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BCI – Background Check by Providence Police Department 

LICENSE APPLICATION FORM 
 

PERSONAL ON SELF 
 
NAME ___________________________ ADDRESS_______________________________________ 
 
Phone No. ___________________Date of Birth ______________Marital Status __________________ 
 
Military ______________________________________________Years ________________________ 
 
Type of Discharge ___________________________________________________________________ 
 
Former Address _____________________________________________________________________ 
 
Current Employment _________________________________________________________________ 
 
Business Address ____________________________________________________________________ 

  
*HACKNEY LICENSE ONLY*  Drivers License No. ______________________________ 
 
Class of License ______________                  Have you had any violations in the past 18 months? 
 
Yes ______  No ________     If yes, explain _________________________________________________ 
_____________________________________________________________________________________ 
 
 

AFFIDAVIT 
 

Have you ever been arrested: __________________  If so, what was the offense, where and when 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________ 
 
*PRIVATE DETECTIVES*                Do you intend to carry a firearm? _____________ If so, list permit  
number _________________ 
 
I, THE UNDERSIGNED APPLICANT, AFFIRM THAT THE FACTS CONTAINED HEREIN ARE 
TRUE AND THAT ANY OMISSION OR NON FACTUAL INFORMATION COULD RESULT IN THE 
DENIAL OF MY LICENSE. 
      Sign ___________________________________ 
 

DO NOT WRITE – POLICE USE ONLY 
 

RECORD ___________________ NO RECORD ____________________BCI ____________________ 

CHARGES __________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

APPROVED ___________________     DISAPPROVED__________________   DATE_____________ 

 

______________________________________ _________________________________________ 
                         Chief of Police               Investigating Officer 



PROVIDENCE BOARD OF LICENSING COMMISSIONERS 
 

APPLICATION FOR LICENSE BY CORPORATION 
 
 

Name of Corporation ______________________________________________________ 
 
D/B/A ____________________________________Telephone No. _________________ 
 
Address of Premise _______________________________________________________ 
 
State Incorporated ___________________ Date of Incorporation ___________________ 
 
Name, address and telephone number of ALL officers: 
 
President ________________________________________________________________ 
 
Vice President ___________________________________________________________ 
 
Secretary _______________________________________________________________ 
 
Treasurer _______________________________________________________________ 
 
Classes of Stock: 
 
Amount each Authorized: __________________________________________________ 
Amount each Issued: ______________________________________________________ 
 
Names and addresses of ALL registered owners of each class and amount owed 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Have any Officers, Board Members or Stockholders ever been arrested or convicted of a 
crime?  YES______  NO______ If yes, explain _________________________________ 
________________________________________________________________________ 
 
If any other business to be carried on in licensed premises?  YES _______  NO ________ 
If yes, explain ____________________________________________________________ 
________________________________________________________________________ 
 
I hereby certify that the above statements are true to the best of my knowledge and belief 

 
 
___________________________________  _____________________________ 
                      Applicant              Date 



Workers Comp Form 

THIS FORM MUST BE COMPLETED BY THE LICENSE APPLICANT 
 

UPON APPROVAL BY THE BOARD OF LICENSES, THE ISSUANCE OF ANY LICENSE IS 
SUBJECT TO EVIDENCE OF WORKERS’ COMPENSATION INSURANCE 

 
All companies that have one (1) or more employees are required to have workers’ 
compensation insurance coverage.  Individual owners and partners are exempt.  
Independent contractors are required to file a notice of designation as independent 
contractor with the Department of Labor & Training.   Corporate officers (except those 
appointed as corporate officers between 1/1/99 and 12/31/01 who were not previously 
employees of the corporation) are included under the Workers’ Compensation Act unless 
they file a waiver form with the Department of Labor and Training. 
 
If a business has an employee and does not have a workers’ compensation policy, then all 
work must stop until a policy is in place.  Businesses operating without required workers’ 
compensation insurance may be closed by the Director of the Department of Labor and 
Training. 
 
 

TO BE COMPLETED PRIOR TO THE ACTUAL ISSUANCE OF A LICENSE 
 

Please complete the information below: 
 
Name on policy: ________________________________________________________________ 
 
Street: _____________________________________________Telephone No. _______________ 
 
City/Town ________________________________State _________________Zip_____________ 
 
Workers’ Compensation Insurance Co. ______________________________________________ 
 
Policy #___________________________________Effective date _________________________ 
 
Insurance Agency/Broker ___________________________________Tel. No. _______________ 
 
 
I attest that the above information is accurate: 
 
_____________________________________                 _________________________________ 
Signature of Licensee                                         Date  
 
_____________________________________ 
Printed Name of Licensee  
 
 
 IF THE BUSINESS DOES NOT HAVE EMPLOYEES, PLEASE SIGN BELOW: 

 
Signature______________________________  Date ____________________________ 
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