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AN EQUAL OPPORTUNITY EMPLOYER PROCEEDS BENEFIT ALL PENNSYLVANIANS

NAME:__________________________________________________ SOCIAL SECURITY NUMBER:________________

ADDRESS:__________________________________________________________________________________________

The above-named individual has made a formal request to the Pennsylvania Liquor Control Board for permission 
to either be employed at or to acquire an ownership interest in the following establishment:
	
LICENSEE:__________________________________________________________________________________________

LICENSE NUMBER:_______________________________________  LID NUMBER:_____________________________

The Pennsylvania Liquor Code as well as the Board’s Regulations give the Board, through the Bureau of Licensing, 
oversight in determining who can be employed at or acquire an interest in an establishment licensed by the 
Board.

As the individual’s Probation/Parole Officer, you can provide valuable information to help the Board perform its 
oversight duties. The Board would appreciate it if you could answer the following questions. Thank you for your 
anticipated cooperation.

	 YES	 NO

	 ____	 ____	 Is the above-named individual precluded from working, owning or entering a licensed establishment 
(bar, restaurant, beer distributor, etc.) under the terms of probation or parole or for any other reason? 
If so, please provide a copy of the terms of probation or parole or list the prohibition below.

	____	 ____	 Are there any alcohol-related restrictions (consumption, use, possession, proximity, etc.) on the 
above-named individual under the terms of his or her probation or parole or for any other reason? 
If so, please provide a copy of the terms of probation or parole or list the prohibition below.

Please feel free to add any comments you would like the Board to consider when evaluating the above-named 
individual’s request.

COMMENTS:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

	
	 ____________________________________
	 Probation/Parole Officer
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