
  

CITY LIQUOR LICENSE APPLICATION 
 

All applicants must submit the following information in addition to this application: 
(Please check each box to confirm they have been attached.) 

 

 
 

  

  

 

LEGAL BUSINESS NAME:  ______________________________________________________________________________________ 

D/B/A NAME (if applicable):  ____________________________________________________________________________________ 

SERVICES/GOODS PROVIDED:  _________________________________________________________________________________ 

PHYSICAL BUSINESS ADDRESS:  ________________________________________________________________________________ 

 

Is this address located within 100 feet of a church or school?                 Yes     or          No 

 

MAILING ADDRESS (if different than above):  _________________________________________________________________________ 

LICENSING DEPARTMENT’S EMAIL:  _____________________________________________________________________________ 

LOCAL BUSINESS PHONE #:  ___________________________        / CORPORATE PHONE #:  _____________________________ 

 

Missouri Sales Tax ID#:  _________________________ 

You will need to provide a copy of your current Certificate of No Tax Due from the Missouri Department of Revenue, showing Harrisonville in the 

upper right-hand corner.  If you operate locally under a D/B/A name not reflected on your Certificate of No Tax Due, you will need                            

to provide current D/B/A documentation from the Missouri Secretary of State’s office confirming that relationship. 

 
 

Please select the appropriate ownership status:  Individual    /   Partnership  /   Corporation  /   LLC  

  

OWNER’S NAME: ____________________________________________________________________________________________ 
                                             FIRST              MIDDLE        LAST                                         (MAIDEN) 

PHYSICAL HOME ADDRESS (No PO Box):  ___________________________________________________________________________ 

MAILING ADDRESS IF DIFFERENT:  ______________________________________________________________________________ 

CELL PHONE #:  __________________________        EMAIL:  _________________________________________________________  

SOCIAL SECURITY #  _____________________  BIRTHDATE:  ________________  DRIVER’S LICENSE #: _______________________ 

 

SECOND OWNER’S NAME: ____________________________________________________________________________________ 
                                             FIRST              MIDDLE        LAST                                         (MAIDEN) 

PHYSICAL HOME ADDRESS (No PO Box):  ___________________________________________________________________________ 

MAILING ADDRESS IF DIFFERENT:  ______________________________________________________________________________ 

CELL PHONE #:  __________________________        EMAIL:  _________________________________________________________  

SOCIAL SECURITY #  _____________________  BIRTHDATE:  ________________  DRIVER’S LICENSE #: _______________________ 
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Liquor Managing Officer’s (License Applicant) Information: 

NAME:  ____________________________________________________________________________________________________  
                        FIRST             MIDDLE                 LAST                                                                                                (MAIDEN) 

MAILING ADDRESS IF DIFFERENT:  ______________________________________________________________________________ 

CELL PHONE #:  __________________________        EMAIL:  _________________________________________________________  

SOCIAL SECURITY #  _____________________  BIRTHDATE:  ________________  DRIVER’S LICENSE #: _______________________ 

 

CHECK MARK ALL BOXES BELOW THAT COORESPOND TO YOUR STATE LIQUIOR LICENSE DESIGNATIONS: 

 

 

I declare under penalty of law that, to the best of my knowledge, all statements made hereon are correct and true.   

I further certify that I have reviewed all City of Harrisonville, MO ordinances relating to liquor licensing ,                                                                 

and fully understand and agree to abide by the provisions of all of them.   

PRINTED NAME:  _______________________________________________   TITLE:  ______________________________ 

PAYMENT CAN BE MADE ONLINE VIA MASTERCARD / VISA / DISCOVER OR IN-PERSON VIA CASH / CHECK / CREDIT CARD 
(There is a $4.00 processing fee for each debit/credit card transaction up to $500.00, thank you.) 

 

FEE: 
$450.00 

$450.00 

$450.00 

$450.00 

$450.00 

$450.00 

$450.00 

$75.00 

$75.00 

$300.00 

$150.00 

$900.00 

$300.00 

$450.00 

$300.00 

$450.00 

$450.00 

$450.00 

$450.00 

$112.50 

$37.50 

$112.50 

$150.00 

$450.00 

$37.50 

$75.00 

FEE: 
$750.00 

$37.50 

 

$150.00 

 

$15.00 

 

$1500.00 

$750.00 

$15.00 

$150.00 

$75.00 

$37.50 

$90.00 

$15.00 

$675.00 

$300.00 

$325.00 

$375.00 

$300.00 

$75.00 

 

$750.00 

$300.00 

$300.00 

$7.50 

$7.50 

 

$450.00 

No fee  

No fee 

TOTAL AMOUNT DUE:  $____________________ 


