
FORISTELL, MISSOURI 
LIQUOR LICENSE APPLICATION 

 
Please        
Check:  Fee:    Type of License: 
 
______ $ 22.50 Malt liquor at retail in the original package, not for  

consumption on the premises where sold. 
 
______ $22.50  Non-intoxicating beer at retail in the original package not 
  for consumption on the premises where sold. 
 
______ $40.00  Intoxicating liquor (all kinds) in the original package at  
  retail not for consumption on the premises where sold. 
 
______ $52.50  Malt liquor/light wine only for sale at retail by the drink 
  for consumption on the premises where sold. 
 
______ $37.50  Non-intoxicating beer for sale at retail by the drink for  

consumption on the premises where sold. 
 
______ $135.00 Intoxicating liquor (all kinds) at retail by the drink for  

consumption on the premises where sold, including package sales as set  
forth in subsection B.3 of this Section. 

 
Sunday Sales: 
 
______ $135.00 Intoxicating liquor (all kinds) in the original package at  

retail, not for consumption on the premises where sold beginning at 9:00 
a.m. 

 
______ $135.00 Restaurant bar/liquor by the drink of all kinds at retail for  

consumption on the premises of any restaurant bar. 
 
Temporary Permits: 
 
______ $37.50  Temporary permit – by the drink for consumption on  

premises where sold for certain organizations (7 days max.) 
 
______ $37.50  Tasting permit – Any person who is licensed to sell 

intoxicating liquor in the original package at retail under Subsections B.3 
and C, may apply for a special permit to conduct wine, malt beverage and 
distilled spirit tasting on the licenses premises; however, nothing in this 
section shall be construed to permit the licensee to sell wine, malt 
beverages or distilled spirits for on-premises consumption. 

 



Complete all information on the following page.  Any falsification or 
misrepresentation on this application could result in immediate revocation or 
suspension of your liquor license. 
 
NAME OF BUSINESS: _______________________________________________ 
ADDRESS:   _______________________________________________ 
    _______________________________________________ 
    _______________________________________________ 
DESCRIPTION OF PREMISES: _________________________________________ 
NAME OF APPLICANT: _______________________________________________ 
RESIDENCE PAST FIVE YEARS: ________________________________________ 
    _______________________________________________ 
    _______________________________________________ 
Beginning with present address of Applicant and Managing Officer.  If partnership, 
association, or silent partner, show name and address. 
 
DRIVER’S LICENSE NUMBER_________________________STATE:___________ 
DATE OF BIRTH:  _________________PLACE OF BIRTH:_____________ 
SOCIAL SECURITY NO.__________________ 
BUSINESS PHONE:  _________________HOME PHONE:      _____________ 
 
1.  Has applicant ever had a liquor license previously? YES___          NO___ 
If so, where: ___________________________________________________________________ 
 
2.  Has applicant ever had a liquor license revoked?  YES___          NO___ 
If so, date and place:____________________________________________________________ 
 
3.  Has applicant ever been convicted of a violation of any law applicable to manufacture or 
sale of intoxicating liquor or non-intoxicating beer since the ratification of the 21st 
amendment to the U.S. Constitution?    YES___          NO___ 
 
4.  Has applicant ever been convicted of a Felony offense: YES___          NO___ 
If so, give dates, charges and locations:_____________________________________________ 
______________________________________________________________________________ 
 
5.  Has applicant ever been convicted of a misdemeanor. YES___          NO___ 
If so, give dates, charges and locations:_____________________________________________ 
 
 
I/We hereby authorize the Chief of Police of Foristell, Missouri or his designate to 
conduct a criminal history check and personal background check for release of any 
information, in Police or Court records involving me, to the Mayor and Board of 
Aldermen to evaluate my application for a Liquor License. 
 
       ____________________________ 
       Signature                             Date 
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