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Attach a separate sheet if additional space is required.

Full name of individual:

Have you used any other surnames or given names? Yes ❐ No ❐ Gender: M ❐ F ❐

If yes, please provide details:

Surname Given Names

Birthdate: Birthplace:

Residence address:

Home phone: Business phone: Facsimile number:

1. Do you reside at the above address for the majority of the year (i.e., more than 6 months)? Yes ❐ No ❐
If no, please provide details of where you reside for the remainder of the year:

Surname Birth Surname Given Names

Year / Month / Day

Street Address Apartment No.

City Province/Country  Postal / Zip Code
-

Name and location of (proposed) licensed establishment, liquor manufacturer or liquor agency:

Name (if known) Street Address City, Municipality, etc.

Note:  If you normally reside in a country other than Canada, please see the pamphlet “Who Needs
to Consent to a Criminal Record Search” for further information regarding alternative requirements.

2. Are you a landed immigrant or permanent resident who has resided in Canada for less than the
past five years? Yes ❐ No ❐
If yes, please attach a copy of your “Record of Landing” (Form IMM1000 or equivalent documentation)
as provided by Employment and Immigration Canada and a statutory declaration disclosing any
criminal or other convictions and sentences received in your lifetime outside Canada.  See pamphlet “Who
Needs to Consent to a Criminal Record Search” for further information.

3. Have you ever held, or do you presently hold, an interest in a liquor licence? Yes ❐ No ❐
If yes, provide details of licence(s) or application(s):  date, location, name of establishment, licence type,
current status, etc.):

PERSONAL HISTORY SUMMARY AND CONSENT FOR CRIMINAL RECORD SEARCH

IMPORTANT NOTE:  This form must be completed by each individual with a ten per cent or greater interest in the (proposed) licensed
establishment.  This information is collected under the authority of the Liquor Control and Licensing Act (RSBC 1996, c.267, s.16 and
18).  The information provided will be used only by provincial government staff in consideration of your application for a liquor licence.
If you have any questions about the collection, use or disclosure of this information, contact the Liquor Control and Licensing Branch,
by mail at PO Box 9292 Stn Prov Govt, Victoria, B.C. V8W 9J8, in person at Second Floor, 1019 Wharf Street, Victoria, B.C., V8W 9J8
or by telephone at 250 387-1254.  After completing the form, please return it to your local liquor inspector.



4. Do you currently hold a Rural Agency Store appointment from the Liquor Distribution Branch (LDB)? Yes ❐ No ❐
If yes, provide details and attach a letter from the LDB, acknowledging their awareness of this application.

5. Note:  If this application is for a liquor agent’s licence or for a liquor manufacturer’s licence, question #5 does not apply.
Have you agreed with anyone to sell the liquor of a manufacturer to the exclusion of another
liquor manufacturer? N/A/ ❐ Yes ❐ No ❐
If yes, provide details:

6. Note:  If this application is for a liquor agent’s licence or for a liquor manufacturer’s licence, question #6 does not apply.
Are you a liquor manufacturer, a liquor importer, the agent of a liquor manufacturer/importer, or do you
have any association with, or financial interest in, any such business? N/A/ ❐ Yes ❐ No ❐
If yes, provide details:

7. Have you entered into a Shareholder Agreement, Profit Sharing Agreement or other similar agreement
with anyone not named in the licence application? Yes ❐ No ❐
If yes, provide details (including percentage of interest shared with others):

8. Have you ever been charged with, or convicted of, a criminal or drug/alcohol related offence under the
laws of any country or the laws or bylaws of any provincial, state or local government? Yes ❐ No ❐
If yes, please provide details:

Offence Date Convicted Place Disposition
(if applicable) (Fine/Sentence)

9. Have you attached a copy of your primary proof of identity document as outlined in the pamphlet
“Who needs to consent to a Criminal Record Search”? Yes ❐ No ❐

DECLARATION AND AUTHORIZATION

My signature below indicates I understand and acknowledge that:

1. All the information given is true and complete to the best of my knowledge.  Section 15(2) of the Liquor Control and Licensing Act
states “A person applying for the issue, renewal, transfer or amendment of a licence who fails to disclose a material fact required by
the form of application or makes a false or misleading statement in the form of application, commits an offence.”

2. If the Liquor Control and Licensing Branch grants a licence as a result of this application, it will be granted only to the person(s)
named in the application, or to a private corporation containing the principal shareholders and executive officers named in the
application or to a public corporation or society containing the executive officers named in the application.

3. My signature authorizes the Royal Canadian Mounted Police to inquire into, and determine whether or not I may have a criminal
record and report their findings to the Liquor Control and Licensing Branch.  If necessary, I will provide my fingerprints to verify
whether or not I may have a criminal record.

Signature of Individual: Date Signed:


