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	Personal History Form for a

Non-Brewer Business Beer Distribution Authorization

	

	Business Name:
	     
	

	Please ensure all information is typed or printed legibly.


	1. Name (First Name / Middle Name / Last Name)
     
	Date of Birth

Day:   
Month:   
Year:     


	2. Home Address (Street Number/Street Name/Unit Number/Municipality/Province/Postal Code)
     
	Gender

 Female
 Male

	3. Telephone: Business

     
	Residence

     

	4. What is your association with the business? (Owner, partner, sole proprietor, officer, director or share‑holder?)
     

	5. (a) Have you ever applied for a Small Brewer Distribution authorization or other authorization from the Liquor
Control Board of Ontario?
	 Yes
 No

	(b) If so, have you ever had such Authorization refused, revoked or suspended?  (If answering “Yes”, provide
the dates and circumstances of the refusal, revocation or suspension on a separate sheet.)
	 Yes
 No

	6. Have you ever been associated with a business that applied for, was refused or held a Small Brewer Distribution authorization or other authorization from the Liquor Control Board of Ontario, or whose authorization was revoked or suspended?  (If so, indicate the name of the business, your association with it, and the relevant dates and circumstances of the application/authorization/refusal suspension or revocation on a separate sheet.)
	 Yes
 No

	7. (a) Have you ever applied for a license from the Alcohol and Gaming Commission of Ontario?
	 Yes
 No

	(b) If so, have you ever been refused a license or had such license cancelled or suspended?  (If answering
“Yes”, provide the dates and circumstances of the refusal, revocation or suspension on a separate sheet.)
	 Yes
 No

	8. Have you any interest in or relationship with any person or business which holds a license from the Alcohol and Gaming Commission of Ontario?  (If so, provide the name and license number of the licensee and details of the interest/relationship on a separate sheet.)
	 Yes
 No

	9. Are you or is any member of your family an employee or a member of the Board of Directors of the Liquor Control Board of Ontario?  (If so, please specify which one, and/or provide the name, position of the individual employee and details of your relationship on a separate sheet.)
	 Yes
 No

	10. Are there any civil court judgments, executions, liens or similar obligations outstanding against you at present?
(If so, provide dates, court file number and details on a separate sheet.)
	 Yes
 No

	11. Have you ever been convicted of any offence in any jurisdiction including absolute or conditional discharges?  (If so, please provide details, including date and description of conviction, outcome or sentence and court location on a separate sheet.)
	 Yes
 No

	12. Has any business with which you are or were associated (as a sole proprietor, partner, officer, director or owner of 10% or more of the equity shares) been convicted of any offence, including absolute and conditional discharges?  (If so, provide full details if necessary, including name of business, date of conviction, description of conviction, outcome or sentence and court location on a separate sheet.)
	 Yes
 No

	The personal information on this form is collected under the authority of the Liquor Control Act, Sec.3 (1) (b), R.S.O. 1990 CL1990, C.L-18 for purposes of assessing the suitability of applicants for an Ontario Small Brewer Distribution authorization.  For questions on the collection and use of this personal information, please contact the Director, Corporate Affairs, 55 Lake Shore Blvd. East, Toronto, Ontario  M5E 1A4 (Tel.: 416-864-6817).

I hereby declare that the information provided by me on this form is true, complete and accurate. I understand that a false statement may be considered sufficient reason to deny the authorization or cancel, revoke or suspend any such authorization, if granted. I also consent to the LCBO verifying information supplied on this form.

	DATED at       
	this    
	day of       
	20  

	Name (please print)

     
	Title

     

	Signature

	NOTE:

1) If the applicant is a corporation, a separate Personal History Form must be submitted for each director and officer of the corporation and each shareholder with 10% or more of the equity shares of the corporation.

2) If the applicant is a partnership, each partner must submit a separate Personal History Form.
3) If the applicant is a sole proprietorship, the sole proprietor must complete a Personal History Form.
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