
                                                                        
LIQUOR LICENSE APPLICATION

CITY OF JEFFERSON
320 E. McCarty Street

Jefferson City, MO 65101

                       Date:                                            

Type of License Required:
(     ) Retail/consumption on premises
(     ) Retail in original package, manufacture, distillation, wholesale
(     ) Beer and wine over 5%, original package
(     ) Sunday sales
(     ) Yes     (     ) No - Liquor to be sold contains more than 5% alcohol by weight?

Exact Name and Address of Business (as shall appear on license):

Exact Description of Premises (areas)  that License will Cover:

Phone Number of Business:                                                       County:                                                               
(     ) Owner                                     (     ) Partnership                                     (     ) Corporation

List all the information requested below for the owner(s) and manager(s) of the business.  If owner is a
corporation, list the information for all officers of the corporation.  If owner is a partnership, list the information
for all partners.

Name Title Address Telephone Date of

Birth

% Owned Social

Security #

1.  Does any owner/partner/officer or any member of his immediate family or household hold a direct or indirect
interest in any other license issued by the Missouri Supervisor of Liquor Control which is now in force?  If so, list
each licensee name and location of premises:                                                                                                                
 
2.  Has any owner/partner/officer or any member of his immediate family or household ever held a license from
the Missouri Supervisor of Liquor Control or ever had a financial interest in any entity which held such a license? 
If so, list each licensee name and location of premises:                                                                                                

3.  Has any owner/partner/officer or any member of his immediate family or household ever made application
which was denied by the Missouri Supervisor of Liquor Control or by the licensing authority of any other state,
county, or city?  If so, give details:                                                                                                                               
         



4.  Has any owner/partner/officer or any member of his immediate family or household ever held a license or had
a financial interest in a license which was suspended or revoked by the Missouri Supervisor of Liquor Control, or
by the licensing authority of any other state, county, or city?  If so, give details:                                                         

5.  Is there now employed or will you employ, in the business sought to be licensed, any person who has at any
time held an interest in a license from the Missouri Supervisor of Liquor Control which were suspended, revoked,
or denied, or any person who has been convicted of a crime?  If so, give details:                                                       

6.  Has any owner/partner/officer ever been employed by any person, partnership, or corporation that has had a
license suspended or revoked by the Missouri Supervisor of Liquor Control?  If so, give details:                               

7.  Has any owner/partner/officer or any person with a direct or indirect interest in the business ever been charged
with, indicted for, received a suspended imposition of sentence, or convicted of a violation of any Federal law, law
of the State of Missouri, or of any other state or country?  If so, give details:                                                             

8.  Has any owner/partner/officer or any person with a direct or indirect interest in the business ever been
convicted of the violation of any city ordinance relating to intoxicating liquor, non-intoxicating beer, gambling,
immorality, fighting, peace disturbance, or narcotics?  If so, give details:                                                                   

9.  Has any corporation of which any owner/partner/officer has been managing officer, share-holder, or officer
ever been charged with, indicted for, received a suspended imposition of sentence, or convicted of a violation of
any Federal law, or law of any other state or country?  If so, give details:                                                                   

10.. Specify if you own, rent, or lease the premises of this business:                                                                            
State terms of agreement:                                                                                                                                              
Enter landlord’s name and address:                                                                                                                              
11.  State the name and address of any person, firm, or corporation that is or will be providing financing to the
business in the form of mortgages, operating loans, equipment leases, etc., not to include normal short-term
commercial credit from suppliers of consumable goods.  Give details:                                                                       

12.  In what bank(s) or other financial institution(s) does/will the applicant maintain the financial accounts for the
business seeking license herein?  Include both name and address:                                                                               

13.  Is this business required under Chapter 287 RSMo to provide insurance coverage for worker’s compensation?
(     ) Yes     (     ) No     If yes, attach a copy of certificate of insurance for worker’s compensation coverage.

IMPORTANT
You are required to report any change of fact contained herein within the (10) days.

Sunday Sales: If license application includes Sunday sales for liquor by drink, I hereby affirm that at least 50% of
the gross income of the business described herein is derived from the sale of prepared meals of food consumed on
the premises described herein.

I hereby state that the answers made to the questions contained herein are true.  I understand that false answers
made herein may result in the Board’s denial of this license application.  I agree that if any statements or answers
made herein are untrue and the license herein applied for is granted, such license may be revoked or suspended by
the Board.



I understand that any license granted by the Board will be subject to the current provisions of the Code of the City
of Jefferson and applicable State laws and regulations, and failure to conform thereto will subject my license to
suspension or revocation by the Board.  Further, I agree to allow inspections made in accordance with the
provisions of the Code of the City of Jefferson, and I authorize the Liquor Control Board or it’s duly appointed
agents to examine and secure copies of any business records or documents established in connection with this
business including, but not limited to, those on file with my bookkeeper.

I authorize the Liquor Control Board or it’s duly appointed agents to examine and secure copies of financial
records consisting of signature cards, checking and savings accounts, notes and loan documents, deposit and
withdrawal records, and escrow documents of the business’s financial institution(s) or any financial records
established in connection with the business.

The undersigned owner/partner/officer of the business authorizes the Liquor Control Board or it’s duly authorized
agents to conduct a criminal record check of all of the individuals listed herein with an ownership interest in this
business.

                                                                                     
           Applicant Signature

                                                                                     
   Applicant Name and Title (Printed or Typed)

BEER KEG REGISTRATION - If your business will be selling or providing “keg” liquor, you are required to
register the sale on a form prescribed by the City and affix a registration seal on the keg at the time of sale.  Please
see Chapter 4 Section 4-46 of City Ordinance for further details. You may contact Lorrie Jarrett, Business License
Inspector, Finance Dept. At City Hall, 320 E. McCarty for the appropriate forms and seals

A copy of the business’s Missouri Retail Sales License containing the Missouri Tax Identification Number must
be attached to application.

This application shall be filed with the Finance Department of the City of Jefferson.  Applicant shall be advised at
the earliest possible time if application is approved, and if approved, license will be issued upon payment of
proper fees.

BOARD OF LIQUOR CONTROL

Approved for License as                                                                                                                                                

this                             day of                                                   ,            .

Director of Finance                                                                                                     License #                                   
Fire Chief                                                                                                                    Date                                           

Director Community Development                                                                             Fees Paid                                   
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