CITY OF TWIN OAKS

1381 Big Bend Road e Twin Oaks, MO 63021
(636) 225-7873 e fax (636) 225-6547 www.cityoftwinoaks.com

LIQUOR LICENSE APPLICATION

NAME OF BUSINESS: DATE

; ’ i
TwWiNOAKS

ADDRESS PHONE

Applicant represents that they are in all respects qualified in law to receive such license, that they
are of good moral character and a qualified legal voter of the State of Missouri; that they have
never had a liquor license revoked or have never been convicted, since the ratification of the 21*
Amendment of the Constitution of the United States of America, of the violation of the provisions
of any law applicable to the manufacture or sale of intoxicating liquor, or any felony stature, or
have not employed in their business, as such dealer, any person whose license had been revoked or
who has been convicted of violating the provision of any such liquor law.

The undersigned respectfully makes application for a license to sell:

___Intoxicating liquor by the drink:

Sale any day except SUNday ..........ooiiiiiiiiiii i $450.00
Sunday sales, additional fEe .........c.cccveeviiiieiiieii e $300.00
___Intoxicating liquor, retail sales in the original package, not to be consumed on premises where sold:
EaCh year. .. ..o $150.00
Sunday sales, additional fee..........cc.ceeiieiiiiiiiiieieicie e $300.00
~ Maltliquor by the drinK........ ..ot e e e $75.00

___Malt liquor, retail sales in the original package, not to be consumed on the premises where sold

____Malt liquor, by the drink, daily permit issued only to churches schools, civic, service, fraternal,
veteran, political or charitable club or organization for such sales at a picnic, Bazaar, fair or similar
gathering. (Such permit shall be issued only for specific days named therein. No such organization
May 8, 20060btain permits for more than seven (7) days per year, which year shall commence on the
first (1%) day any such permit is issued to any such club or organization:

Original PErmit PEI YEAT. ... .uiuttit ittt ettt ettt e $37.50
__Malt liquor and light wines by the drink ..., $75.00
I 15 1Yo o o) 3o ) | PR $37.50
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Name of Manger

(Print / type name) Title
Home address
City Zip Phone
Social Security Number Date of birth

STATUS OF ORGANIZATION
Individual Proprietorship Partnership Corporation

State in which incorporated

Note: If there is a change of manager from the manager specified on current liquor license, a new
application needs to be completed and submitted. Missouri residency is required.

Applicant hereby tenders $ in full payment of the fee required for the foregoing license and
understands that if issued, the license will be subject to all the ordinances of the City pertaining to the operation
of the business, and agrees that he will abide by all lawful ordinances, regulations and rules adopted by the City
relating to the conduct of said business.

Applicant states that any change in the application will be made in writing and submitted to the City of
Twin Oaks immediately at the time of such change. Applicant agrees to complete in full the enclosed Liquor
License Agreement form and to keep it in affect during the time the liquor license is valid.

Enclosed with renewal application are the following: (all must be furnished with the renewal application)

Original of completed Liquor License Agreement (last page of renewal application)

Certificate of insurance showing proof of liability insurance coverage totaling a minimum
of $1,000,000.00

A copy of current State Liquor License/s

Current City of Twin Oaks business license must be paid (copy not required)

Signature of Manager / Owner Print / type name & title
State of County of
Subscribed and sworn to before me this day of , 20
SEAL
Notary Public Notary commission expires
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LIQUOR LICENSE AGREEMENT

By signature below the licensee agrees to indemnify and hold the City, its elected and
appointed officials and employees harmless for, from and against any and all liability, loss or
damage the City may suffer as a result of claim, demands, costs, or judgments against it arising
from any action, neglect, omission or default of the licensee in the sale, distribution, dispensing
or serving of alcoholic beverages from the premises in which the licensee has his place of
business, or from any action, neglect, omission or default of the licensee in maintaining,
controlling or supervising the premises in which the licensee had his place of business.

In addition, by signature below, the licensee agrees to provide the City with a certificate
of insurance showing proof of liability insurance coverage in the amount one million dollars
from any action, neglect, omission of default of the licensee in the sale, distribution, dispensing
or serving of alcoholic beverages from the premises in which the licensee has his place of
business or from any action, neglect, omission or default of the licensee in maintaining,
controlling or supervising the premise in which the licensees has his place of business.

Signature of manager / owner

Print / type name & title

Subscribed and sworn to before me this day of , 20

Notary Public Notary commission expires
SEAL
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