
 

APPLICATION FOR BEER LICENSE AND/OR LIQUOR SET UP 
 
Name of Business_________________________________________ Location phone_____________________ 
 
Address___________________________________________________________________________________ 
 
Mailing Address____________________________________________________________________________ 
 
Name of Applicant (1) _______________________________________________________________________ 
 
Applicant Address__________________________________________________________________________ 
 
Citizenship___________ Date of Birth__________ Phone_________________ Email_____________________ 
 
Name of Applicant (2) _______________________________________________________________________ 
 
Applicant Address __________________________________________________________________________ 
 
Citizenship ___________ Date of Birth __________ Phone_______________ Email______________________ 
 
Property Owner Name ____________________________________________ Phone_____________________ 
 
Address________________________________________________________ Email _____________________ 
 
Date of Application____________________________   Opening Date of Business_______________________ 
 
Type of Organization (Check all the apply) Corp. ______ LLC _____ Partnership _____ Sole Proprietor _____ 
 
All Applicants, partners, officers and directors, plus stockholders/members with 20% ownership must provide: 
(1) Name, Address and date of birth   (2) Place(s) of residence for last 5 years   (3) BCI background check 
(4) References   (5) List of all felony/criminal including charges, date of conviction and court. 
 
I hereby certify that I have never been convicted of a felony or any violation of any law or ordinance related to alcoholic 
beverages or of drunken driving, or of keeping a gambling or disorderly house. I also certify that I have complied with the 
requirements and possess the qualifications specified in the Alcoholic Beverage Control Act of Utah and that all the 
information I have provided in this application is true. I agree that if a license is issued, it shall be subject to suspension or 
revocation as provided in Chapter 9-4 of the Enoch City Code of Revised Ordinances.  
 
Date____________________________   Signed By_____________________________________________ 
       Applicant/Agent 
 
          
Approved by Chief of Police___________________________________________ Date________________________ 
 
DABC Approval Date ___________________________ 
 


