[bookmark: _GoBack]CITY OF FAIR GROVE
P.O. BOX 107
FAIR GROVE, MO 65648

LIQUOR LICENSE APPLICATION 

NAME OF BUSINESS: _________________________________________________

BUSINESS ADDRESS: _________________________________________________
(physical location of sale of liquor.)

MAILING ADDRESS: __________________________________________________

______________________________________________________________________

MISSOURI SALES TAX#_______________BUSINESS PHONE_________________

NAME OF OWNER:______________________PHONE:________________________

OWNER ADDRESS:______________________    _____________________________

EMERGENCY CONTACT:_________________PHONE:_______________________

DETAILED DESCRIPTION OF BUSINESS ACTIVITY:_______________________
______________________________________________________________________

Inclusive dates license is sought for temporary license __________________________


______________________________                           __________________________
OWNER/MANAGER                                                              DATE

SALE OF LIQUOR:
No license will be granted for the sale of intoxicating liquor per RSMo 311.080 and as defined in 600.035 of the Codifications, within three hundred feet of any school, church or other building regularly used as a place of religious worship.

ATTACH COPY OF STATE LICENSE
FEES WILL BE 1 ½ TIMES STATE LIQUOR CONTROL CHARGE AT TIME OF APPLICATION. Any license issued for a shorter period that one (1) year shall cost the same price as a license issued for one (1) year; no rebate shall be made if not used for the one (1) year period for which it is issued.      Please circle all that apply.    
Beer only License includes Sunday Sales      
Liquor by the Drink      
Original Package Liquor        Original Package Tasting 
Special Sunday License    
Seven day Temporary Liquor License $62.50 Pursuant to Section 311.482 RSMO  
and City Code 600.040.
Annual license good through June 30, of each year.
FOR OFFICE USE ONLY
License#_______________             Date Paid________________
Amount Paid ___________             Check # _________________
Board Approval _________             Date ___________________
(new applicants)   Fee will be refunded if application not approved.                      
