
 
Adult-Oriented Employee   

 

Attached is an application for an Adult-Oriented Employee License. It must be completed in its entirety 
prior to being submitted. The Adult-Oriented Employee License is valid from the date of issuance for (1) 
calendar year. The application will take (2) weeks to be processed.  
 

The following is a list of items needed to complete the application: 
 

1. A copy of your driver’s license or a valid government issued I.D. 
2. A completed Notarized copy of the application 
3. Submit to fingerprints and background record checks (call for appointment) 

 

Application Fee is: 
 
 $150.00 for new applications and $50.00 renewal each year thereafter.   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
 

APPLICATION FOR ADULT-ORIENTED EMPLOYEE LICENSE 
 
 
Name                            Address 

City       State                                                      ZIP 

Home Phone                                                        Place of Birth 

All other names by which you have been known 

D.O.B                          Age                   Height                  Weight                  Sex               Hair                 Eyes  

 Business Name                                                                                  Business Phone 

Business Address                                                                               City                             State              ZIP 

Has the applicant been employeed by any sexually oriented business in the last (5) years that has been 

declared by a court of law to be a nuisance or been subject to a court order of closure or padlocking? 

Yes       No      If yes, details 

Has the applicant ever applied for or held an Adult-Oriented Employee License in Milford? 

Yes       No      If yes, details 

Has the applicant ever been convicted of any crime, misdemeanor, City Ordinance?,      Yes      No 

If yes, explain in detail     

 Notice: You are not required to disclose the existence of any arrest, criminal charge or conviction, the records of which have been 
erased pursuant to C.G.S. 46b-146, 54-76o, or 54-142a. If your criminal records have been erased pursuant to one of these 
statutes, you may swear under oath that you have never been arrested. Criminal records that may be erased are records pertaining 
to a finding of delinquency or that a child was a member of a family with service needs (C.G.S. 46b-146), an adjudication as a 
youthful offender (C.G.S. 54-76o), a criminal charge that has been dismissed or nolled, a criminal charge for which the person has 
been found not guilty, or a conviction for which the person received an absolute pardon (C.G.S. 54-142a).  
With regard to criminal history information arising from jurisdictions other than the State of Connecticut: You are not required to 
disclose the existence of any arrest, criminal charge or conviction, the records of which have been erased pursuant to the law of the 
other jurisdiction. Additionally, you are not required to disclose the existence of an arrest arising from another jurisdiction if you are 
permitted under the law of that jurisdiction to swear under oath that you have never been arrested.  



 
 
 
 

Declaration 
I understand that any false statement made herein, which I do not believe to be true and which 
is intended to mislead a public servant in the performance of their official function, is 
punishable in Connecticut pursuant to state statute (C.G.S. Sec. 53a-157b). I further understand 
that any statements in this application that is determined to be false or inaccurate shall 
constitute grounds for the license or permit not to be issued, or if issued before the facts are 
known, shall be cause for revocation. My signature below attests to the accuracy, 
completeness, and to the truth of all information supplied on this application.  
 
I declare, under penalty of False Statement, that the answers to the above are true and correct 
 
 
Date:                                               Signed: 
 
 
State of                                          Print Name 
 

 

County of  
 
 
Subscribed and sworn to before me this                     day of                                            20 
 
 
                                                                          
     Name: 
     Notary Public 
     My Commission Expires: 
     Commissioner of Superior Court 
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