
Lenoir Police Department 
 
 
 
 
 

Alcoholic Beverage Control 
Permit Background Worksheet 

 
 

 
 Application Type:     Sales: 
 
   Malt Beverage       On Premise 
   Wine Permit        Off Premise 
   Liquor by the Drink 
     Extension of Premise 
     Special One-Time 
 
 
 Applicant Information: 
 
Full Name: ______________________________________________________________ 
  
Address: ________________________________________________________________ 
 
   ________________________________________________________________ 
 
               ________________________________________________________________ 
 
Phone No.:  Home: _______________ Work: ______________  Other: ____________ 
 
Date of Birth: ___________________ U.S. Citizen: ______________ 
 
Place of Birth (city / county / state / country): __________________________________ 
 



BUSINESS INFORMATION 
 
 

Name of Business: ______________________________________________________________ 
 
Business Address: ______________________________________________________________ 
  
Business Phone No.: _________________________ 
 
Type of Business: _______________________________________________________________ 
 
 

OWNERS OF BUSINESS 
 

 
 Name     Address   Phone No. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
District Manager: ___________________________________ 
 
Address: ______________________________________________________________________ 
 
Phone No.:  Home: _______________ Work: ______________  Other: __________________ 
 
 
 
Manager: _________________________________________ 
 
Address: ______________________________________________________________________ 
 
Phone No.:  Home: _______________ Work: ______________  Other: __________________ 
 
 
 
How many employees work at business: __________________________________ 
 



Person filling out this application: _________________________________________________ 
 
Purpose of Request:_____________________________________________________________ 
 
______________________________________________________________________________ 
 
Coordinating Special Event (if applicable – list date, time and location also): _______________ 
 
______________________________________________________________________________ 
 
Diagram of Requested Premise Extension (if applicable - attach diagram if needed):  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Officer taking application: ________________________  Date completed: ___________ 
 
 Approved: ___________________ Denied: ___________________ 
 
If denied, reason: _______________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Pictures of location: ______________________________ 
 
Application forwarded to: __________________________ Date forwarded: ____________ 


	Full Name: 
	Address 1: 
	Address 2: 
	Address 3: 
	Phone No  Home: 
	Work: 
	Other: 
	Date of Birth: 
	US Citizen: 
	Place of Birth city  county  state  country: 
	Name of Business: 
	Business Address: 
	Business Phone No: 
	Type of Business: 
	District Manager: 
	Address: 
	Phone No  Home_2: 
	Work_2: 
	Other_2: 
	Manager: 
	Address_2: 
	Phone No  Home_3: 
	Work_3: 
	Other_3: 
	How many employees work at business: 
	Person filling out this application: 
	Purpose of Request 1: 
	Purpose of Request 2: 
	Coordinating Special Event if applicable  list date time and location also 1: 
	Coordinating Special Event if applicable  list date time and location also 2: 
	Name 1: 
	Name 2: 
	Name 3: 
	Name 4: 
	Name 5: 
	Name 6: 
	Addy 1: 
	Addy 2: 
	Addy 3: 
	Addy 4: 
	Addy 5: 
	Addy 6: 
	Ph1: 
	Ph2: 
	Ph3: 
	Ph5: 
	Ph4: 
	Ph6: 
	Check Box1: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box2: Off
	Check Box7: Off


