
OREGON LIQUOR CONTROL COMMISSION

INDIVIDUAL HISTORY

YOU MUST ANSWER ALL QUESTIONS ON THIS FORM. IF THE QUESTION DOES NOT APPLY, WRITE N/A IN THE SPACE.
ATTACH ADDITIONAL SHEETS IF NECESSARY.

Trade Name (d.b.a.):________________________________________  City:______________________

1.   Name:______________________________________________________________________________________
(last) (first) (middle)

2.  Other names used (maiden, other):______________________________________________________________

3.  Residence Address:____________________________________________________________________________
(number and street) (city) (state) (ZIP code)

4.   Home Phone:(_______)______________________ Business Phone:(_______)____________________________

5.   *SSN:_____-____-_____ Place of Birth:__________________ DOB:______/______/______ Sex: M____ F____
(State/Country) (mm)     (dd)   (yyyy)

6.   Driver License or State ID #:_________________ State:__________ Spouse’s name:_____________________

7.  List all states, other than Oregon, where you have lived during the past ten years:
____________________________________________________________________________________________ 

8. Do you currently hold, or have you ever held a liquor license in this or any other state? ___Yes ___No
If yes, when, where and name of premises?_______________________________________________________

9.   In the past twelve years, have you been convicted of any violation, misdemeanor or felony?  ___Yes ___No 
If yes, what, when and where? __________________________________________________________________

10. Have you ever entered into a diversion agreement? ___Yes  ___No 
If yes, when and where?________________________________________________________________________

11. Do you have any arrests or citations that have not been resolved? ___Yes  ___No 
If yes, arrested/cited for: ____________________  Date________ County/City/State/ ______________________

12. If you are applying for a retail liquor license:

a. Do you have any financial interest, direct or indirect, in any manufacturer or distributor of     
alcohol? ___Yes ___No  If yes, what and where:__________________________________________________ 

b. Does any person having a financial or ownership interest in a manufacturer or distributor have an interest in,
or potential claim upon your business or premises, for instance through investment, a loan, lease or contract?    
___Yes ___No If yes, who? _________________________________________________________________

13. Have you ever had a warning, violation, suspension, fine, cancellation or refusal as a licensee or service permittee,  
in Oregon or any other state? ___Yes  ___No  If yes, when: ______________ where:______________________
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PLEASE PRINT OR TYPE

I UNDERSTAND THE OLCC WILL USE THE ABOVE INFORMATION TO CHECK FOR CRIMINAL RECORDS. I UNDERSTAND IF
MY ANSWERS ARE NOT TRUE AND COMPLETE, THE OLCC MAY DENY MY LICENSE APPLICATION.

Applicant Signature: ___________________________________________________  Date: ______________________
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*SOCIAL SECURITY NUMBER DISCLOSURE As part of your application for an initial or renewal license, Federal and State laws require you to 

provide your Social Security Number (SSN) to the Oregon Liquor Control Commission (OLCC) for child support enforcement purposes (42 USC §

666(a)(13) & ORS 25.785). The OLCC will refuse a license to any applicant or licensee who fails to provide his/her SSN. Your SSN will be used

only for child support enforcement purposes unless you sign below.

Based on our authority under ORS 471.311 and OAR 845-005-0312(6), we are requesting your voluntary consent to use your SSN for the

following administrative purposes only: to match your license application to your Alcohol Server Education records (where applicable), and to

ensure your identity for criminal records checks. OLCC will not deny you any rights, benefits or privileges otherwise provided by law if you do not

consent to use of your SSN for these administrative purposes (5 USC § 552(a)). If you consent to these uses, please sign here:  

Applicant Signature:_________________________________________________   Date:____________________


