CATERING & PICNIC LICENSE APPLICATION

Please complete the form as follows for each license needed. Once form is acceptable for several events but we will
require a copy of the approved state license(s) required. Please note any events held and license not obtained before or

resolved after the event may result in penalties such as

primary license being cancelled by county, local and state. ~ 2015-16 State License No. |:| Received

DBA (Doing Business As) Name:

Physical Location:

City State Zip Phone

Contact Name

Email

P al Addre ocation 0 e P ea

Original Package Liquor Caterer — OPLC (per Day)

$10.00 Ea

Retail Liquor By Drink Caterer — *RBDC (per Day)

$10.00 Ea

5% Beer and Wine Caterer — *5BWC (Per Day)

$10.00 Ea

Original Package 5% Beer Caterer — 50PC (Per Day)

$10.00 Ea

Retail Liquor By Drink Picnic — RBDP (7 Consecutive Days)

$25.00 Ea

5% Beer By Drink Wine Picnic — 5WP (7 Consecutive Days)

$100.00 Ea

Original Package Liquor Caterer/50 Events — OPL5

$500.00

Retail Liguor By Drink Caterer/Unlimited - *RDC1

$1,000.00

Retail Liquor By Drink Caterer/50 Events - *RDC5

$500.00

Original Package 5% Beer — 50P5

$500.00

Administrative Fee* (One license fee PER location PER date(s)

$3.00 $3.00

TOTAL AMOUNT DUE $ 3.00

It is expressly understood and agreed by me that a license issued hereunder shall not be effective until | shall have applied for and been granted a
license by the supervisor of Liquor Control of the State of Missouri and shall have applied for and been granted a license by the city above mentioned, if

such license be required by ordinance.

It is expressly understood and agreed that the license heretofore granted to me by the County Commission may be revoked by said Commission at
anytime upon proper showing of any violation by me or my employees or any law of the State of Missouri or of any regulation, ordinance or rule of the
aforesaid city concerning said business of selling intoxicating liquors, and upon revocation thereof, | shall not be entitled to the refund in whole or in part

of the fee paid for the license.

Owner/Manager (Print)

Owner/Manager (Signature)

Applicant swears that all information as herein provided to be true
as subscribed and sworn to me, Clerk of the County of Clay, MO.

County Clerk

Date License #(s) Assigned Date
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