Receipt No.:

IDAHO FALLS City License No.:

State of Idaho License No.:

Bonneville County License No.:

Entered:

Approved/Denied By:

Approval/Denial Date:

TRANSFER - LIQUOR BY THE DRINK LICENSE APPLICATION
Transfer Fee: $100.00

Business Name: Telephone No.:

Business Address:

Mailing Address:
(If different from above) Street City State Zip

Applicant Name (Name of Individual Owner or Manager):

Social Security No.: Date of Birth: Telephone No.:
The applicant to be licensed is: An Individual A Partnership A Corporation
If the applicant is an individual, is he/she a citizen of the United States? Yes No

Length of residence in the State of Idaho:

Has the applicant had a Liquor License revoked by the Idaho Director of Law Enforcement within three (3) years from the date
of this application? Yes No

Has the applicant been convicted of any felony or paid any fine or completed any sentence of confinement
therefore within five (5) years? Yes No

If the applicant is an individual, is he/she nineteen (19) years of age or older?  Yes No

If the applicant is a partnership, are all of the general partners nineteen (19) years of age or older? Yes No

The undersigned hereby accepts all the regulations, terms, and conditions prescribed by Ordinance under which this
application is taken, and being first duly sworn, deposes and says: That he is the person who signed the foregoing
application; that he has read the same and knows the contents thereof and all facts stated therein are true of his own
knowledge.

Signature of Applicant Date

Subscribed and sworn to before me this day of

(SEAL)

Notary Public
My Commission Expires:




