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APPLICATION FOR LIQUOR LICENSE 

 

 

 

I hereby apply for a liquor license within the City of Fulton, Missouri as follows: (Please fill out the questions that 

apply.) 

 

 

  Initial Application   Renewal Application 

 

 

Place an X in front of each that apply:  

 

____       Initial Investigation Fee for First-Time Licenses  $250.00 

____ Renewal Fee (Required for all renewals)   $  50.00 

____ Beer & Lite Wine by the Drink    $  52.50 

____ License Fee for Liquor by the Drink (includes beer/wine) $450.00 

____ License Fee for Package Liquor (includes beer/wine) $  75.00 

____ License Fee for Package Beer    $  52.50 

____ License Fee for SUNDAY SALES `   $300.00 

 

Total Due   $ 

 

 

*TO BE ANSWERED BY ALL APPLICANTS: * 

 

 

1.  Applicant’s Name:___________________________________________________________________ 

2.  Applicant’s Residence:_______________________________________________________________ 

3.  Applicant’s Phone Number:___________________________________________________________ 

4.  Applicant’s Birthplace:_______________________________________________________________ 

5.  Applicant’s Birthdate:________________________________________________________________ 

6.  Applicant’s Social Security Number:____________________________________________________ 

7.  Applicant’s Auto License Number  _____________________________________________________ 

8.  Applicant’s Driver’s License Number:___________________________________________________ 

9.  Has applicant ever been convicted of a felony?:____________________________________________ 

10.  Name of Business, address and phone number for which application is sought:_______________ 

 __________________________________________________________________________________ 

11.  Has applicant had a license for the sale of intoxicating liquor suspended or revoked?:______________ 

12.  Has applicant been convicted of the violation of any of the provisions of State Law or City Ordinances 

applicable to the manufacture or sale of intoxicating liquor?:__________________________________ 

 

 

 



2 

APPLICATION FOR LIQUOR LICENSE 

*TO BE ANSWERED BY APPLICANTS REPRESENTING A CORPORATION:*

1. Date of Incorporation:________________________________________________________________

2. State in which Incorporated:____________________________________________________________

3. Length of time applicant has resided in Fulton: _____________________________________________

4. Is the applicant an officer or director of the corporation?:_______________________________________

*FILL OUT THIS PORTION IF THIS IS YOUR INITIAL APPLICATION:*

1. Name and business address of applicant’s employers for a period of five years prior to application:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

2. Are the premises to be licensed within 100 feet of any school, church, or other building regularly used as a place

of religious worship?:_______________________________________________________

I, the above-named applicant, upon my oath do hereby state that the answers given in the foregoing 

application are true. 

_____________________________ _______________________________ 

Date Applicant’s Signature 
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