
State of Montana 
DOJ Gambling Control Division/DOR Liquor Control Division 

                                                      
 

Business Statement 

 
Processing Fee:  None 
Fingerprint Fee:  $27.25 per set 
  
Effective 10/01/03, two properly completed fingerprint cards must be returned to this office. The individual can take the cards to a local law 
enforcement agency or to the Montana Department of Justice ID Bureau for fingerprinting. Please note that some law enforcement agencies 
charge a fee for this service. Enclose the completed fingerprint cards and attach a check payable to the Gambling Control Division. Once a 
criminal background check has been completed, the fingerprint cards will be destroyed.  
 

 
Print or Type 

Account ID No.: ________________________ FEIN:  ___________________ Liquor License No.:___________________ 
 
I_________________________________________________, swear that I am_____________________________________ 
                   [Name]                                   [Title] 

of____________________________________________________________ whose principle place of business is known as                     
                      [Ownership Name LLC, LLP or Corp.] 
 
___________________________________________________________________________________________________                                
                                                                            [Establishment Name] 
 
List Officers, Directors or Managers of the Business [use additional paper if necessary]: 

Name Home Address Title Held Social Security No. Date of Birth 
      

     

     

     

     

      

 
 
 
 
List the Stockholders or Members of the Business [use additional paper if necessary]: 

 
Name 

 
Home Address 

Social Security 
No. 

Date of 
Birth 

Percentage 
of Ownership 

Number of  
Shares 

       

      

      

       

      

 
 
 
I affirm I am authorized to make this application for the applicant and that the answers contained herein are true and 
complete.  If this application or attachments contain false information, I understand I may be subject to the criminal penalties 
of Mont.  Code Ann. § 45-7-202, 45-7-203, 45-7-208, 16-4-402 and/or revocation of any gambling and/or liquor licenses 
granted pursuant to this application. 
 
________________________________________/______________/____________________________________________ 
                             Signature                            Date       Print Name of Person Signing  
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