
 WEST HAVEN  

APPLICATION FOR RETAIL BEER LICENSE 

 

Date applied:                               ,200   Business Name                                                 ,                          

                                                                             Address                                                               

                                                                         Mailing Address_________________________ 

                                                                                    Phone_________________________________  `

       

I / WE                                                                                            HEREBY APPLY FOR A CLASS            BEER 

LICENSE TO VEND BEER AT RETAIL AT THE ABOVE ADDRESS IN WEST HAVEN, UT. 

 
1. Every application shall state the applicants name in full and shall specify in detail his qualifications to hold a retail beer 

license under this Title and the Liquor Control Act.  If the applicant is a co-partnership, the applicant shall state the name and 

address of all co-partners and if a Corporation, the names and addresses of its principal officers and directors and the name of 

the manager of the premises to be licensed. 

 

2.    NAME  DOB  RESIDENCE  PHONE  INTEREST IN BUSINESS 

                                                                                                                                                                                                        

                                                                                                                                                                                             

                                                                                                                                                                                                         

3.  If permit is for a temporary special function, please list location and dates 

 

Location_____________________________Dates_______________________________________ 

 

4. If, during the term of the license year after the license has been granted hereunder, there shall be any change in the 

personnel of any licensed partnership or of the officers or directors of any licensed corporation, the licensee shall forthwith 

report any such change in personnel to the West Haven License Director. 

 

5. Is your petitioner, and each of the persons named above, a person over twenty-one years of age?                                 

 

6. Names and addresses of all employees or proposed employees of the applicant: 

 

NAME   DOB    ADDRESS    PHONE 

                                                                                                                                                                                                        

                                                                                                                                                                                                        

                                                                                                                                                                                                        

                                                                                                                                                                                                         

                                                                                                       

7. How close to a school or church is the premises for which this license is sought?                                                                  

 

8.  Has any brewer, wholesaler of beer or dealer in beer, directly or indirectly, supplied, given or paid for any of the following? 

The cost of this license? yes________no________ 

Furniture or fixtures to be used at the business location?     yes________no________ 

Loaned or promised to loan any money to conduct the selling of beer at this business or location?  yes_____no_____  

Has any in involvement in the financial operation of the above listed business?    yes________no________ 

 

16. A “Class A” sale of beer license shall entitle the licensee to sell beer on the licensed premises in the original containers for 

consumption off the premises only, in accordance with the Liquor Control Act of Utah and the ordinances of West Haven and 

to deliver the same to the residence of the purchaser.   

 

17.”Class B” retail license shall entitle the licensee to sell beer on the premises in the original containers for the consumption 

of the premises and to all of the privileges granted to the holder of Class “A” retail license and in accordance with the Liquor 

Control Act of Utah and shall be issued solely to restaurants only when the food and services sold or rendered are sufficient in 

nature to amount to evidence and afford assurance to the Board of Commissioners of a bona fide restaurant business instead of 

a mere pretext for obtaining a license.   

 

 



18. “Class C” retail license shall entitle the licensee to sell beer on draft for consumption on or off the premises and to all the 

privileges granted the holders of Class “A” and “B” retail licenses in accordance with the Liquor Control Act of Utah.   

 

APPLICANT SIGN HERE   X                                                                                         ,                                                             

                                                                                    

STATE OF UTAH       ) 

 

CITY OF WEST HAVEN) (Print name)                                                                                                                                        

says that he is the person whose name is subscribed to the foregoing application for beer license and that he has read the said 

application and knows the contents thereof, and that the statements therein are true to the best of his knowledge and belief. 

 

APPLICANT SIGN HERE   X                                                                                             ,                                                         

                                                                                         

 

Subscribed and sworn to before me this                      day of                                                , 2005. 

 

 

My Commission Expires                                    ,                                                                                                                            

                                                                                                         Notary Public                                                                         

, 

 

 

********************************************************************************************************* 

 REPORT OF THE SHERIFF DEPARTMENT 

 

 Upon investigation of the above application, I find the following facts: 

 

1. Police record or contact with applicant__________________________________________________________________ 

2. Police activity at, or calls to premises__________________________________________________________________ 

3. Nature and kind of business conducted at the premises by applicant or anyone else _______________________________ 

4. Whether intoxicating liquors are or have been served or permitted to be drunk in said place, or by any person named in         

      Paragraph 1 of application                                            ____________________________________________________ 

5. Whether said place is or has been conducted in an orderly, lawful and quiet manner______________________________     

6. The nature and kind of entertainment, if any, at said place__________________________________________________     

7. Whether gambling is or has been permitted or gambling devices displayed upon the premises, or by any person  named in     

       Paragraph 1 of application _______________________________                                                                                        

8  Proximity of such premises to any school or church_____________________________________________                         

9. Whether there are any grounds to believe that any statement made in the application is untrue________________________ 

10. Any other information_______________________________________________________________________________ 

11. Upon the above facts, I recommend the__________________________________________________________________ 

      be approved of the license herein applied for. 

 

                                                                                                                                                                                           

Approved Date                                   ,2005                                                                                         County Sheriff 

 

Issuance of license authorized                                 Refused                             By West Haven City                                  , 2005 

  

 

                                                                                                                       

                                                                                                              West Haven City Recorder or  Deputy Recorder 

 

                                                                                                                                                                                           , 

 

 

 

 

 

 



 


