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CITY OF LONE JACK         

LIQUOR CONTROL DIVISION 

LONE JACK POLICE DEPARTMENT 

401 N. BYNUM, LONE JACK, MO 64070 

816-697-2417 

 

 

 

STATEMENT OF INTENT TO HIRE OR CONTINUE TO EMPLOY 

(MUST BE FILLED OUT BY OWNER OR MANAGER) 

 

 

 

I, _____________________________________ doing business as __________________________________ 

 

at _________________________________________________________intend to hire/continue to employ 

 

________________________________________________________________________________________, 

LAST      FIRST     MIDDLE 

 

at the above mentioned location upon approval of a valid employee liquor card. 

 

 

 

OWNER/MANAGER SIGNATURE____________________________________________________________ 

 

 

PHONE #____________________________________________   DATE______________ 

 

 

********VALID FOR 30 DAYS AFTER NOTIFICATION FROM CITY HALL OF APPROVAL******** 

 

    **MUST PROVIDE A VALID FORM OF I.D. (DRIVERS LICENSE OR BIRTH CERTIFICATE)** 

A $30.00 fee, cash, check or money order, will be due and payable upon submittal. 

 

FOR DEPARTMENT USE ONLY 

 

Date application received_______________      Sent to PD _________   Returned  _________ 

 

Paid by cash, check # _____, Money Order # _____________________   Payment received by _________ 

 

Date of background check ______________   By Whom __________________________________ 

 

Approved ______   Denied ______    Notes _______________________________________________________ 

 

___________________________________________________________________________________________ 

 

Notification made __________  By Whom __________________ 

 

LICENSE NUMBER ISSUED_________________   LICENSE EXPIRATION DATE____________________ 
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CITY OF LONE JACK         

LIQUOR CONTROL DIVISION 

LONE JACK POLICE DEPARTMENT 

401 N. BYNUM, LONE JACK, MO 64070 

816-697-2417 

 

STATEMENT OF INTENT TO HIRE OR CONTINUE TO EMPLOY 

(MUST BE FILLED OUT BY APPLICANT) 

 

NAME ___________________________________________________________________________________ 

             LAST                                                                        FIRST                                           MIDDLE                                     

 

ADDRESS ________________________________________________________________________________ 

                     STREET ADDRESS  

 

__________________________________________________________________________________________ 

CITY                                                                                  STATE                                                    ZIP                                       

 

PREVIOUS ADDRESS (if less than two years)___________________________________________________ 

                                                                              STREET ADDRESS 

 

________________________________________________________________________________________ 

CITY                                                                                   STATE                                                    ZIP                                       

 

HEIGHT________________ WEIGHT__________________  HAIR COLOR__________________________ 

 

EYE COLOR_____________   MALE________   FEMALE________   DATE OF BIRTH________________ 

 

SOCIAL SECURITY NUMBER__________________________  PHONE NUMBER____________________ 

 

Have you ever held, been suspended, denied or revoked a liquor permit or been convicted of a felony?  (if so, why and 

where)  

____________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

I understand that furnishing false or incomplete information on this application may be grounds for denial of said 

permit.  I hereby give permission to the City of Lone Jack Police Department to run a background check.  

 

SIGNATURE_______________________________________________________   DATE________________ 

 

 

 


