
 

OFFICE USE ONLY 

  

Date Received: ______ Amount Paid: $_________ 

Received By: ___________________________ 

Clerk Signature: _________________________ 

Fire Chief Signature: ______________________ 

Chief of Police Signature: ___________________ 

  

APPLICATION FOR LIQUOR and/or BEER/WINE 

and/or FOOD  

ESTABLISHMENT LICENSE RENEWAL  

February 1, 2020 -  January 31, 2021 

TOTAL AMOUNT OF $____________ENCLOSED  

I HEREBY APPLY FOR RENEWAL OF:  
**Please check each one that applies  

_____ BEER -  ON premise consumption *includes Retail ($200.00) 

_____ BEER-  Retail -  NO on premise consumption ($50.00)  

_____ WINE BY BOTTLE/DRINK - ON premise consumption/Retail (100.00) 

_____ WINE BY BOTTLE -  NO on premise consumption ($50.00) 

_____ LIQUOR BY THE DRINK - ON premise consumption *includes Retail ($562.50) 

_____ GOLF COURSE  - On premise consumption ($225.00)  

_____ FOOD ESTABLISHMENT -  Per Idaho Code 39-1602 

  

  
OWNER / BUSINESS INFORMATION AS IT SHOULD APPEAR ON LICENSE: 

Owner Name: _____________________________________________________________________________ 

Doing Business As: ________________________________________________________________________ 

Address of Business: _______________________________________________________________________ 

Owner Mailing Address: _________________________City: _________________State: _____ Zip: ________ 

  
**Please Update  

Local Contact Person Name & Title _______________________________________________________ 

Local Contact Phone Number & Email ____________________________________________________ 

Premises Hours of Alcohol  Sales  or Service  ______________________________________________ 

    Please attach: ____ Copy of current Idaho State License        ____ Copy of current County License  

If applicable :_____ Copy of current Idaho SWDH Permit  

  

I Certify that there have been no changes in the above-named business, including site plan, ownership, 

directors, stockholders, or partners during the past licensed year and if any changes take place the 

licensee shall forthwith make a verified report of such changes to the city clerk.  I certify that ALL 

information above is true and correct.  

APPLICANT SIGNATURE: _____________________________________ DATE: _______________ 

  

  


