City of Canton, Missouri

Application for Liquor License

(Note: Application must be completed in full and submitted with applicable fees.)

The undersigned respectfully makes application for liquor license. (Check all that apply.)

(  )  $450.00   1. Intoxicating liquor (all kinds)------ by drink

(  )  $450.00   2. Common eating and drinking places (resort)

(  )  $150.00   3. Intoxicating liquor (all kinds)------ original package

(  )  $  75.00   4. Malt liquor and beer------ original package

(  )  $  75.00   5. Malt liquor and beer------ by drink

(  )  $  75.00   6. Malt liquor and light wines------ by drink

(  )  $  37.50   7. Non-intoxicating beer------ by drink

(  )  $  22.50   8. Non-intoxicating beer------ original package

(  )  $300.00   9. Intoxicating liquor------ original package (Sunday Sales)

(  )  $300.00 10. Restaurant bars       (Sunday Sales)

(  )  $300.00 11. Amusement places (Sunday Sales)

(  )  $300.00 12. Liquor by the drink------ charitable organizations  (Sunday Sales)

(  )  $  37.50 13. Temporary permit------ by the drink for certain organizations (7 days maximum)

(  )  $  50.00 14. Tasting permit

(  )  $  15.00 15. Caterers permit

(  ) New Application (  ) Renewal Does the above request alter your current license?(  )Yes (  ) No

If yes, how? ____________________________________________________________________

Please attach a copy of your state liquor license to this application. (MUST HAVE)

APPLICANT NAME: ____________________________________________________________

DATE OF BIRTH: ______________________________ SS#: ___________________________

HOME ADDRESS: ______________________________ HOME PHONE: _________________

CITY: _________________________________ STATE: _______________ ZIP: ____________

BUSINESS NAME: _____________________________________________________________

ADDRESS: _________________________________ BUSINESS PHONE: _________________

EMAIL ADDRESS: _____________________________________________________________

BUSINESS IS OWNED BY: (  ) Individual  (  ) Partnership  (  ) Corporation


If a partnership, list names and addresses of all partners: 


________________________________________________________________________


________________________________________________________________________


If a corporation, list names and addresses of all officers including managing officer:


________________________________________________________________________
________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

HAVE YOU OR YOUR EMPLOYEES BEENCONVICTED OF ANY LIQUOR LAW VIOLATION?      (  ) YES  (  ) NO  If yes, please explain__________________________________

______________________________________________________________________________

DO YOU AGREE TO ABIDE BY STATE OF MISSOURI LIQUOR LAWS? _______________________

APPLICANT SIGNATURE: _____________________________ DATE: __________________________

FOR OFFICE USE ONLY: (  ) New Application                                (  ) Renewal




          Amount Paid: ______________
   Date Approved: ____________

