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The following named individual has applied for a liquor license with the City of Holdingford.

Last Name of Applicant (please print): _____________________________________________

First Name (please print):  _______________________________________________________

Middle Name (full, please print): __________________________________________________

Alias (s) or Former (please print): _________________________________________________

Date of Birth: __________________________  

Sex (M or F): __________________

                                   Month/Day/Year

Driver’s License Number: ___________________________

Social Security Number: _____________________________

I authorize the Minnesota Bureau of Criminal Apprehension to disclose all criminal history record information to the City of Holdingford, for the purpose of hiring. The expiration of this authorization shall be for a period no longer than one year from the date of my signature.

________________________________________

______________________________

                 Signature of Applicant





Date

Notary:

STATE OF MINNESOTA     )








)ss




COUNTY OF __________
)

On this ______________ day of ____________, 20___, before me personally appeared

_____________________________________, to me known to be the person described in and who executed the foregoing instrument, and acknowledged that he (she) executed the same as his (her) free act and deed.








___________________________________








                        Notary Public
