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EMPLOYEES: 
 

Name 
Address of Actual 
Residence while in  
your Employ 

Age 
Place and Date 
of Birth 

U.S. 
Citizen 
YES  NO 

Employed  
As 

Sell, 
Serve 
Or Deliver 
Alc. Bev. 
YES  NO 

Date 
Employment  
Commenced 

Date 
Employment 
Terminated 

ABC 
Employment 
Permit No. 
(If Held) 

Convicted 
Of Crime 
YES  NO 

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 

PERSONS EMPLOYED ON RETAIL LICENSED PREMISES BY: 
 
 

NAME OF LICENSEE         ADDRESS         MUNICIPALTIY       12 DIGIT LICENSE NUMBER 




