
 

 
 

PERSONAL INFORMATION ATTACHMENT 
TO APPLICATION FOR LICENSE TO  

SELL ALCOHOLIC BEVERAGES 
 

STATE OF NORTH DAKOTA 
COUNTY OF WARD 
 
 
 The applicant for a license to sell alcoholic beverages, as defined in Title 5 of the North Dakota Century 
Code, being duly sworn on oath represents and states: (please type or print) 
 
License to be issued to the following: ____________________________________________________   

      (indicate whether an individual, partnership, or corporation) 
 
Name of applicant: ___________________________________________________________________  
 
Social Security No.:  _________________________________________________________________  
 
Applicant’s date of birth: ______________________________________________________________   
 
Applicant’s legal residence:  ___________________________________________________________  
 
Length of time applicant has resided in Ward County: _______________________________________  
 
Applicant’s mailing address: ___________________________________________________________  
 
Indicate one of the following: 
 
 1. an individual applicant       __________ 
 2. a partner in a partnership       __________ 
 3. position with corporation (specify) _____________________________ 
 4. manager of proposed licenses premises     __________ 
 
Answer Yes or No to each of the following: 
 

1. Have you been convicted of a felony in any jurisdiction within the  
 past five years?        __________ 
2. Are you on parole or probation for a felony conviction?   __________ 
3. Have you been convicted within the past five years of corruption 

of a minor or contributing to the deprivation or delinquency of a  
minor?          __________ 

4. Have you been convicted of three or more violations of Title 5 
of the NDCC within the past five years?     __________ 

5. Have you been convicted of an offense comparable to any of the 
above offenses in any jurisdiction within the past five years?  __________  
  

 The information provided in this attachment to the alcoholic beverage license application of the  
indicated licensee and my relationship to the licensee are true and accurate to the best of my  
knowledge.  I understand that should these facts change, the County Auditor/Treasurer must be notified within 
14 days. 
 
  
 



 

 
 

 I hereby acknowledge that I have read the 1993 Resolution to Reform Alcoholic Beverage Retail Sale 
Licensure and Regulation in Ward County, North Dakota, and Title 5 of the North Dakota Century Code and 
understand the nature and gravity of the responsibilities, duties, obligations, and limitations placed upon me 
and the licensee by virtue of holding a Ward County license and selling alcoholic beverages to the public. 
 
 
       ________________________________________ 
       Applicant’s signature 
 
       ________________________________________ 
       Applicant’s printed name 
 
       ________________________________________ 
       Applicant’s daytime phone number 
 
 
 
Subscribed and sworn to before me this _____ day of ________________________, 20_______. 
 
 
 
       ________________________________________ 
 
My Commission expires: _____________________ 
 
 
 
  


