(City of Winnemucca – Privilege License Application – Continued)


PRIVILEGE LICENSE APPLICATION
CITY OF WINNEMUCCA

90 W. Fourth Street, Winnemucca, Nevada 89445

Phone (775) 623-6339 / Fax (775) 623-6090
Please check which applies:

	     Liquor
	  Gaming
	  Brothel

	If Liquor,  Specify:
	Full Bar
	Retail Store
	Beer/Wine Only
	Wholesale – All Liquor
	Wholesale - Beer/Wine


This application is made subject to the provisions of any and all City Ordinances governing the issuance of privilege licenses for the three types of licenses described above.

The applicant should be aware that a comprehensive background check will be required for licensing of businesses in these professions and/or retail operations.  A five (5) year background check is required on all LIQUOR LICENSE APPLICANTS, a ten (10) year background check on GAMING LICENSE APPLICANTS and a fifteen (15) year background check on all BROTHEL LICENSE APPLICANTS.  The same is required for each person with any ownership interest as well as local managers.  A waiver and authorization for release of personal information is required, and the applicant is required to pay any extraordinary expenses related to the background investigation.  The applicant will be required to reimburse the City for all such expenses prior to the approval and issuance of the license.

Date: 





Business Name: 






 Business Phone No.: 




Business Address: 





 City: 


  State: 

 Zip: 


Name of Applicant: 













Date of Birth: 


 Social Security No.: 



 Home Phone No: 



Home Address: 






 City: 


 State: 

 Zip: 


Mailing Address: 





 City: 


 State: 

 Zip: 



Prior Address: 






 City: 


 State: 

 Zip: 


Prior Address: 






 City: 


 State: 

 Zip: 


Prior Address: 






 City: 


 State: 

 Zip: 



Prior Address: 






 City: 


 State: 

 Zip: 



Prior Address: 






 City: 


 State: 

 Zip: 



Driver’s License No.: 






 For State of: 






Bank: 





 Credit References:








Five Year Employment/Business Record:
1.  















2.  















3.  















4.  















5.  















Any arrests or convictions? 

 If yes, explain when, where, why and final disposition:
Additional Applicants and/or Owners and/or Corporate Officers and/or Local Managers:
Name of Applicant: 













Date of Birth: 


 Social Security No.: 



 Home Phone No: 



Home Address: 






 City: 


 State: 

 Zip: 


Mailing Address: 





 City: 


 State: 

 Zip: 



Prior Address: 






 City: 


 State: 

 Zip: 



Prior Address: 






 City: 


 State: 

 Zip: 



Prior Address: 






 City: 


 State: 

 Zip: 



Prior Address: 






 City: 


 State: 

 Zip: 



Prior Address: 






 City: 


 State: 

 Zip: 



Driver’s License No.: 






 For State of: 






Bank: 





 Credit References:








Five Year Employment/Business Record:
1.  















2.  















3.  















4.  















5.  
















Any arrests or convictions? 

 If yes, explain when, where, why and final disposition:

Attach additional sheets as necessary for additional applicants’ and/or owners’ and/or corporate officers’ and/or local managers’ personal data.  Also, attach additional sheets for space needed to explain any arrest and disposition data.

AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION
This authorization is for the release of information to the Chief of Police of the City of Winnemucca, State of Nevada, or his assigned agent, any such information wherever those records are pertinent to an investigation of my eligibility for licensing for liquor, gaming, brothel or other license where this information is deemed necessary by Winnemucca Municipal Code or Nevada Revised Statutes or such additional information as the Chief of Police may request.  Further, liability, declaring this release to be directed by myself.

The undersigned applicant(s) certifies that the foregoing information is true and correct to the best of his/her knowledge and belief and further that such certification is made with the full knowledge that any failure to disclose, misstatement, or other attempt to mislead may be considered sufficient cause for denial or revocation of a permit to be employed in the brothels.  I, applicant, give my permission to permit agent from the City or district attorney to examine or copy employment, tax, criminal and medical records including waiver of any physician/patient privilege, including past records or those for the periods during which applicant is registered in the City.  Application must be signed under oath or penalty of perjury.

Applicant’s Signature






Date

Additional Applicant’s Signature




Date

Police Chief review






Date






City Clerk review






Date







City Manager review






Date







City Council review






Date







Health Dept. review






Date







Remarks















Per Winnemucca Municipal Code, a background check is mandatory.  You must pay $50.00 for each person for whom this background check is made.  This is to be paid to the City Clerk at the time application is made.  You will be given a receipt to take to the police department, where you will be fingerprinted, showing that the fee has been paid for all parties.  From each $50.00 fee paid, $39.00 is sent to the State of Nevada for the background check and $11.00 is retained by the Winnemucca Police Department for the processing fee.
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