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Licensing Division 
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ST. LOUIS COUNTY INCORPORATED 

LIQUOR LICENSE APPLICATION 

 
CORP NAME/OWNER:        

 

DBA:      

   

ADDRESS:  

  

CITY, STATE, ZIP:   

 

 

1. Name (individual/partners give last name, first, 

middle; corporations must give managing officer’s 

name): 

 

 

2. Address:  

 

 

3. City, State, Zip:  

 

 

4. Contact Phone: 

 

 

5. Business Phone: 

 

 

6. Email:  

 

7. Social Security Number:  

 

 

8. Date of Birth: 

 

 

 

1. Mailing Name 

 

 

2.  Mailing Attn:  

 

 

3. Mailing Address:  

 

 

4. Mailing City, State, Zip:  

 

 

 

STATE LIQUOR TYPE (i.e. Retail Liquor by Drink, Sunday Rest. Bar):  STATE LIQUOR NUMBER:  

 

  

  

 

LEGAL DESCRIPTION:  

 

 

OVER FOR NOTARY 



 

IMPORTANT 

 

You are required to report any change of fact contained within this application within 10 days. 

 

I understand that false answers may be grounds for denial of license. I agree that if any 

statements or answers made herein are untrue and the license herein applied for is granted, 

such license may be revoked or suspended by the Director of Revenue, and I further 

understand and agree that if I, or any of my employees, shall violate the provisions of any laws 

of the State of Missouri or St. Louis County, or knowingly allow any other person to do so 

upon the licensed premises, the Director of Revenue may suspend or revoke the license 

granted hereunder. 

 

I acknowledge that any license granted by the Director of Revenue will be subject to the 

current provisions of Chapter 801 SLCRO, and the Rules and Regulations of the Director of 

Revenue, and failure to conform thereto will subject my license to suspension or revocation by 

the Director of Revenue.  

  
 

 

 

 

 

_______________________________________ 
Managing Officer/ Partner /Individual Printed Name 

 

 

____________________________________________________ 
Managing Officer/ Partner /Individual Signature 

 

 

____________________________________________________ 
Additional Partner Printed Name 

 

 

____________________________________________________ 
Additional Partner Printed Name 

 

SUBSCRIBED AND SWORN TO BEFORE ME  

 

This ________day of _________________, ________                                                                                                                                                                           

 

_______________________________________                    

(Notary Public) 

 

My Commission Expires: _________________ 
 

The above named makes application for a St. Louis County liquor license to be granted by the Director of 

Revenue of the aforesaid County for a license or permit under the provisions of the Missouri Liquor 

Control law. The appropriate fees accompany this application. The same applicant understands upon 

revocation of the license granted there is no entitlement to a refund in whole or in part. 

 
 

 



SUNDAY CLASSIFICATIONS (A) (B) (C) (D) (E) 

 

 

 

__ (A)  - RESTAURANT BAR I/We certify that the restaurant being operated by me/us on the premises 

 produces from the sale of prepared meals or food consumed on the premises at least fifty percent 

 (50%) of the gross income of the business or has an annual gross income of at least $200,000 from the 

 sale of prepared meals or food consumed on such premises, in accordance with Section 801.084. 

 SLCRO.  This license does allow package liquor sales on Sunday. Hours of operation are from 9:00 

 A.M. to 12:00 midnight. 

 

__ (B)  -  AMUSEMENT PLACE  I/We certify that the establishment for which I/we make application for a 

 license has at least six thousand (6,000) square feet where games of skill commonly known as 

 bowling, soccer, billiards, volleyball, indoor golf or outdoor golf (minimum of nine holes) are played 

 and which has an annual gross receipt of at least $100,000 which at least $50,000 of which must be in 

 non-alcoholic sales in accordance with Section 801.085. SLCRO. This license does allow package 

 liquor sales on Sundays. Hours of operation are from 9:00 A.M. to 12:00 midnight. 

 

__ (C) – TAX EXEMPT ORGANIZATION  I/we certify that the establishment for which I/we make 

 application for a license is a charitable, fraternal, religious, service or veteran’s organization which 

 has obtained an exemption from payment of Federal Income Taxes as provided in Section 501( c ) 

 (3), 501 ( c )(4), 501 (c) (5), 501 ( c ) (8), 501 ( c ) (10), 501 ( c ) (19),  or 501(d) of the United States 

 Internal Revenue Code 1954 as amended, in accordance with Section 801.086. SLCRO. This license 

 does allow package liquor sales on Sunday. Hours of operation are 9:00 A.M. to 12:00 midnight. 

 

__ (D) -  ORIGINAL PACKAGE  Hours of operation are from 9:00 A.M. to 12:00 midnight. 

 

 

 

__ (E) – ENTERTAINMENT  I/We certify that the establishment for which I/we make application for a 

 license with gross annual sales in excess of $250,000 and must be in operation at least one (1) year in 

 accordance with Section  801.083. SLCRO. This license does allow package liquor sales on Sundays. 

 Hours of operation are from 9:00 A.M. to 12:00 midnight. 

 
 

 

 

 

 

 


