
CITY OF KIRKWOOD 

139 S. Kirkwood Road      Approved:__________________ 

Kirkwood, MO 63122        

      Date:______________________ 
( ) NEW 

( ) RENEWAL          

APPLICATION FOR LIQUOR LICENSE 

Type of License Requested: 

All applicants must pay $20 Background check plus a $20 check must be made out to: Mo Highway Patrol 

( ) Intoxicating Liquor by the Drink, Not including Sunday $450.00                   

( ) Intoxicating Liquor by the Drink, Plus Sunday $550.00  

( ) Intoxicating Liquor in Original Package, Not including Sunday $150.00  

( ) Intoxicating Liquor in Original Package, Plus Sunday $450.00 

( ) Malt Liquor by Drink, Not Including Sunday $200.00 

( ) Malt Liquor by Drink, Plus Sunday $500.00 

( ) Malt Liquor in Original Package, Not including Sunday $22.50 

( ) Malt Liquor in Original Package, Including Sunday $322.50 

( ) Malt Liquor and Wine by the Drink, Not including Sundays $225.00 

( ) Malt Liquor and Wine by the Drink, Including Sundays $525.00 

( ) Wholesaler/Distributor Intoxicating Liquor, All Kinds $375.00 

( ) Wholesaler/Distributor Intoxicating Liquor, =<22% Alcohol by Weight $150.00 

( ) Wholesaler/Distributor Intoxicating Liquor, =<5% Alcohol by Weight $75.00 

( ) Picnic License ($25.00 for first day, $10.00 for each additional day) No organization shall obtain permits for 

more than 7 days per year.    Date of event:______________________ Place event will be held:________________ 

**Establishments licensed to sell intoxicating liquor in the original package may apply for and obtain a license to 

conduct wine tasting on the premises of the licensed establishment for an additional fee of $25.00. 
 

Name of Company: ___________________________________________________________________________ 

 

Location Address: _______________________________________Phone: _______________________________ 

 

Name of Owner of Business: ______________________________ Phone: _______________________________ 

 

Address of Owner: ____________________________________________________________________________ 

 

Name of Managing Officer: _______________________________ Phone: _______________________________ 

 

Address of Managing Officer: ____________________________________________________________________ 

Street   City    State  Zip 

Date of Birth: ________________________________Place of Birth: _____________________________________ 

 

Driver’s License #:_____________________________Social Security ____________________________________ 

 

Do you have an interest in any liquor license which is now in ____________________________________________ 

If so, give details_______________________________________________________________________________ 

 

Have you previously held a liquor license of any type?________________________________________________ 

If so, give details______________________________________________________________________________ 

 

Have you ever had a liquor license suspended or revoked?______________________________________________ 

If so, give details_______________________________________________________________________________ 

Have you ever been convicted of any violation of a federal law, state statute or local ordinance relating to toxicating 

liquor?_______________________________________________________________________________________  

If so, give details_______________________________________________________________________________ 

 

_____________________________________                                      _____________________________________ 

Signature of Applicant                                                                                     Print Applicant’s Name 


