
TOWN OF BRIDGE CREEK Operator’s License Application 

 

Section 1.  License Information 

_____ New  Have you completed the “Responsible Beverage Serve Training Course” within 2 years? 

_____ Renewal  Yes No            (Please provide a copy) 

 

Section 2.  Applicant Information 

 

Last Name:_____________________________  First:_______________________  Middle Initial:__________ 

  

   SS#_____________________  D.O.B._____________________  Race_________  Gender:___________ 

 

             Driver’s License #____________________________ State of Issuance: _________________   

 

  Phone # (           )___________________  Email:___________________________________ 

 

Current Address_____________________________  City_______________  State______  Zip Code_______ 

 

Previous Address____________________________  City_______________  State______  Zip Code_______ 

 

Name of Employer/Business where license will be used____________________________________________ 

 

Employer/Business Address_________________________________________________________________ 

 

Section 3.  Arrest and Conviction Record Information                (This application asks questions regarding convictions under 

federal, state and/or local laws, either as an adult or juvenile.  These questions must be answered truthful ly.  Please read carefully.  Through numerous 

means, the Town of Bridge Creek will verify the provided information.  If you give false information, your application will be denied. 

 

Criminal Record Information: 

-Since your 17th birthday, have you been convicted of a felony or misdemeanor crime?          Yes No 

-As a juvenile, have you either been waived into adult court or convicted of a felony or misdemeanor?     Yes No 

 

If you answered “Yes” to any either of the questions above, please provide details below: 

1) Date of Conviction: _________  Location: (City/County/State)_____________________________ 

______ Felony or ______ Misdemeanor 

 

2) Date of Conviction: _________ Location: (City/County/State) _____________________________ 

                                            ______ Felony or ______ Misdemeanor 

    

3) Date of Conviction: _________ Location: (City/County/State) _____________________________ 

                                            ______ Felony or ______ Misdemeanor 

 

At the time of any listed incident, were you under the influence of alcohol and/or drugs?  Yes No 

 

Did the incident occur in or around an establishment which primarily serves alcohol?  Yes No 

 
This application must be complete and honest.   

False answers or omissions will result in denial of your application 

 

 

 

 



Pending Charges Information 
Are there any charges, criminal or not, pending against you?     Yes No 

If yes, please explain: 

 

1) Date of Violation:___________  Location:(City/County/State)______________________________ 

Violation Type_________________________  Future Court Date_______________________ 

     

2) Date of Violation:___________  Location: (City/Couonty/State)_____________________________ 

Violation Type_________________________  Future Court Date_______________________ 

 

At the time of any listed incident, were you under the influence of alcohol and/or drugs?  Yes No 

 

Did the incident occur in or around an establishment which primarily serves alcohol?  Yes No 

 

Section 4.  Parameter for review of an operator’s license. 

The Town of Bridge Creek will review the applicant’s record for the most five (5) year period unless a pattern of 

conduct exists.  In particular, convictions of the following offenses will be reviewed.  Also, if an applicant has 

one (1) felony conviction, the application will be denied. 

 

 Providing false or incomplete information 

 An arrest and/or conviction for providing/procuring alcohol or attempting of such to an underage person 

 An arrest and/or conviction for permitting an underage person on premises where alcohol is sold 

 Conviction of any substance abuse and/or drug offense 

 Conviction of any violations pertaining to the operation of a motor vehicle while under the influence of 

alcohol and/or controlled substances 

 Conviction for allowing a person to use your operator’s license 

 Conviction for selling alcohol to an intoxicated person 

 Convicting for tavern-closing hours 

 Conviction for selling alcohol without a license 

 An arrest and/or conviction of any crimes at which time you were operating as a licensed bartender 

 

Section 5.  Certification 

By signing this application, I hereby swear that the information provided in this application is true and correct to 

the best of my knowledge.  I certify that I am familiar with the laws, ordinances and regulations pertaining to the 

sale of alcoholic beverages and agree to obey all provisions of said laws.  By giving my signature I am hereby 

authorizing the Town of Bridge Creek to conduct a background check and I am releasing the Town of Bridge 

Creek and its elected officials, employs and officers from any and all liability for damages of any kind, which 

may at any time result to me.  I further understand that if my application is denied, the fees associated 

with said application are non-refundable. 

 

     ________________________________________________ ______________________________ 

     Signature        Date 

 

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

Office Use Only 

Date Application Received_____________________ Received by_______________________________ 

Application Recommendation:       Approve       Deny Recommendation by________________________ 

Date of Recommendation______________________ Date Approved by Town of Bridge Creek_________ 

New License Fee: $20.00     Renewal License Fee: $15.00 

Temporary License #__________________________ Permanent License #________________________ 


