
 
 

CACHE COUNTY 
ALCOHOL LICENSE APPLICATION 

 
GRANTING OF AN ALCOHOL LICENSE DOES NOT CONSTITUTE A LICENSE TO DO BUSINESS. 

APPLICANT MUST APPLY FOR AND RECEIVE A BUSINESS LICENSE BEFORE ENGAGING IN BUSINESS 

 
Type of License Requested:  New License  Renewed License 
 
 
Business Information: 
 
Name: _________________________________________________________________________________ 
 
Physical Address: ________________________________________________________________________ 
 
Mailing Address: _________________________________________________________________________ 
 
Phone: _______________________________________ Fax: ____________________________________ 
 
 
Description of  Resort / Restaurant: 
 
Total number of sleeping units: _______  Each unit has its own bathroom facilities   ____Yes  ____ No 
 
Maximum number of guests accommodated: ________ 
 
Please mark if resort contains the following facilities and/or provides the following activities: 
 
_____ Restaurant Total square footage of restaurant: ______________________ 
 
_____ Conventions Describe: ____________________________________________________      
 
_____ Conference Center Describe: ______________________________________________________ 
 
_____ Large group facilities Describe: ______________________________________________________ 
 
_____ Recreational Activities Describe: ______________________________________________________ 
 
_____ Public Entertainment Describe: ______________________________________________________ 



 
 

EACH APPLICANT LISTED IN THE FOLLOWING SECTION MUST BE OVER 21 YEARS OF AGE,  
A CITIZEN OF THE UNITED STATES AND A CITIZEN OF THE STATE OF UTAH 

 
 
Applicant Information: 
 
Full Name: _______________________________________ DOB: _____________ SSN: ________________  
 
Phone #: _____________________ Driver License #: ___________________________ State: ___________  
 
Address: __________________________________________________________________________________ 
 
Mailing Address: ___________________________________________________________________________  
 
 
Other partners, managers, directors, officers, and/or stockholders: 
 
 
Full Name: _______________________________________ DOB: _____________ SSN: ________________ 
 
Address: __________________________________________________________________________________ 
 
 
 
 
Full Name: _______________________________________ DOB: _____________ SSN: ________________ 
 
Address: __________________________________________________________________________________ 
 
 
 
 
Full Name: _______________________________________ DOB: _____________ SSN: ________________ 
 
Address: __________________________________________________________________________________ 
 
 
 
 
Full Name: _______________________________________ DOB: _____________ SSN: ________________ 
 
Address: __________________________________________________________________________________ 



 
 

CACHE COUNTY 
ALCOHOL LICENSE APPLICATION CHECKLIST 

 
_____  Completed Cache County Alcohol License Application 
 
_____ Copy of current Cache County Business License 
 
_____ Copy of application submitted to the state of Utah for a state restaurant liquor license  
 
_____ Completed and signed Affidavit for each applicant, partner, manager, officer, director, and stockholder 

included on application   
 
_____ Copy of background check by Cache County Sheriff’s Office for each person listed on application 
 
_____ Written approval from Utah Department of Transportation if access to premises is from a state highway 
 
_____ Written approval from Cache County Road Department if access to premises is from a county road 
 
_____ Copy of permit from Bear River Health Department certifying that the premises is in sanitary condition 

and the equipment used complies with all health regulations of the state of Utah and Cache County 
 
_____ Written confirmation from the Cache County Planning Department that the premises is within a zone 

permitting the establishment of a state restaurant liquor outlet 
 
_____ Proof that applicant has filed with the county clerk a bond payable to Cache County in the amount of ten 

thousand dollars ($10,000.00).  The bond shall be in a form approved by the county attorney and shall 
be conditioned upon the applicant’s faithful compliance with County Code 5.08.50 and the rules and 
regulations established by Cache County 

 
_____ Application accompanied by a cashier’s check in the amount of five hundred dollars ($500.00), payable 

to Cache County, as and for a nonrefundable application fee which shall be deemed to cover county 
expenses in the application process. (Ord. 89-08) 

 
 
OFFICE USE ONLY 
 
 APPROVED  NOT APPROVED Date: __________________________ 
 
Comments: ________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

 
 



 
 

CACHE COUNTY 
AFFIDAVIT FOR ALCOHOL LICENSE APPLICATION 

 
A SIGNED AFFIDAVIT IS REQUIRED FOR EACH APPLICANT, 

PARTNER, DIRECTOR, MANAGER, OFFICER, AND STOCKHOLDER LISTED ON THE APPLICATION 
 

 
Business Name: ___________________________________________________________________________ 
 
 
 
STATE OF UTAH ) 
  :ss. 
COUNTY OF CACHE  ) 
 
 
 
 I, ___________________________________________, being duly sworn, depose and say under 
penalty of perjury, that I am the applicant above-named, and I hereby attest that the above information is true 
and correct to the best of my knowledge.  I understand that falsifying this application is grounds for denial or 
revocation of my license(s). 
 
I know and understand the state law and Cache County Ordinances governing the sale and consumption of 
alcohol and will obey all laws as they pertain to my business license. 
 
I certify that I have not been convicted of a felony under any federal or state law and have not been convicted of 
any crime concerning sale, distribution, or transportation of alcoholic products or any crime of moral turpitude. 
 
I agree and give my consent to the Cache County Sheriff’s Office to complete a criminal history/warrant 
background check on the applicant(s) as part of the application process.  
 
 

________________________________________ 
Applicant Signature 
 
 

 SUBSCRIBED AND SWORN to before me this ______ day of _________________________, 20___ 
 
 
 
 
        ________________________________________ 

       NOTARY PUBLIC 


