
 

 
Third Party Background Check Stipulation 

 

PURPOSE:    Determine an applicant’s qualifications to hold for a package agency, license, or permit 

AUTHORITY:  Utah Code 32B-1-301 to -307; Commission Rule 81-1-16, -26 

 

Date __________________________ 

To: Department of Alcoholic Beverage Control 

I, ______________________________________, attest: 

That I have submitted to the DABC the necessary fingerprint card(s) required for the application and consented 
to the fingerprint criminal background check(s). 

That I am not aware of any criminal conviction that would disqualify me from applying for and holding a Utah 
Department of Alcoholic Beverage Control license or permit. 

I stipulate that if a criminal background report shows a criminal conviction that would disqualify me from 
holding the license, permit, or package agency, I shall immediately surrender the license, permit, or package 
agency to the department. 

I am enclosing a national criminal history background report from a third party background check reporting 
service. 

 

 
                                                                                      ________________________________________         
                                                                                                                  Printed Name                                    
 

 

                                                                                       ________________________________________    
                                                                                                                   Signature   
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