Criminal History Background Check
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Other States of Residency in the Last 20 Years:

Have you ever been convicted of a Felony?

If yes, in what State(s) were you convicted? [image: image2] Have you ever been convicted of, pled guilty, or pled no contest to a sex related crime?
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If yes, in what State(s) were you convicted? [image: image3] Have you ever been convicted of, pled guilty, or pled no contest to a crime of violence?
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If yes, in what State(s) were you convicted? [image: image4] Have you ever been convicted of, pled guilty, or pled no contest to a crime involving alcohol beverage sales?
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If yes, in what State(s) were you convicted? [image: image5] Have you ever been denied or have had an alcohol beverage license revoked? [image: image6]
If yes, in what State(s) were you denied or revoked?[image: image7] Have you ever been convicted of any other crime except a minor traffic violation?
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If yes, for what crime? [image: image8] Have you ever been arrested for a crime for which there has not yet been an acquittal or dismissal?
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If yes, in what State(s) were you arrested?

Affidavit

The undersigned certify that there are no willful misrepresentations, omissions, or false statements made by me in the questionnaire; and all of my answers are true and correct to the best of my knowledge and belief. I understand that this questionnaire is considered to be part of the alcohol beverage license application process. I understand that a check of my criminal history will be made through local criminal records and the Interstate Identification Index to verify the responses to the preceding questions. I understand that knowingly false statements, misrepresentations, or omissions may result in the denial of my application for an alcohol beverage license.
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Applicant's Name:
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Applicant's Signature
Date

Authorization for Release of Personal Information to the

City of Pierre Commission.

I, authorize the Pierre Police Department permission to review and provide full disclosure of all records concerning myself to the City of Pierre Commission or their agents whether the said records are of a public, private or confidential nature.


The intent of this authorization is to give consent for full and complete disclosure of criminal arrest records, credit history, employment records, efficiency ratings and records and recollections of attorneys at law, or of other counsel, whether representing me or another person in any case, either criminal or civil, in which I presently have, or have had an interest.

I understand any information obtained by a personal history background investigation which is developed directly or indirectly, in whole or in part, upon this release authorization will be considered in determining my suitability to receive an alcohol beverage license.

I also certify that any person(s) who may furnish such information concerning me shall not be held accountable for giving this information; and I do hereby release said person(s) from any and all liability which may be incurred as a result of the release or collection of such information.

I also understand this authorization to furnish information is executed in consideration of the processing of my Alcohol Beverage License application pending before the City of Pierre Commission.

I have read and fully understand the contents of this “Authorization for Release of Personal Information.”


Applicant's Name:


Applicant's Signature
Date

