City of Sanford o

APPLICATION DATE: APPLICATION #:

s
APPLICATION FOR LICENSES TO RETAIL MALT BEVERAGE
Type of Organization: (Check One)

[J Individual [} Partnership [J Corporation

I,

First : Middle Last

do hereby make application to the Sanford City Council for a license to retail
malit beverage in conformity to provision of G. S. 18A.

MALT BEVERAGE {BEER) ON PREMISE [] OFF PREMISE []
If Corporation:  Officer [] Director [ ] Manager [}

Corporate Name

Length of Residence in North Caroliﬁa . ' e

) years months
Home Phone  ( ) _
Business Phone ( ) Business Hours: _ OawMm[jer.M.

Business Hours: [ JAM.[]JP. M.
Resident Address:
Street ) City . State Zip
Place of Birth Date of Birth
Trade Name of Business
Address of Business
. Street City State Zip
Owner of Premises
Partnership
Address
Tieet City State Zip

- I certify that the business to be authorized by the license applied for shall be carried on by myself or under my immediate
supervision. I further certify that I am not less than 21 years of age, that I am of good moral character and bave not, within the three
years next preceding the filing of this application, been convicted of or entered a plea of nolo contendere to a felony or other crime
involving moral turpitude; I further certify that | have not within the two years next preceding the filing of this application been
adjudged guilty of violating the prohibition or liquor laws, either State or Federal. I certify that I have been a bona fide resident of
North Carolina for a period of at least one year immediately preceding the date of filing of this application. {Residency requirement

not applicable to officers or directors of a corporation.)



L certify that I am the actual and bona fide lessee, or owner of the premises for which permit is requested; that the building

conforms to all laws of health and fire regulations applicable thereto, and is a safe and proper building.

I certify that I have never been deprived of my citizenship due to a conviction of a felony without having my citizenship

_ restored.
In consideration of the foregoing provisions and statements by me, which I declare under oath to be true, I respectfully
request that license be issued.
(Sigaature of Applicant)
Sworn to and subscribed before me this the day of

. My Commission expires

Seal

= T

Fee must be paid with application. Make checkpayableto: C ity of Sanfoxrd

MALT BEVERAGE (BEER) ( WINE) (TOTAL)

For On -Premise - $15.00 For On -Premise-$15.00 $30.00

Off-Premise - § 5.00 Off-Premise-$10.00 15.00
“For Official Use Only

m‘m”mwm%ﬂ%“

i
£

Approved Disapproved
Police Deimrtment N 7] BY: Date
Fire Department | O By: __ _Date
Inspection {:] ] BY: Date
Administration M ] BY: Date




