TIMOTHY E. SPANOS DATE
CITY CLERK

NEW RENEWAL TRANSFER AMENDMENT

(Indicate specific purpose of application:)

TO THE PEABODY CITY COUNCIL.:
| hereby make an application for a LICENSE,

to be conducted at . ZONING MAP LOT

Corporate Name:

Business Name:

Name of License Holder: Last: First: Middle:

Res. Address:

Telephone: () - . Cell: () -

E-mail address: @

Name of On-Site Store Manager

I certify under the penalties of perjury that I, to the best knowledge and belief, have filed all state tax returns
and paid all state taxes required under law. The City of Peabody has been certified by the Criminal History
Systems Board for access to conviction and pending criminal case data. As a prospective license holder as
stated above, | understand that a criminal record check will be conducted for conviction and pending criminal
case information only and that it will not necessarily disqualify me. The information | have provided is correct
to the best of my knowledge.

Signature of Individual By: Corporate Officer
(This request is made under authority of M.G.L. C62C, S49A)

Tax.1.D. No by:

City Clerk

Signature of Property Owner:

The Building Inspector of the City of Peabody has determined that the below mentioned License application
request is valid / invalid as specified under the Zoning Ordinance of the City of Peabody. (Does not apply to
renewal applications)

Signature of Building Inspector:

Application to be filled out and filed with City Clerk. A photocopy of your Massachusetts License
or I.D. and CORI. Request Form must accompany said license application. Applications will not
be accepted without the required signatures.



CORI REQUEST FORM

The City of Peabody has been certified by the Criminal History Systems Board for access to
conviction and pending criminal case data. As a prospective license holder for a

License, | understand that a criminal record check will be conducted
for conviction and pending criminal case information only and that it will not necessarily
disqualify me. The information below is correct to the best of my knowledge.

(Applicant’s Signature)

LAST NAME FIRST NAME MIDDLE NAME
MAIDEN NAME, PREVIOUS NAME OR ALIAS PLACE OF BIRTH
DATE OF BIRTH SOCIAL SECURITY NUMBER  MOTHER’S MAIDEN NAME

(requested, not required)

CURRENT AND FORMER ADDRESSES:

SEX: HEIGHT: ft. __in. WEIGHT: EYE COLOR:

STATE DRIVER’S LICENSE NUMBER: STATE OF ISSUE:

THE ABOVE INFORMATION WAS VERIFIED BY REVIEWING THE FOLLOWING FORM OF GOVERNMENT
ISSUED PHOTOGRAPHIC IDENTIFICATION:

RECEIVED BY:

SIGNATURE OF EMPLOYEE

CORI CHECK CONDUCTED BY:

(Peabody Police Department)





