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Board of License Commissioners

For Washington County

148 West Washington Street

Hagerstown, Maryland 21740

Phone:  (301) 797-4591

                                        Fax:  (301) 797-4599

BACKGROUND QUESTIONNAIRE
Each individual applicant for an alcoholic beverage license is required to complete and submit this questionnaire with the license application. It is important that each of the questions be answered completely and accurately. All statements on this questionnaire are subject to verification. 

Full Legal Name:        














    
                                           First                                  

                Middle                                
            Last
Other names ever used (maiden, aliases, former names legally changed, etc.): 

























Current Address: 





















     





     City 

        State
                  Zip 

Home Phone: (      )


     Work Phone: (      )

              Cell: (      )



 
Email Address: _________________________________________________________________________________
Driver’s license no.: 



   State of issuance: 


      Expiration:
_____


Sex:    Male   FORMCHECKBOX 
        Female   FORMCHECKBOX 
               United States Citizen: YES or NO      Naturalized Date: ________________           
Height: 
   
        Weight: 

      Hair color 


         Eye color 
_______

         

Ethnic Origin:    White  FORMCHECKBOX 
      Black  FORMCHECKBOX 
      Hispanic  FORMCHECKBOX 
      Asian/Pacific Islander  FORMCHECKBOX 
      Am. Indian/Alaskan Native  FORMCHECKBOX 

· Other _______________
Date of Birth: 


     Place of Birth:  










                                                 
                       (mm/dd/yyyy)                                                 City                                    State                              Country              
List the name, address and dates of any establishment that sells or sold alcoholic beverages which you are or have been associated with and explain the nature (i.e. employment, financial interest, license holder, etc.):
List the name, address and phone number for each person having a financial interest in the business to be conducted under the alcoholic beverage license you are applying for:

List all alcohol related traffic and criminal convictions, including “Probation Before Judgment” (or similar in a state other than Maryland) which have been placed against you. For each conviction or charge give the date, place and disposition:  

CONSENT

By signing this questionnaire, I give permission to the Washington County Board of License Commissioners, its employees and agents to conduct an investigation and receive reports about my background including criminal history for the purpose of determining the accuracy of my statements made on the application for an alcoholic beverage license and my fitness to receive and alcoholic beverage license. I further authorize any person, business entity or government agency that may have relevant information to disclose the same to the Washington County Board of License Commissioners, its employees and agents. 

I SOLEMNLY AFFIRM AND DECLARE UNDER THE PENALTY OF PERJURY THAT MY TESTIMONY IN THIS QUESTIONNAIRE IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF.









____________________________________












Applicant

STATE OF ___________________________,

THIS CERTIFIES, That on the _______ day of _____________________________, 20___, before me the subscriber, a notary public of the State of Maryland, personally appeared ____________________________  

______________________________________________________________________________________ and                                                                                                                                                                                                                                                                                                                                            acknowledged the execution of the aforegoing statement to be (His/Her/Their) voluntary and true act.

Witness my hand and official seal. 

(SEAL)
____________________________________


My Commission Expires _______________
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