TOWN OF WEST WARWICK
STATE OF RHODE ISLAND
BOARD OF LICENSE COMMISSIONERS
APPLICATION FOR CLUB LIQUOR LICENSE

RETAILER CLASS: D DL D-Veterans

Name of Club (Corporation)

D/B/A

Address of Premise

Phone Number of Club Email Address

State — Incorporated: Rhode Island Date Incorporated:

Is the Club Charter still valid?

Name, Address, Telephone of all Officers of Club:

President
Name Address Phone

Vice President
Name Address Phone

Secretary
Name Address Phone

Treasurer
Name Address Phone

Name and Address of All Directors or Board Members:

Name Address Phone
Name Address Phone
Name Address Phone

Name and Address of Person in Charge of Bar:

Name Address Phone

(a) Salary amount fixed by board:

Number of Members? Annual Dues?




Does Applicant Own Premises? Yes_ No Is Property Mortgaged? Yes_ No__

or Leased? Yes No

Give Name and Address of Mortgagee (Bank or Mortgage Holder) or Lessor (Landlord) and Amount of Extent

Name Address

Does Club own Kitchen Equipment?

Does Club own Dining Room Equipment?

How often are Club meetings held?

(a) Is there a record of meetings?

(b) Date of annual meeting?

Does anyone other than the club derive profits from sale of alcoholic beverage?
If so, provide name and address:

Amount - Term

Name Address

Is Club operated solely for members benefit?

Are proper financial records kept?

Is there a roster of club members?

(a) Record of dues payments?

(b) Membership Cards Issued?

| hereby certify that the above statements are true to the best of my knowledge and belief:

Signature (of club officer)

Date

1. Every question on Application Form must be answered. Any false statement made by the Applicant will be sufficient grounds for the denial of the

application or the revocation of the license in case one has been granted.
2. A responsible officer of the club must sign the application.
3. Submit with this application a copy of "Articles of Incorporation” form (#NP-1A) and the annual.



