
S.O.B Employee Application Check List 

It is the responsibility of the applicant to provide COPIES of ALL required documents 
COPIES WILL NOT BE MADE FOR YOU AND ORIGINAL DOCUMENTS WILL NOT 
BE GIVEN BACK!! Failure to provide these documents will result in the inability to apply 
for a business license until a later time when these documents can be provided. Documents 
required at time of application: 

MAKE COPIES OF ALL REQUIRED DOCUMENTS!! 

 COPY of Driver’s License or U.S. Government Issued ID 
 ORIGINAL BCI Background Check  
 COPY of BCI Background Check 
 COMPLETED copy of S.O.B. Employee License Application.  
 DUPLICATE copy of completed S.O.B. Employee Application. 

POLICE DEPARTMENT REQUIREMENTS

 Each applicant is required to meet with the police chief or his/her designee and sign a statement
of understanding of the applicable laws and regulations

 Two color photographs of the applicant clearly showing the individual’s face and the individual’s
fingerprints on a form provided by the Midvale police department. For persons not residing in
Midvale, the photographs and fingerprints shall be on a form from the law enforcement
jurisdiction where the person resides. Fees for the photographs and fingerprints shall be paid by
the applicant directly to the issuing agency.



Departmental Contact Check List 

 Unified Police Department 

Midvale Precinct  
7912 South Main Street 
Midvale, UT 84047 
385.468.9350 

Precinct Lobby Hours 
M‐F 8:00am ‐ 5:00pm 

Millcreek Precinct 
1580 E. 3900 S. Suite 100 
Salt Lake City, UT 84124 
385.468.9630 

Lobby Hours 
M‐F 8:00am ‐ 5:00pm 



Business License Fee Schedule 
Effective Date: 07/01/2015 

Commercial Business Number Fee Total 
Base Fee X $137.00 $ 
Renewal Fee X $19.00 $ 
Solicitor (New App. and Renewal) X $45.00 $ 
SOB (Principal, Escort, Driver, Body Guard) X $84.00 each $ 

Booth Rental Number  Fee Total 
New Application Fee X $68.00 $ 
Renewal Fee X $19.00 $ 

Home Business Number  Fee Total 
Base Fee X $94.00 $ 
Renewal Fee X $19.00 $ 

Good Landlord # of Units Fee Per Unit Total 
New Application Base Fee X $143.00 $
Renewal Base Fee X $102.00 $ 
Good Landlord Program Reduction X $7.00 $ 
Non-Program Apartments 3+ X $33.00 $ 
Non-Program Duplex X $42.00 $ 
Non-Program Single Family X $80.00 $ 

Other Variable Fees: Number  Fee Total 
Alcohol Establishment X $300.00 $ 
Bar/Lounge X $215.00 

 
$ 

Big Box Retail X $400.00 $ 
Commercial Retail X $110.00 

 
$ 

Convenience/Gas X $100.00 $ 
Construction/Contractor X $50.00 $ 
Education X $500.00 $ 
Health X $500.00 $ 
Hotels/Motels X $180.00 $ 
Pawn Shop X $400.00 $ 
Personal Services X $50.00 $ 
Professional Services X $30.00 $ 
Restaurant/Food Establishment X   $300.00 $ 
Storage Units X $330.00 $ 
Taxi X $60.00 Per Vehicle $ 
Tobacco Specialty Business Fee X $22.00 $ 
Vending Carts X $18.00 $ 



Bonding 
Schedule 

 
Christmas tree sales $200.00  

Auctions and auctioneers $1,000.00  

Pawn shops, secondhand dealers $1,000.00  

Public recreation 

$1,000,000.00 bodily injury (per person and 
per occasion) 

$1,000,000.00 property damage 

Fireworks $1,000.00  

Sexually oriented businesses $2,000.00 (replenishable) 

    

 



MIDVALE CITY 

APPLICATION FOR  
SEXUALLY ORIENTED BUSINESS EMPLOYEE LICENSE 

1. Type of employee: ______________________________________________________
(e.g., dancer, bartender, bouncer, doorperson, manager) 

2. Type of Application (circle one)

a. New license

b. Renewal

3. Name of Business: ______________________________________________________

4. Name of Manager: ______________________________________________________

5. Business Address: ______________________________________________________

6. Business Phone: __________________________ Email: ________________________

APPLICANT INFORMATION 

7. Legal Name: ___________________________ 8. Maiden Name: _________________

9. Age: _____ 10. Date of Birth: _________ 11. Place of Birth: ____________________

12. Height: ________ 13. Weight: _______ 14. Social Security Number: _____________

15. Driver’s License Number: _______________________

16. Address of Residence: __________________________________________________

17. Residence Phone Number: ________ 18. Current Business Phone Number: ________

19. Current Business Address: _______________________________________________

20. Have you ever used an alias or been known by another name, including any previous
married names, nicknames, or stage names? _____ If yes, list all names and reasons for 
use: ____________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 



21. List all licenses or permits held during the past five years: ______________________
________________________________________________________________________ 

22. Have you ever had a license, permit or authorization to do business revoked, denied,
or suspended? ____ 

If yes, list jurisdiction, date, and reason: _______________________________________ 

23. Have you ever been convicted of any crime, including any misdemeanor, felony or
ordinance violation (other than minor traffic violations) in the last five years? _____ 

If yes, please list below: the nature of each crime and the date, location, charge, 
convicting agency, case number, sentencing jurisdiction, disposition (guilty, no contest, 
plea in abeyance) and sentence for each offense: 

________________________________________________________________________
________________________________________________________________________ 

24. List employment history and the dates of each employment for the last three years:
________________________________________________________________________
________________________________________________________________________ 

ATTACHEMENTS 

25. Attach the following to this application:

a. Copy of driver’s license clearly showing applicant’s face.

b. Two additional color photographs of the applicant clearly showing the
applicant’s face.

c. Fingerprints of the applicant on a form provided by the police department of
Midvale City or, if the applicant is not a resident of Midvale City, of the
police department of the jurisdiction in which the applicant resides.

d. Copy of any order of denial, revocation or suspension of a license, permit , or
authorization to do business.



STATEMENT 

I hereby attest that the above information and all information attached hereto is 
true and correct. I understand that falsification of this application is grounds for 
denial or revocation of my license(s) and that perjury is a crime punishable by fine 
or imprisonment. 

____________________________________ 
Signature of Applicant 

Sworn and subscribed before me this ___ day of ____________, in the year __________. 

____________________________________ 
Notary Public 

My commission expires _______________ 

RELEASE OF BUREAU OF CRIMINAL IDENTIFACATION INFORMATION 

I, the undersigned applicant for a Midvale City Sexually Oriented Business Employee 
License, hereby release the confidential contents of my Bureau of Criminal Identification 
background check to the City’s business license official for the limited purpose of 
verifying whether I have been convicted of any crime and the timeframe of any such 
conviction, and the use in any official city proceeding regarding the issuance, denial, 
suspension or revocation of the license for which I am applying. 

Dated _______________, 20___. 

___________________________ 
Signature of Applicant 

________________________________________ 
Authorized Signature 

________________________________________ 
Title 
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