
SUPPLEMENT TO BEER LICENSE APPLICATION 

 

(The following questions shall be answered under oath by each manager, member or officer of 

the firm, co-partnership of association making this application) 

 

Date:____________________ 

 

I. (1) Name:_______________________  Address:_____________________________ 

     Driver’s License State:_____________ No.: ______________ 

(2) Age:_________ (3) Place and Date of Birth:_________________________ 

(4) * How long have you been a resident of the State of Kansas? :________________ 

    McPherson County? :______________ 

(5) Before moving to McPherson County, I was a resident of:____________, ______ 

                                                                                                      (County)         (State) 

For_________________ and the City of _________________, __________________ 

        (Length of Time)                                                                      (Length of Time) 

(6) Other residence information___________________________________________ 

 

(7) Are you a citizen of the United States? : ________________ 

 (a) By birth or naturalization? :_______________________ 

 (b) If naturalized, give date and place of naturalization:_____________________ 

 

 

II. Have you ever been convicted of a felony within two years immediately preceding 

the date of making this application? :_______________________________________ 

III. Have you been convicted of a crime involving moral turpitude within two years 

immediately preceding the date of making this application? :____________________ 

IV. Have you been adjudged guilty of drunkenness within two years immediately 

preceding the date of making this application? :______________________________ 

V. Have you been adjudged guilty of driving a motor vehicle while under the influence 

of intoxicating liquors within two years immediately preceding the date of making 

this application? :______________________________________________________ 

VI. Have you been convicted of a violation of any State or Federal intoxicating liquor law 

within two years immediately preceding the date of making this application? :______ 

 

****************** 

 

STATE OF KANSAS, COUNTY OF MCPHERSON, SS 

 

I, ____________________________, _______________________________________________ 

                      (Name)                                                     (Position or Title) 

of the _______________________________, do solemnly swear/affirm that I have read the  

          (Firm, Co-partnership or association) 

above questionnaire, and that all information and answers I have inserted are complete and true 

to the best of my knowledge. 

 

_________________________________ 

                                                                                             (Signature) 

 

 

SUBSCRIBED AND SWORN to me this _____ day of ___________________, 20____________ 

 

(SEAL)                                                                           _____________________________ 

               (Notary Public) 

 

(My commission expires on the _______ day of ________________, 20________) 

 

 

**Applicant must presently be a county resident and have been a resident of county for 6 

months, and/or state 1 year. 


