
City of Farmington 

110 West Columbia St. 

Farmington, MO 63640 

Liquor License Application 

2016-2017 

Please return to the City Collector by June 30, 2016 

with a copy of State Liquor License. 

ALL LICENSES ARE NON-TRANSFERABLE 

Business Name: _________________________________________________________________________ 

Business Address: _______________________________________________________________________ 

Mailing Address (if different): _____________________________________________________________ 

Business Phone #: ________________________  Owner’s Home Phone #: _________________________ 

Name of Owner: _________________________   Social Security Number: _________________________  

Date of Birth: ___________________________    E-Mail: ______________________________________ 

 

TO THE CITY OF FARMINGTON: 

I, ___________________________________, the undersigned, on this ______ day of ________________, 20____, 

hereby make application for license authorizing the above stated business to engage in the sale of liquor as noted  

below and agree to pay appropriate license fee as set forth by the City. 

New Applicant 

Renewal 

THE FOLLOWING STATEMENT IS ACKNOWLEDGED BY YOUR SIGNING AND DATING: I ATTEST, 

UNDER PENALTY OF PERJURY, THAT I AM A CITIZEN OR NATIONAL OF THE UNITED STATES. I DO 

NOT AND WILL NOT KNOWINGLY EMPLOY A PERSON WHO IS AN UNAUTHORIZED ALIEN IN  

CONNECTION WITH THE BUSINESS FOR WHICH THIS LICENSE HAS BEEN OBTAINED. 
 

_____________________________________________          __________________________ 

                         Signature of Applicant                    Date 

REQUIREMENTS: 

 MONDAY THROUGH SATURDAY APPROVED HOURS OF SALE ARE FROM 6:00 A.M. UNTIL 1:30 A.M. 

 SUNDAY APPROVED HOURS OF SALE ARE FROM 9:00 A.M. UNTIL MIDNIGHT. 

 SALES TO MINORS UNDER 21 YEARS OF AGE ARE STRICTLY PROHIBITED. 
 

*A BACKGROUND CHECK WILL BE REQUIRED PRIOR TO APPROVAL OF ANY NEW APPLICATIONS* 

 

APPROVED BY:  ______________________________________    _______________________________________ 

                                                               City Collector 

Please check () the license(s) for which you are applying: 

Full Liquor License (NOTE: DOES NOT INCLUDE SUNDAY SALES.)…………………$450.00 

Retail/Package……………………………………………………..…………...……...………$75.00  

Beer/Light Wine……………………………...………………………...…………………...…$52.50 

3/2 Beer……………………………………………………………………….……..…………$37.50 

Wine Tasting………………………………………………………………..………….………$37.50 

Sunday Sales………………………………………...………………………………………..$300.00 
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