
CITY CLERK DEPARTMENT
Office of City Clerk

2101 O’Neil Avenue, Room 101
Cheyenne, WY   82001

(307) 637-6346

AFFIDAVIT / AUTHORIZATION

The undersigned applicant hereby states he/she is authorized to sign the attached Liquor License
and/or Permit Application form as issued by the Wyoming Liquor Division for use by the City of
Cheyenne, and authorizes the City and its agents and employees to seek information and conduct
investigations into the truth of the foregoing statements as set forth in the application.  The applicant
hereby agrees to comply fully with the rules and regulations of the City of Cheyenne governing the
license/permit requested.

______________________________ _____________________________________
Date Applicant Signature

___________________________________
Print Name

____________________________________
Date of Birth

State of __________________________ )
) ss

County of ________________________ )

Subscribed and sworn to before me this _________ day of ______________________, __________.

(SEAL)
____________________________________
Notary Public or officer authorized to
administer oaths

NOTE: Corporations and Limited Liability Companies must submit a listing of all officers and all
directors, including dates of birth.  Additionally, all shareholders holding 10% or more (either jointly
or severally) of the outstanding and issued capitol stock must be listed with dates of birth included.


