
CITY OF SMITHVILLE, MISSOURI
 TEMPORARYLIQUORLICENSE APPLICATION

Licensee Name:

DBA Name:

Date of Event:

Address of Event: 

Description Of Event:

Signature of Managing Officer/Date

Print Name And Title of Applicant 

License No.

City:

Email:

Managing Officer:

 Address:

State:

Phone:

Date of Birth:

Zip:

Alt. Phone:

I further state that I will be the managing officer of the business proposed to be licensed; that I hereby accept
and agree to the terms and provisions of said Chapter 600.047 and the Statutes of State of Missouri (as
amended), and the United States, in regard to the manufacture and sale of intoxicating liquor, that I possess the
qualifications required by the terms of said Chapter 600.047 and the Statutes of State of Missouri (as
amended), for applicants for said license, and the business so desired to be authorized by such license shall be
carried on exclusively in and at the described premises in the City of Smithville, Clay County, Missouri.

I, the undersigned, hereby make application for a temporary event liquor license under the terms and provisions
of Chapter 600.047 of the Code of the City of Smithville, Mo relating to the sale and consumption of intoxicating
liquor to be issued in the name of:

Chief of Police/Date

A background check has been completed and renewal of the City of Smithville Liquor License is recommended
for approval.
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