Teaneck Police Department

900 Teaneck Road
Teaneck, New Jersey 07666
(201) 837-2600

DEPT. USE ONLY D APPROVED D DISAPPROVED
Date Received ID # AB
Chief Date

LIQUOR SALES - APPLICATION - LIQUOR SALES
CONFIDENTIAL INFORMATION

TYPE OR PRINT LEGIBLY. All questions on both sides of application must be answered
completely. Submit completed application with the following fees:

1. 00$50.00 Photo ID Card Fee
(Cash or Money Order Payable to “Township of Teaneck™)

-- If you need to be fingerprinted, you will be provided with a Morphotrak referral form
When this application is submitted.

Have you previously applied for a Liquor ID Card in Teaneck?
CIYES [ONO
If YES, what was the ID Card number? AB
ESTABLISHMENT:
Name
Address
Tel. No. Position
APPLICANT:
Name: Last First MI__
Address: No. Street Apt.
City State Zip
Home Phone # Additional Phone #
Date of Birth Place of Birth
Sex Race Height Weight Eyes
Hair Social Security #
Citizenship:  0OUS OOther
Drivers License # State

EMPLOYMENT: OSame as “Establishment” Pg 1 OOther-List below

A New Jersey State Association of Chiefs of Police Accredited Law Enforcement Agency




DEPT. USE ONLY OOwner OEmployee

FBI ONEG OPOS-Attached

SBI ONEG OPOS-Attached

ID Officer Card Dated
Date Card Sent Officer

Present employer

Address

Phone Position
RESIDENCE(S) for last 10 years OSame as Pg 100ther-List below
CRIMINAL RECORD Have you ever been arrested or convicted of a Crime or

Disorderly Persons Offense including DWI/DUI, that has not been expunged or

sealed? OYES ONO If YES, list below

DATE LOCATION OFFENSE DISPOSITION
REFERENCES List three references, other than relatives. who have known you over

five years.
NAME ADDRESS PHONE

ADDITIONAL INFORMATION

I understand that any false statement and/or deliberate misrepresentations, whether by omission or
commission, will result in my application being automatically and irrevocably rejected from further
consideration. Furthermore, | understand that any false statement/report is punishable by law
under 2C:28-3 and 2C:28-4.

Signature Date

Confidential Page 2
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