Attachment to Liquor/3.2% Beer Retail License Application
(Please type or print legibly)

Describe the nature of the proposed establishment and the target market (restaurant, tavern,
sports bar, families, college students, etc.):

What are the proposed hours and days of operation for the establishment?

How many individuals will be employed at this proposed establishment and how many will be
full-time versus part-time? (please provide responsibilities, for example, manager, assistant
manager, bartender, waitstaff, etc.)

Describe your past training and experience in the sale/service of alcohol beverages (include
any special or certified training received):

Describe your proposed operating manager’s past training and experience in the sale/service
of alcohol beverages (include any special or certified training received):

What type of training is proposed for employees at this establishment in the safe and legal
sale/service of alcohol beverages?

Describe any other types of training or operating procedures that employees will be following
in the day-to-day operation of this proposed establishment:




8. What methods will be used in checking identification for proper age of patrons (at the door,
at the bar, etc.) and how will underage patrons be identified so as not to be served alcohol
beverages (stamp, mark on the hand, etc.)?

9. What types of entertainment will be offered, if any, at this proposed establishment? (for
example, music, pool, darts, etc.)

10. What type of security, if any, will be provided at this proposed establishment?

11. If security is planned, who will provide such service, and have all applicable licenses been
obtained?

12. What types of alternate beverages and food/snacks will be provided at this proposed
establishment?

13. What is the estimated ratio of food sales to alcohol beverage sales at this establishment?

I hereby certify, under penalty of perjury, that the information provided to the Greeley Liquor
Licensing Authority contained in this Affidavit is true and accurate to the best of my knowledge.

Applicant’s Signature Date





