Tooele City Corporation

O?“ LE o~ " Applicant’s Information
O ‘ > Retail Beer Sales
e e
WARNING: Failure to include all requested information
or falsification of any information shall be grounds for
the rejection of the accompanying application
City Recorder
1. NAME OF BUSINESS:
LOCAL ADDRESS:
PHONE NUMBER:
HEADQUARTERS ADDRESS:
PHONE NUMBER:
2. NAME OF APPLICANT:
RESIDENCE ADDRESS:
AGE: PHONE NUMBER:
DATE OF BIRTH:
SOCIAL SECURITY NUMBER:
3. Listall places of employment, including self-employment, during the last 15 years.
Name of Business Address From To
4. List all places of residence during the last 15 years:
Tooele City Hall 5. List all arrests and convictions of any law:
90 N. Main

Tooele, UT 84074

Phone: (435)843-2110
Fax: (435)843-2119
TDD: (435)843-2108
www.tooelecity.org

Page 1 of 2



6. List all partners or directors, their addresses and dates of birth:

7. If you, your partners or directors are not going to be the on-site manager, please list
the manager and his/her address and phone number and date of birth:

Signature of applicant:

State of:

County of:

Subscribed and sworn before me this day of ,20

Notary Public
Residing at:
My commission expires:
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