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APPLICATION FOR ALCOHOL BEVERAGE LICENSE 
    
NEW APPLICATION:     [] RENEWAL APPLICATION:  [] A.B.L.E. LICENSE #  
    
    
BUSINESS NAME:  FED ID NUMBER:  
    
BUSINESS ADDRESS:  BUSINESS PHONE #:  
  MAILING ADDRESS:  
  (If different from   
   business address)  
APPLICANT’S FULL NAME:    

(Owner, CEO, Manager) First Full Middle Last 
    
APPLICANT’S BIRTH DATE:  APPLICANT’S DL #:  
    
APPLICANT’S ADDRESS:  RESIDENCE PHONE:  
    
    
PARENT COMPANY:  (If different than business name.  List name 
ADDRESS:  of corporation, LLC, partnership, etc.)  
  (Provide copy of articles of incorporation.) 
   
PROPERTY OWNER:  (Provide copy of lease or deed.) 
ADDRESS:   
    
    
Names, addresses, and telephone numbers of all persons having supervisory, managerial, or ownership 
interests.  (Complete Individual History Sheet for each person listed.)   

    
NAME: STREET ADDRESS: CITY, STATE: TELEPHONE #: 

    
    
    
    
 

TYPE OF LICENSE:  TYPE OF LICENSE:  
Mixed Beverage:  [] Retail Package Store:  [] 
Beer & Wine:   [] Caterer:  [] 
Fraternal Mixed Beverage: [] Hotel/Motel Beverage:  [] 
Mixed Bev/Caterer Combo:  [] Special Event:  [] 
    
I hereby certify the above and foregoing information is true and correct to the best of my knowledge. 
    
    

Signature  Date  
    
    
Fire and building code inspections will be conducted as determined by the Fire Department and Code 
Enforcement Officers.  Failure to meet and maintain all applicable code requirements for health and safety 
reasons may result in denial or revocation of license.   
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INDIVIDUAL HISTORY 
 

(Complete one Individual History sheet for the Applicant and/or each Manager listed on page 1 and 
each Corporate Officer listed on page 3.  Copy as needed.)   

 
 
NAME:    
 (First) (Full Middle) (Last) 
ADDRESS:    
 (Street) (City, State) (Zip Code) 
    
DRIVER’S LICENSE #:  COLOR OF EYES:  
    
PLACE OF BIRTH:  DATE OF BIRTH:  
    
HAIR COLOR:   HEIGHT: _____________ WEIGHT: _______ 
    
MALE    []      FEMALE    [] MARRIED    []      SINGLE    [] NAME OF SPOUSE:  
    
BUSINESS TELEPHONE:  HOME TELEPHONE:  
    
U.S. CITIZEN: YES             []        NO           [] IF NO, ALIEN REG. #:  
    
NATURALIZED CITIZEN?    ___________________________________________________________________ 
 (Date) (Location)  
    
    
======================================================================================
= 
    

CRIMINAL RECORD 
    
A criminal records check will be made on all applicants, managers, supervisors, and corporate/company 
officers in the normal processing of the application.  If information is falsified, it may constitute grounds 
for revocation of the license.   
    
    
Have you ever been convicted of/or plead guilty to a felony?                                    YES    []                NO    [] 
    
Have you ever been convicted (including probation, sentencing, or bail forfeiture) of any crime, violation, 
or infraction of any law?  (Do not include minor traffic violations for which a fine or bail forfeiture of 
$50.00 or less was imposed.)                                                                                          YES    []                NO    [] 
 
Are there presently pending against you any criminal charges, violations or infractions of the law? 
                                                                                                                                            YES    []                NO    
[] 
    
Have you ever been convicted of a violation of any state or federal law to alcoholic beverages, or forfeited 
any bond while any such charge was against you?                                                     YES    []                NO    [] 
    
If you have answered “YES” to any of the above, list below: 
    

OFFENSE DATE CITY STATE 
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AFFIDAVIT OF OFFICERS 
 

 
LOCATION AND DATES OF RESIDENCE FOR OWNER, PARTNER, OR EACH COMPANY OFFICER FOR 
THE PAST THREE (3) YEARS:   
  
  
  
NAME:  ____________________________________ TITLE:  _________________________ 
  
ADDRESS AND DATES OF RESIDENCE FOR THE PAST THREE YEARS: 
  
Location: Date: 
  
    
    
    
  
  
  
  
NAME:  ____________________________________ TITLE:  _________________________ 
  
ADDRESS AND DATES OF RESIDENCE FOR THE PAST THREE YEARS: 
  
Location: Date: 
  
    
    
    
  
  
  
  
NAME:  ____________________________________ TITLE:  _________________________ 
  
ADDRESS AND DATES OF RESIDENCE FOR THE PAST THREE YEARS: 
  
Location: Date: 
  
    
    
    
  
  
  
  
  
I HEREBY CERTIFY THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE. 
  
  
   

(Signature of Applicant)        (Date) 
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REQUIRED ATTACHMENTS 
 
 
 

THE FOLLOWING MUST BE ATTACHED TO THE COMPLETED APPLICATION: 
 
 
 

1) Copy of Current Oklahoma Sales Tax Permit.   
 
 
2) Copy of Current ABLE License.  
 
 
3) Copy of Current Oklahoma Department of Health Permit.    
 
 
4) Copy of Property Deed or Current Lease.   
 
 
5) Copy of Articles of Incorporation (New applicants only if applicable). 
 
 

 
 
 
 

(NEW ESTABLISHMENTS MUST SUBMIT A COPY OF THEIR ABLE LICENSE TO THE CITY CLERK’S 
OFFICE PRIOR TO ISSUANCE OF THE CITY ALCOHOL LICENSE.)   

 
 
 

 
License Type Fee 

  
Wine & Beer-New $   500.00 
     Renewal $   450.00 
Mixed Beverage-New $ 1,005.00 
     Renewal $   905.00 
Caterer – New $ 1,005.00 
     Renewal $   905.00 
Retail Package Store $   905.00 
Fraternal Organizations-MB $   500.00 
Mixed Beverage/Caterer Combo $1,250.00 
Hotel/Motel Beverage – New $1,005.00 
     Renewal $   905.00 
Quarterly Special Event $     55.00 

 
 

All new license fees will be prorated based on a twelve-month period ending June 30th.   


