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State of Rhode Island                                                             City of Warwick  
 

Board of Licensing Commissioners 
Application For License By An Individual Or Partnership 

 
Retailer’s Class:   A ___  BV ___  BL ___  C ___  D ___  E ___   Date:  ________ 
 
The undersigned applied for a license, check above, pursuant to Chapter 7, Title 3, of The 
General Laws of Rhode Island 1956, as amended. 
 
            1.  Individual: _____   Partnership _____  (Please check one) 

2.  Name, Age, Date of Birth, Address and phone number(s) of all applicants. 
________________________________________________________________________
________________________________________________________________________ 

 
 D/B/A:  (Doing Business As)  _______________________________________________ 
 
            Federal ID #:  ________________________________ 
 
            3.  Citizen – Yes ___  No ___    If naturalized, state, date and court where admitted. 
            _______________________________________________________________________ 
            _______________________________________________________________________ 
 
            4.  Name and address of each person interested or to become interested in business for 
                 which application is being made, and nature of such interest. 
            _______________________________________________________________________ 
 
            5.  Is application for benefit of another?  If so, state name and address of such person or 
                 Corporation. 
             _______________________________________________________________________ 
 
            6.  Has applicant obtained loan or arranged to do so from other than a bank?  If so, give 
                 name and address of lender. 
                 _____________________________________________________________________ 
 
            7.  If premises or business is mortgaged, give name and address of mortgagor. 
                 _____________________________________________________________________ 
 
            8.  Give exact location of premises, including street, number, and part of building to be 
                 used as premises. 
                 _____________________________________________________________________ 
 
            9.  Does applicant own real estate upon which license is to be located?  ______________ 
 
          10.  If not, name and address of owner. 
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                 _____________________________________________________________________ 
           11.  If premises are leased – state extend and duration of same 
                 (a)  If subleased, name and address of lessor 
                 _____________________________________________________________________________________ 
 
                 _____________________________________________________________________________________ 
 
          12.  Has any of the applicants ever been convicted of a felony or misdemeanor ?     
                 (a)  If so, give details 
                _____________________________________________________________________________________ 
 
                _____________________________________________________________________________________ 
 
         13.  Has applicant any interest, direct or indirect, in any other beverage license, wholesale or retail ? 
                (a) If so, explain 
               _____________________________________________________________________________________ 
 
               _____________________________________________________________________________________ 
 
        14.  Are any of applicants engaged in law enforcement ?                     (a) If so, explain 
              ______________________________________________________________________________________ 
 
               
        15.  Does applicant have any other beverage license ? 
               _____________________________________________________________________________________ 
 
                
       16.  Is applicant employed by another beverage licensee ? 
              ______________________________________________________________________________________ 
               

I HEREBY CERTIFY THAT THE ANSWERS ABOVE ARE TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF. 
 
 
 

                                                                                                                              _____________________________ 
                                                                                                                                            (Signature of applicant) 
                                                                                                                              _____________________________ 
           
                   _____________________________ 
  ______________________________ 
            (Signed in the presence of) 
                                                            
 ______________________________                       INSTRUCTIONS:   Every question on application must be answered.  Any false 
                          (Date)                                                                                                      statements made by the applicant will be sufficient grounds 
                                                                                                                                          for the denial of the application or the revocation of the 
                                                                                                                                          license in case one has been granted. 
 
                
 

Should your business close for any reason, your license must be surrendered to the Licensing Division 
 
 
 
 
             
  
 


