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INDIVIDUAL QUESTIONNAIRE

MUST BE COMPLETED BY ALL PARTIES AND SPOUSES

FULL NAME (As it appears on your Driver’s License);

FIRST NAME MIDDLE NAME

LAST NAME

PREVIOUS NAME(S) USED (Include maiden name, aka, alias, nicknames):

HOME ADDRESS:

MAILING ADDRESS (IF DIFFERENT):

CONTACT INFORMATION:

HOME NUMBER: CELL NUMBER:
( ) ( )
WORK NUMBER: FAX NUMBER:
( ) ( )
EMAIL:

DATE OF BIRTH: SSN:

PLACE OF BIRTH (City, State, Country):

ARE YOU A U.S. CITIZEN?  YES | | NO | |

IF NO, PROVIDE A COPY OF PROOF OF RESIDENCE/VISA DOCUMENTATION

IF YES (SOLE OWNERSHIP ONLY), PROVIDE PROOF OF CITIZENSHIP — I.E. CERTIFIED COPY OF PASSPORT OR BIRTH CERTIFICATE

FATHER'’S FULL NAME:

MOTHER’S FULL NAME (MAIDEN NAME):
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PRIOR ADDRESS(S) FOR PAST TEN YEARS: MUST HAVE COMPLETE INFORMATION

DATE TO/FROM ADDRESS

EMPLOYMENT HISTORY — PAST TEN YEARS INCLUDING CURRENT EMPLOYMENT
MUST HAVE COMPLETE INFORMATION (include Unemployed, Student, Homemaker, etc.)

FROM TO JOB TITLE COMPANY NAME ADDRESS
(Month/Year) (Month/Year)

FOUR PERSONAL REFERENCES, NOT LIVING WITH YOU OR PART OF THIS APPLICATION:
MUST HAVE COMPLETE INFORMATION

NAME ADDRESS PHONE NUMBER YEARS KNOWN

HAVE YOU EVER BEEN ARRESTED OR CHARGED WITH ANY VIOLATION OF STATE OR FEDERAL LAW
(EXCLUDING MINOR TRAFFIC VIOLATIONS). YES |NO|
IF YES, PLEASE PROVIDE ALL INFORMATION BELOW:

DATE OF ARREST:

PLACE OF ARREST:

REASON FOR ARREST:

DISPOSITION OF CHARGE:

ARE YOU, INDIVIDUALLY OR AS AN OFFICER, DIRECTOR OR SHAREHOLDER, A PART OF ANY RETAIL BEER &
WINE LICENSE, OR MANUFACTURER -DISTILLERY LICENSE?  YES| INO| |
IF YES, PLEASE LIST BUSINESS NAME AND ADDRESS BELOW:

BUSINESS NAME ADDRESS
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HAVE YOU (OR SPOUSE) EVER BEEN CONNECTED WITH AN ALCOHOLIC BEVERAGE LICENSE?
ves| ] no
IF YES, PLEASE LIST BUSINESS NAME, LICENSE NO. AND ADDRESS BELOW:

BUSINESS NAME LICENSE NO. ADDRESS

HAS THAT LICENSE EVER BEEN DENIED, SUSPENDED, REVOKED OR AN OFFER IN COMPROMISE ACCEPTED
OR REJECTED? YES[ __|NO]
If YES, Please explain:

ARE YOU (OR SPOUSE) PERSONALLY INVESTING ANY MONEY INTO THIS NEW LICENSED BUSINESS?
YES | | NO|
IF YES, PLEASE PROVIDE ALL INFORMATION BELOW:

AMOUNT:

SOURCE OF FUNDS:

ACCOUNT NO:

BANK NAME:

BANK ADDRESS:

MARITAL STATUS (MARK ONE):
[ ISINGLE [_JMARRIED [_]DIVORCED[ _ |SEPARATED (LEGALLY)
**|F MARRIED, PLEASE FILL OUT SPOUSAL INFORMATION SECTION ON NEXT PAGE
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SPOUSAL INFORMATION SECTION

Please complete all information

FULL NAME (As it appears on Driver’s License);

FIRST NAME MIDDLE NAME LAST NAME

PREVIOUS NAME(S) USED (Include maiden name, aka, alias, nickname)

CONTACT INFORMATION:

CELL NUMBER: WORK NUMBER:

( ) ( )

DATE OF MARRIAGE: PLACE OF MARRIAGE:
DATE OF BIRTH: SSN:

PLACE OF BIRTH (City, State, Country):

ARE YOU A U.S. CITIZEN? YES | | NOJ| |
IF YES (SOLE OWNERSHIP ONLY), PROVIDE PROOF OF CITIZENSHIP — |.E. CERTIFIED COPY OF PASSPORT OR BIRTH CERTIFICATE
IF NO, PROVIDE COPY OF PROOF OF RESIDENCE/VISA DOCUMENTATION

FATHER’S FULL NAME:

MOTHER’S FULL NAME (MAIDEN NAME):

WILL YOU WORK ON THE PREMISES? YES| | NO| | POSITION:

HAS YOUR SPOUSE EVER BEEN ARRESTED OR CHARGED WITH ANY VIOLATION OF STATE OR FEDERAL LAW
(EXCLUDING MINOR TRAFFIC VIOLATIONS). YES| | NO|
YES, PROVIDE DATE AND PLACE OF ARREST, REASON FOR ARREST, AND DISPOSITION OF CHARGE:

DATE & PLACE OF ARREST:

REASON FOR ARREST:

DISPOSITION OF CHARGE:

SPOUSAL EMPLOYMENT HISTORY — PAST TEN YEARS INCLUDING CURRENT EMPLOYMENT
MUST HAVE COMPLETE INFORMATION (include Unemployed, Student, Homemaker, etc.)

FROM TO JOB TITLE COMPANY NAME ADDRESS
(Month/Year) | (Month/Year)
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