
THE CITY OF PHILLIPS 

INITIAL APPLICATION  

OPERATOR/BARTENDER LICENSE 

 

NEW APPLICATION 

 

 

Date:____/____/______       Fee:  $25.00 

 
 First   Middle   Last 

Name:         Date of Birth:     /        / 

 

Address:     City   State:    ZIP 

 

Sex: (M / F ) Race:  Drivers License #:         State:       

 

City of Birth: State: Social Security#:     

 

Application for what Business? ___________________________________________________ 

 

List all current or previously held licenses for sale of alcohol or peddlers licenses: (Continue on 

Reverse Side if necessary) 

 
Issued by and year issued:__________________________________________Current Status:___________________ 
 

Issued by and year issued:__________________________________________Current Status:___________________ 

 
Issued by and year issued:__________________________________________Current Status:___________________ 

 

Have you ever been charged with or convicted of a felony? ( YES / NO )  

 

Have you ever been arrested for a crime? (Yes / No)   List all arrests (exclude minor traffic offenses)  

 
Charge:___________________________ Month & Year of Arrest: ____/____ City___________________ State:_____ 

 
Charge:___________________________ Month & Year of Arrest: ____/____ City___________________ State:_____ 

 
Charge:___________________________ Month & Year of Arrest: ____/____ City___________________ State:_____ 

 
Charge:___________________________ Month & Year of Arrest: ____/____ City___________________ State:_____ 

 
Charge:___________________________ Month & Year of Arrest: ____/____ City___________________ State:_____ 

 
Charge:___________________________ Month & Year of Arrest: ____/____ City___________________ State:_____ 

 

Providing false or failure to report information can be a reason for license denial.  By completing and 

signing this application, you are authorizing the City of Phillips to conduct an investigation into your 

background for the purpose of verifying your suitability to be issued a license by the City of Phillips.  

Further your signature releases the City of Phillips, it’s agents and persons providing information 

from all civil liability regarding the release and receipt of your background information. 

 

By my signature I certify that the information contained is complete and accurate to the best of 

my knowledge: 

   
Signature:    

 

 

 

Wittnessed by: 

 
___________________________________ 

Signature and Title 


