
City of Homedale          Phone~ 208-337-4641 
PO Box 757  Fax ~208-337-5904 
Homedale Idaho  Alice E. Pegram, City Clerk 

  

Bartender License Application 
 
$10.00 Application Fee _____           Date: ____________________ 
  
Name:____________________________________________   Phone: ___________________ 
 
Address:_____________________________________________________________________ 
 
City/St/Zip:__________________________________________________________________ 
 
Other names used, (including maiden):_____________________________________________ 
 
Date of Birth:______________________      Height:____________   Weight:______________ 
Race:_______________________     Eyes:________________    Hair:________________ 
 
Social Security No: ______________________   Drivers License No:____________________ 
 

Phone: _____________________/ CELL:________________________ 
       

Spouse Name: _______________________________________ 
 

Address (if different):____________________________________ 
 
 
Previous address(s) (if less than 5 years):_______________________________________________ 
 
Past liquor/beer related employment (past 5 years):______________________________________ 
 
____________________________________________________________________________ 
 
Employer you are applying for as a bartender: _______________________________________ 

Have you ever been convicted of a felony?      ο Yes      ο No       Year:__________________ 
  
       Explain:__________________________________________________________________ 

Have you ever been denied a bartenders license?       ο Yes      ο No        
                       State:_________________________     Year:________________ 
 
I swear under penalty of perjury that the above information is true and correct, and I have provided the City of Homedale a 
copy of my photo identification. I understand that I am not to be employed as a bartender until I have received my Official 
Bartenders Permit upon passing of a background check and approval by City Council. 
 
Applicant Signature:_______________________________________ 
 
Approval by Chief of Police: ____________________________ 
 

 
Approval by Mayor and City Council: (Date)  __________________ 
  


