
LIQUOR  

LICENSE  

APPLICATION 

 

Business Type: _________________________________________________________________ 

Business Name: ________________________________________________________________  

Owner’s Name: ________________________________________________________________ 

Mailing Address: _______________________________________________________________ 

Business Address: ______________________________________________________________ 

Business Phone Number: _________________________________________________________ 

 

TYPE OF LICENSE REQUESTED: 

(Check All Applicable and Required) 

 

() Malt Liquor in Original Package 

() Malt Liquor by the Drink 

() Malt Liquor and Light Wines by the Drink 

() Intoxicating Liquor (all kinds) in Original Package 

() Intoxicating Liquor (all kinds) by the Drink 

() Intoxicating Liquor in Original Package on Sundays 

() Intoxicating Liquor by the Drink on Sundays 

 

____________________________________                                                           ____________ 

Signature of Requestor/Owner       Date 


