporation ____________________________________________________________

Business Name _________________________________________________________________

Street __________________________ City _______________________ County ____________

OFFICERS AND/OR DIRECTORS:

Title __________________ Name ___________________ DL# (attach copy) _______________

Address _______________________________________________________________________
 Title __________________ Name ___________________ DL# (attach copy) _______________

Address _______________________________________________________________________
Title __________________ Name ___________________ DL# (attach copy) _______________

Address _______________________________________________________________________
(use reverse side if necessary)
Are the officers and directors of the corporation or association citizens of the United States of America, and have they been bona fide residents of the State of Idaho for at least one year prior to the date of this application?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Have any of the persons herein before named, within five years prior to the date of this application, been convicted of any law of the United States or the State of Idaho involving the illegal sale of intoxicating liquor, or of any felony?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, state the name and time: _____________________________________________________

______________________________________________________________________________

Have any of said persons been convicted of any crime or misdemeanor opposed to decency or morality?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, give name or names: _______________________

______________________________________________________________________________

Are the premises to be licensed located within 300 feet on a straight line to the entrance from any public school, church or other place of worship?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Are the premises to be licensed located within a neighborhood predominantly residential?


 FORMCHECKBOX 
 Yes

  FORMCHECKBOX 
 No

Are any of the persons herein before mentioned, an officer or employee of State of Idaho or any other county, or municipality of the State of Idaho?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, state name and employer ____________________________________________________

______________________________________________________________________________

I hereby certify that there have been no changes in officers or director that have not been reported to the City of Emmett and that each such officer and director is the real party in interest with respect to his portion and is not acting directly or indirectly as an agent, employee or representative or any other person not reported to this board.

Signature _______________________________________  Title __________________________

Subscribed and sworn to before me this ___________ day of ________________, 20___.

_____________________________________


    
   Notary Public




  

Residing at:  ___________________________

                               
       Commission Expires: ___________________
PERSONAL AFFIDAVIT IN SUPPORT OF APPLICATION
(Please type or print clearly)

Full Name _______________________________________ SSN _________________________

Premises Address _______________________________________________________________

Business Phone _________________________________ Home Phone _____________________

Home Address __________________________________________________________________

Place of Birth ___________________________________ Date of Birth ____________________

Length of Residency in Idaho _____ Years ____ Months  DL #_________________(attach copy)

I am or will be:  FORMCHECKBOX 
 Sole Owner   FORMCHECKBOX 
 Partner   FORMCHECKBOX 
Officer   FORMCHECKBOX 
 Director   FORMCHECKBOX 
 Manager of Business

Do you now have any direct of indirect interest in any other business licensed for the sale of alcoholic beverages?
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes; Explain: ______________________________________
______________________________________________________________________________

Have you, as an individual, or partner, or while an officer, director or a corporation application or licensee ever had an alcoholic beverage license denied, suspended or revoked? 
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes

Explain: _______________________________________________________________________

Are you a citizen of the United States of America, and have you been a bona fide resident of the State of Idaho for at least one year prior to the date of this application?
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes

Are you an officer or employee of State of Idaho or any other county, or municipality of the State of Idaho?
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes

If yes, state name and employer ____________________________________________________

______________________________________________________________________________

Have you within the last five years prior to the date of this application, (1) forfeited bail; (2) been arrested: (3) been convicted; (4) been fined; (5) been jailed; (6) been placed on probation for any violation of the law? (If any of these events has occurred, this question must be answered “Yes” regardless of subsequent court action resulting in dismissal or expungment.)   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes

Explain each event fully. (use reverse side if necessary)

Date of Arrest __________ Place of Arrest __________ Offense ____________ Result________

Date of Arrest __________ Place of Arrest __________ Offense ____________ Result________

Date of Arrest __________ Place of Arrest __________ Offense ____________ Result________
​​​​​​​​​​​​​CURRENT AND PAST EMPLOYMENT (for at least the past two years):

Firm Name ___________________ City ____________ State_______ From_______ To_______

Type of Work __________________________________________________________________

Firm Name ___________________ City ____________ State_______ From_______ To_______

Type of Work __________________________________________________________________

Firm Name ___________________ City ____________ State_______ From_______ To_______

Type of Work __________________________________________________________________

(use reverse side if necessary)

I have read all of the above, and declare under penalty of perjury that each and every statement made is true, correct and complete.

_____________________________________







   Applicant
Subscribed and sworn to before me this ___________ day of ________________, 20___.

_____________________________________


    
   Notary Public




  

Residing at:  ___________________________

                               
       Commission Expires: ___________________
ALCOHOL BEVERAGE LICENSE APPLICATION





City of Emmett


501 E Main St


Emmett, ID 83617


Ph: 208-365-6050


Fax: 208-365-3064








FOR CITY USE ONLY:





RECEIPT #______   	$______





BEER		    	$______


WINE			$______


LIQUOR/WINE  	$______








