City of Tempe

Tax and License Office

After-Hours

'ﬁ‘ Tempe

8 n [ ] :
I nd 'V'd Ual Appl lcatlon www.tempe.gov/salestax
DATE REC'D: OWNER: NEW:
OFFICER;:
PLT NO.: o RENEWAL:
PARTNER:
MANAGER:
Print Clearly
Applicant's Name LAST FIRST MIDDLE
Any Other Names Used, (allas,
stage name, maiden, etc.)
Home Address ( )
STREET CITY STATE ZiP HOME PHONE
SOCIAL SECURITY # DRIVER'S LICENSE #‘ STATE
HEIGHT WEIGHT HAIR EYES BIRTHDATE CITIZENSHIP
BIRTHPLACE CITY STATE ZiP
Business Name ( )
BUSINESS PHONE
Business Address
(Do not use Post Office Box) STREET oy STATE zr
Business Owner's Name
Indicate Your Employment or i
Business E,,gageﬁ ,,‘,' During the CURRENT EMPLOYER'S NAME POSITION DATES - FROM / TO
Past 5 Years: . e
ADDRESS CITY STATE ZIP
PREVIOUS EMPLOYER'S NAME POSITION DATES - FROM / TO
ADDRESS CITY STATE ZiP
PREVIOUS EMPLOYER'S NAME POSITION DATES - FROM/ TO
ADDRESS CITY STATE ZIP
Indicate Where You Have Resided
for the Last 5 Years: HOME ADDRESS FROM: MO./YEAR TO: MO./YEAR
CITY STATE ZIP
HOME ADDRESS FROM: MO./YEAR TO: MO./YEAR
CITY STATE ZiP
HOME ADDRESS FROM: MO./YEAR TO: MO./YEAR
CITY STATE ZiP

Please continue on reverse side




1. Have you ever committed or been D Yes D No If yes, explain:
convicted of violating any criminal
law or ordinance, including any con-
viction that was later set aside or
removed?

2. Have you ever posted bond, been D Yes D No If yes, explain:
ordered to deposit bail, been fined, ‘
imprisoned, placed on probation for
violation of any criminal law or ordi-
nance?

3. Have you ever had a license DYes DNo If yes, explain:
denied, revoked, suspended, or
fined in this or any other state?

ATTACH ADDITIONAL SHEET IF NEEDED

I certify that the statements made in this application are true and complete and that | do comply and will continue to comply with all applicable laws
and ordinances, including Tempe City Code Sections 16A-75 et seq on After-Hours Establishments. | have not been convicted of, pleaded nolo contendere
to or guilty to any felony, or to a misdemeanor involving moral turpitude, within two years prior to the issuance of the license.

Incomplete applications will not be processed. Omission or falsification of information is sufficient grounds for denial of the application or iater revocation in
addition to other remedies authorized by faw.

( )

SIGNATURE OF APPLICANT TITLE TELEPHONE # DATE

APPLICATION [ | APPROVED [ ] DENIED

POLICE DEPARTMENT REPRESENTATIVE TITLE DATE




