CITY OF AVA, MISSOURI

APPLICATION FOR LIQUOR LICENSE

Ava Code of Ordinances:

Section-6-42
No person shall be granted a license who does not meet the qualification of the State of Missouri  for a state license.

Section 6-43


Application (b)
The application shall be accompanied by a processing fee of $250.00.

(c) If the applicant for a license is a nonresident of the State of Missouri, you shall designate a resident of the State of Missouri to whom all notices concerning the license can be delivered.  That person shall be as responsible as the licensee for the compliance of the licensee or the licensed premises with this chapter or with any other ordinance of the city.  The designated person shall also sign the application assuming such responsibility.  

Date of application:_______________

Name of applicant _____________________________________

State of residence (or incorporation)______________________________________

Mailing address ______________________________     Telephone # _____________________

City & State ____________________________               Fax #  _________________________

Person making application is:  Owner ____  Manager _______ Agent ________

If applicant is not a Missouri resident or business, who is the designated responsible party:

Name _____________________________________

Residence street address ______________________   Mailing address __________________

City and State _____________________________     Telephone # _____________________

Either applicant or designated responsible party information:

Full name:   __________________________ Date of birth _______________________

Social Security # ______________________ Residence address ___________ _______     

Location where license will be used in the City; Name of Business _______________________  

Location by street address ____________________    Telephone # _____________________

Zoning district this building is located in? _____________________

Type of license you are requesting: _____________________________________________

Will this include sales on Sunday? ___________________ 

Printed or  typed name of applicant _______________________________________

Signature of applicant _________________________________________________ 

Signature of designated responsible party (if applicable)  _____________________

