Saskatchewan
Liquor and Gaming ;¢
Authority /‘

Part 1 — Permittee and Establishment Information

Commercial Liquor Permit
Renewal Application

Permit Holder: Individual, company or partnership (as registered on land title or lease)

Name of Establishment:

Physical Address of Establishment (include city and postal code):

Type of Possession:
O Own [ Sub-lease
[0 Lease Lease exp. date

Mailing Address of Establishment (Include city and postal code):

(i different from physical address)

Corporation Address (Include city and postal code):

Corporation Phone Number:

Address of Warehouse: For Retail Store and Manufacturer permittees if different from establishment Type of Possession:
address. (If more than one warehouse, attach as appendix)

O Own [ Sub-lease
[0 Lease Lease exp. date

Part 2 — Corporate Information

List the Corporate Officers, Directors, Shareholders and Signing Authorities (attach as an appendix if necessary)

Signing

Position Authority

Name

Percentage of
Address shares held

O Yes
O No

O Yes
O No

O Yes
O No

O Yes
O No

O Yes
O No

O Yes
O No

O Yes
O No

O Yes
O No




Part 3 — Contact Person Information

Contact Name:

Mailing Address (include city and postal code):

Email address:

Phone Numbers (home/business/cell/fax):

Part 4 — Permit Information

Select your permit type: [ Restaurant OTavern

Ospecial Use  CIManufacturer

OJu-Brew/U-Vin [ Direct to Consumer Delivery  [JRetail Store

List your current endorsements:

Does the establishment currently have Video Lottery Terminals (VLTSs) installed? O Yes

The approval of VLT sites is conditional on having an age-restricted liquor permit that meets minimum seat
and space requirements. By applying for and/or keeping VLTs on your site, you agree that all information in
respect of your liquor permit and VLT site will be shared between Lotteries and Gaming Saskatchewan (LGS)
and SLGA on an ongoing basis for the purpose of administering the VLT Program.

Do you hold a Seasonal or Annual Permit?

[0 Seasonal — Provide the seasonal effective and expiry dates below

O Annual

O No

Seasonal effective date:

Seasonal expiry date:

Part 5 — Additional Information

1. Are you the applicant(s) named in this application? If no, what position do you hold in the Corporation O Yes

named in this application?

2. Are the facts contained in this application true in substance and fact? [ Yes

3. Do you or the Corporation own or lease the premises to which the permit relates? O Yes

4. Are you disqualified pursuant to The Alcohol and Gaming Regulation Act, 1997 and The Alcohol Control O Yes

Regulations, 2016, from applying for or holding a permit?

5. Are you bound by an agreement to sell any particular Kind, class or brand of beverage alcohol? (does not O Yes
apply to theatre or concert premises, sports stadium premises, U-Brew/U-Vin operation premises and any

premises in which exhibitions or fairs are presented)

6. Are the premises to which the permit relates constructed and equipped in accordance with The Alcohol O Yes
and Gaming Regulation Act, 1997 and The Alcohol Control Regulations 2016, and are otherwise suitable

for carrying on the business in a reputable way?

O No

O No
O No

O No

O No

O No




10.

11.

12.

Have you been convicted of:
a) A contravention of The Alcohol and Gaming Regulation Act, 1997, or any Act of any other OYes DINo
province in Canada relating to the control of beverage alcohol?
b) An offence pursuant to any Act of the Parliament of Canada that involves, directly or indirectly,
beverage alcohol or a drug? OYes ONo
Have you accepted any money or consideration from a manufacturer (of beverage alcohol) or an agent of OYes [ONo
a manufacturer (of beverage alcohol)? If yes, give full details below
Does a manufacturer (of beverage alcohol) or any officer, director, shareholder, employee or agent of a OYes [ONo
manufacturer (of beverage alcohol) have an interest in the ownership (or management of the premises) of
which the application relates?
a) Ifyes, hz_:ls that person assisted you financially in any way? OYes [ONo
b) If yes, give full details below
Are you planning any renovations for your establishment? O Yes 0O No
If yes, are renovations to include structural changes? OYes [No
Are you contracting with/for another person or organization to provide beverage alcohol services at the OYes ONo
permitted establishment?
a) If yes, give full details below O Yes ONo
If you answered yes to #11, is there a revenue/profit sharing arrangement? OYes [ No
a) Ifyes, give full details below OYes 0ONo




Part 6 — Declaration by Applicant
By submitting this application, | Certify:

1. that I/we am/are the applicant(s) named in this application OR | am a designated officer of the Corporation named in this
application;

2. that the facts contained in this application are true in substance and in fact;

3. that the applicant is the owner or lessee of the premises to which the permit relates; or is lawfully entitled to possession of the
premises to which the permit relates;

4. that the applicant is not disqualified pursuant to The Alcohol and Gaming Regulation Act, 1997 from applying for or holding a
permit;

5. that the applicant has complied with the requirements of The Alcohol and Gaming Regulation Act, 1997 and The Alcohol Control
Regulations, 2016;

6. that the applicant is not bound by an agreement to sell any particular kind, class or brand of beverage alcohol (does not apply to
theatre or concert premises, sports stadium premises, U-Brew/U-Vin operation premises and any premises in which exhibitions or
fairs are presented);

7. that the premises to which the applicant relates are constructed and equipped in accordance with The Alcohol and Gaming
Regulation Act, 1997 and The Alcohol Control Regulations, 2016 and are otherwise suitable for carrying on the business in a
reputable way;

8. that the applicant is of good character and has provided details if he or she has been convicted in the three years preceding this
application of:

a. acontravention of The Alcohol and Gaming Regulation Act, 1997 or any Act of any other province of Canada relating to the
control of beverage alcohol; or
b. an offence pursuant to any Act of the Parliament of Canada that involves, directly or indirectly, beverage alcohol or a drug;

9. that:

a. the applicant has not accepted any money or consideration from a manufacturer [of beverage alcohol] or an agent of a
manufacturer [of beverage alcohol], and if so, giving full details;

b. no manufacturer [of beverage alcohol] or any officer, director, shareholder, employee or agent of a manufacturer [of beverage
alcohol] has an interest in the ownership or management of the premises to which the application relates, and if so, whether
or not that person has assisted the applicant financially in any way, and if so, giving full details.

I have read and understand the above statement.

First and last name (please print) Date

This form may be submitted to SLGA
using any of the following methods:

Signature
Preferred method:

Email: LiguorLicensing@slga.com

Fax: (306) 787-8981

Mail: Box 5054
2500 Victoria Ave Regina
SK, S4P 3M3


mailto:LiquorLicensing@slga.com
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