FORM 1001 (03/19) ALCOHOLIC BEVERAGE CONTROL
PERMIT DEPARTMENT
P.O. BOX 22828 Jackson, MS 39225

Residency/Employment History

1. Name
(Last) (First) (Middle)
2. List your residences for the past five years starting with current address.
From To Address City, State, Zip Code
Month/Year Month/Year
3. List your employment or occupational history for the past five (5) years.
From To Business Name and Address City, State, Zip Code
Month/Year Month/Year

By checking this box, you are affixing an electronic signature and thereby swearing under oath that all

information contained in the document is true and correct. Should you knowingly submit information in the document that
is false or affix your electronic signature on behalf of another person or entity without the authority to do so, you will be
guilty of perjury, and, upon conviction, may be punished by imprisonment in the State Penitentiary for a term not

exceeding ten (10) years.
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