LIQUOR / BEER LICENSE APPLICATION

Layton

Community « Prosperity « Choice

Community & Economic Development » 437 N Wasatch Dr. e Layton, UT 84041 LCENSERE
Phone: (801) 336-3788 e Fax: (801) 336-3789 « www.laytoncity.ora

BUSINESS INFORMATION

Business Status: (hecone): 0O New Business 0 Ownership Change Only 0 Ownership & Name Change O Update Expired Application
Ownership Type (checkall thatappy): QO DBA O Sole-Proprietor QO LLC QLLP QLP Q Corporation O Partnership

APPLICATION DATE: ESTIMATED OPENING DATE:

BUSINESS NAME:

BUSINESS "DBA” NAME (if applicable):

BUSINESS Physical Address: Suite #:
LOCATION: City: State: Zip:
Primary Business Phone #: Alternate Phone #:
BUSINESS Name: Driver License #/State: Birth Date:
OWNER : Address: City: State: Zip:
Email Address: Phone #:
APPLICANT: Name: Title:
(if different) Address: City: State: Zip:
Driver License #/State : Birth Date:
Email Address: Phone #:
TYPE OF LICENSE: QO BEER RETAILER: ON-PREMISE CONSUMPTION O BEER RETAILER: OFF-PREMISE CONSUMPTION
0 RESTAURANT LIQUOR LICENSE a CLUB Type:
O SINGLE EVENT O PACKAGING STORE

PRIMARY BUSINESS OPERATIONS (be specific):

COMPLIANCE QUESTIONS:

1. Have you applied for a Layton City Business License? QO Yes O No

2. Have you been convicted of a felony under any federal or state law? Q Yes O No

3. Have you been convicted of any violation of federal or state law of local ordinance concerning the sale, manufacture, distribution, warehousing,
adulteration or transportation of alcoholic beverages within the past three (3) years? QO Yes 0 No

4. Have you been convicted of drunk driving within the past three (3) years? QO Yes O No
Have you previously held a Liquor/Beer License in Layton City? O Yes O No If YES, List Business Name(s) and Address(s):

Has a BCI Background Check dated within the past 90 days been submitted to the Business Licensing Division? O Yes O No
Has an application been submitted to DABC? O Yes 0 No Date Submitted: Type:
Has a DABC Consent Form been submitted to the Business Licensing Division? QO Yes O No

Have you read and understand all laws, both state and local, governing the license for which you are applying? Q Yes Q No

L woN

APPLICANT’'S AGREEMENT

I am aware that this application does not authorize me to sell alcohol until approved by both Layton City Council and the Community and Economic Development Director and
a license has been issued. Once issued, no liquor license shall be transferred from one person to another, nor from one location to another.

I, the applicant, do hereby agree to conduct said business strictly in accordance with all Utah State and Layton City codes governing such business, and swear under penalty of
law that the information contained herein is true and correct to the best of my knowledge. I understand that to falsify any information on this application is grounds for denial
and/or revocation of this license and other penalties as provided by law.

SIGNATURE: TITLE: DATE: 01/27/16
Planning Division: Approved Denied Date Receipt #: License #:
Licensing Officer: Approved Denied Date Received By: Date:
City Council: Approved Denied Date Amount: 2%Fee:
Type of Payment: Q Cash O Check # Q Credit Card
Comments:
Notifications: Q Fire Q PD Q Bldg



http://www.laytoncity.org/
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