
BEFORE THE BOARD OF COUNTY COMMISSIONERS 
 OF MARION COUNTY, STATE OF OREGON 
                                           
                                                                           NO. _______________________ 
 
In the Matter of the Application of 
 
For a recommendation regarding the  
application to the Oregon Liquor   
Control Commission for 
                                          RECOMMENDATION 

 
This matter coming before the Board of County Commissioners on the application of  
 
____________________________________________for a recommendation to the Oregon 
Liquor Control Commission under the provisions of ORS 471.166; and the Board having referred 
said application to the Sheriff of Marion County, Oregon, and having the report of said Sheriff that 
the applicant has not been convicted of a crime involving a violation of the liquor control laws, or 
the gambling laws, or of crimes involving moral turpi-tude, and that the applicant is of good moral 
character, a citizen of the United States of America, and otherwise qualified to be licensed under 
the Oregon Liquor Control Act;  
 
IT IS, THEREFORE RECOMMENDED TO THE OREGON LIQUOR CONTROL COMMISSION 
that the application of the above be refused_____ granted______. 
 
Dated at Salem, Marion County, Oregon this _____day of _______________, 20_____. 
 
   __________________________County Commissioner 
   
   __________________________County Commissioner 
 
   __________________________County Commissioner 
 
Approved by__________________ 
  County Sheriff 
 
Name of Licensee  Home Address               Date of Birth 
 
____________________ ______________________ ___            ___________________ 
     
                                                    _________________________ 
  
Name of Business  Address of Business 
 
____________________ ________________________ 
 
    ________________________ 
 
Managing Agent  Home Address            Date of Birth 
 
____________________ ________________________               __________________ 
    
                                                    ________________________ 
 
 
I, ______________________________, will operate my establishment according to the statues 
and rules of the OLCC.  I authorize Marion County to conduct background checks, including 
criminal history checks.  I also agree to cooperate with agencies of Marion County in reviewing 
this application. 
 
Date: __________________________ __________________________________________ 
     Applicant’s signature 
 




