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BEER LICENSE APPLICATION

Applicant Information

Firm or Business Name:

Business Address:

Mailing Address:

Business Phone: Email:

Business Owner Name:

Home Address:

Home Phone: Cell:

Date of Birth: Citizenship: Social Security Number:

I hereby certify that I have complied with the requirements and possess the qualifications specified in the Alcoholic
Beverage Control Act, and that all the information I have provided in the application is true.

I hereby certify that I have never been convicted of a felony, or any misdemeanor inflicting moral turpitude, or of any
violation of any law or ordinance relating to alcoholic beverages, or of drunken driving.

FEES:
$300.00 for On-premises Beer License
$300.00 for Off-premises Beer License

Signature of Applicant: Date:




