
APPLICATION FOR LICENSE BY CORPORATION 

Name of Corporation: __________________________________________________ 

Doing Business as:  __________________________________________________ 

Address of Business:  __________________________________________________ 

Telephone #   __________________________________________________ 

State Incorporated:  __________________________________________________ 

Date Incorporated:  __________________________________________________ 

Name, address and telephone number of all officers:  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Name, address of all directors and board members:  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Classes of stock:  _________________________________________________ 

Amount each authorized: _________________________________________________ 

Amount each issued: __________________________________________________ 

Names and address of all registered owners of each class and amount owned:  

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Have any officers, Board Members or Stockholders ever been arrested or convicted of a 
crime?  

Yes___ No___ if yes explain  __________________________________________________ 

________________________________________________________________________
________________________________________________________________________ 

 

Is any other business to be carried on in licensed premises             Yes _____  No _____ 

 

I hereby certify that the above statements are true to the best of my knowledge 

 

Applicant:   ______________________________________________Date: __________ 
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