
LICENSE NO.1. NAME OF LICENSEE/APPLICANT

2. ADDRESS

3. NAME OF ENTITY

5. NAME OF INDIVIDUAL

7. DATE OF BIRTH

LID NO.

4. ADDRESS

6. HOME ADDRESS

7A. PLACE OF BIRTH

DATES

PRESENT

TOFROM
NAME OF EMPLOYER ADDRESS

NAME
DATE OF

CONVICTION
CHARGE DISPOSITION

LOCATION OF COURT
(COUNTY AND STATE)

10. ARE YOU OR YOUR SPOUSE:

	 YES	 NO

    (A) �A DIRECTOR, OFFICER, STOCKHOLDER OR CREDITOR OF ANY OTHER PENNSYLVANIA LICENSEE OR MANUFACTURER (ANY ENTITY INVOLVED 
IN PRODUCING, MANUFACTURING, DISTILLING, RECTIFYING OR COMPOUNDING LIQUOR, ALCOHOL, OR MALT OR BREWED BEVERAGE?

    (B) THE OWNER, PROPRIETOR OR LESSOR OF ANY PLACE LICENSED BY THE PLCB OR IN THE EQUIPMENT USED BY SAME?

    (C) �FINANCIALLY INTERESTED, EITHER DIRECTLY OR INDIRECTLY, IN THE PROFITS OF ANY OTHER BUSINESS LICENSED BY THE PLCB OR HAVE 
ANY FINANCIAL INTEREST OR CONNECTION WITH THE SAME?  (I.E. LOANS, MORTGAGES)

    (D) THE HOLDER OF ANY LICENSE ISSUED BY THE PLCB?

    (E) A PUBLIC OFFICIAL INVOLVED IN THE ENFORCEMENT OF PENAL LAWS, EITHER BY APPOINTMENT OR ELECTION?

    (F) THE EMPLOYEE OF ANY LICENSEE?

    (G) IF ANY “YES” ANSWERS TO (A) THROUGH (F) APPLY TO YOUR SPOUSE, ARE FUNDS INVOLVED IN THIS TRANSACTION HELD JOINTLY?

COMMENT ON ANY “YES” REPLIES TO (A) THROUGH (G):

9. CONVICTION RECORD:  THE FOLLOWING IS A RECORD OF ALL FELONY AND MISDEMEANOR CONVICTIONS OF THE INDIVIDUAL, OFFICER, DIRECTOR OR 
STOCKHOLDER. (ATTACH SEPARATE SHEET IF NECESSARY.) IF THERE HAVE BEEN NO SUCH CONVICTIONS, INSERT THE WORD “NONE.”

8. CURRENT EMPLOYMENT

11. �WILL YOU BE ACTIVELY ENGAGED IN THIS BUSINESS?    YES    NO 
IF YES, GIVE DETAILS:

I swear or affirm, subject to the penalties provided by 18 Pa. C.S. §4904, and 47 P.S. §4-403(h) and/or  
§4-436(j) and/or §5-504(b) and/or §7-704, that the foregoing answers and statements provided herein are true 
and complete to the best of my knowledge and belief. 

DATETITLESIGNATURE

8A. TYPE OF BUSINESS

BUREAU OF LICENSING

INDIVIDUAL QUESTIONNAIRE FOR  
OFFICERS, DIRECTORS, STOCKHOLDERS,  

BUSINESS TRUSTEES,  
LIMITED LIABILITY COMPANY MEMBERS, 

LIMITED OR GENERAL PARTNERS
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA

LIQUOR CONTROL BOARD

10H. SPOUSE’S NAME:
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Instructions: The Bureau of Licensing will determine if a personal interview is required of natural persons involved in 
licenses issued by the Pennsylvania Liquor Control Board. If a personal interview is not required this form will be completed.

The form may be used by a person who is an officer, director, or stockholder of a corporation; member of manager of 
a limited liability company; trustee of a business trust; or a Limited or General Partner. This person may reside in state 
or out of state. Answer all questions, even in the answer is “none” or “not applicable” and sign the form. A fee is not 
required. On lines 3 and 4, list the name and address of the entity in which you are involved, even if it is the same as 
the LICENSEE/APPLICANT.
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