CITY OF CHAMBERLAIN
LIQUOR OR MALT BEVERAGE LICENSE
INFORMATION REQUEST

Name ______________________________________
Address ____________________________________
City______________________ State _____________
Date of Birth_______/_______/_______
Social Security Number _______-________-_______
Drivers License Number ________________________ State _________

I swear that all the information listed above is correct.
[bookmark: _GoBack]Signed _______________________________________
Date _________________

Notary _______________________________________
My commission expires: _________________________
(SEAL)

