Application Date:

R IXTT ™I Aoslication No:
j-—E"LNNII\NGS pplication No

Fee:

--LIQUOR LICENSE RENEWAL FORM--

The Liquor License application renewal form constitutes a request to sell or offer for sale intoxicating liquor or
non-intoxicating beer within the City of Jennings. Applicants shall comply with and satisfy all requirements of
Chapter 4 of the City of Jennings Municipal Code. July 1, 2022 —June 31, 2023

Ne Renewa
Business Name:
Address of Property City State Zip Code
( ) ( )
Phone Number Fax Number Email Address

Mailing address (if different than above)

Address City State Zip Code

Legal Name of Business:

If Corporation/Legal Entity — Charter Number: State of Incorporation:

Date of Incorporation:

Registered Agents Name (If a corporation) or Contact Person/Officer name Title
Address City State Zip Code
( ) ( )
Phone Number Fax Number Email Address

Name of Property Owner:

Address City State Zip Code
( ) ( )

Phone Number Fax Number Email Address
Lot Locator number: Zoning:




Occupancy Permit No: State Sales Tax Number:

Hours of Operation:

Mon — Fri: am/pmto__ __ am./pm.
Sat: a.m./p.m. to a.m./p.m.
Sun: a.m./p.m. to a.m./p.m.

Type of Liquor License: (Check applicable type(s):
General License:

Intoxicating liquor (all kinds)- at Retail, in the original package

Intoxicating liquors containing alcohol not in excess of 5% by weight, at

Retail by the drink, for consumption on the premises where sold.

Sale at retail of malt liquor and other merchants and dealers in the

original package direct to consumers, but not for resale (Does NOT
include Sunday Sales.

Sunday Sales:

Intoxicating liquor — of all kinds, at retail, containing alcohol not in excess

of 5% by weight in the original package.

Restaurant & Bars — liquor by the drink

Fee
$250.00

$75.00

$22.50

$150.00

$100.00

Applicant agrees to comply with the provisions of Ordinance No.38 of the City of Jennings,
Missouri, relating to the regulation and control of the manufacture brewing, sale and

distribution and delivery of intoxicating liquor.

Applicant

Subscribed and sworn before me this day of

, 20

My commission expires:

Notary Public

Excise Commissioner

Liquor License o Approved o Disapproved License Number: o
Effective Date: Expiration Date:
Comments:

City Administrator / City Clerk Date
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