
  

 

 New Application 

 Renewal 

 Temporary 

 

 

Filing Date: _ _____ 

Staff Initial:  

 

City of Weldon Spring Liquor License Application 

**Upon completion of the application and background check (if required), this application  
must be presented to the Weldon Spring Board of Aldermen meeting for approval. ** 

 

Type of License Requested: 

Type        Fee   Check if apply 

 

o Intoxicating Liquor 

       by the Drink        $450.00      [  ] 

o Intoxicating Liquor in  

the Original Package    $150.00       [  ] 

o Sunday License   $300.00   [  ] 

o 5% Beer & Light Wine  

by the Drink    $75.00  [  ] 

o 5% Beer by the Drink      $75.00  [  ] 

o 5% Beer in the Original 

Package    $75.00   [  ]  

Type    Fee Check if apply 

 

o Distributor or Wholesaler of Intoxicating  

beverages of all kinds     $750.00   [  ] 

o Temporary Picnic License $37.50   [  ] 

o Special Temporary License $75.00   [  ] 

o Club License for Sale of Intoxicating 

 liquor in Excess of 5% by 

 weight of alcohol  $150.00   [  ] 
 

***For All other Types of Licenses, please contact the 
City Clerk

 

Note: The Fee Schedule can be found in Section 600.490 of the Weldon Spring City Code 

                

A. Business Information 

Name of Business               

Legal Name of Company:    

Check One:  Individual  Partnership  Corporation 

Business Address:               

Business Phone:          Description of Business:        

MO DOR Sales Tax Registration Number:   

Federal Employer Identification Number:   

Hours of Operation: Mon – Fri:   am/pm to   am/pm 
 Sat:   am/pm to   am/pm 
 Sun:   am/pm to   am/pm 

Detailed description of where and what liquor is served:           

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 



B. Applicant Information 

Name of Applicant:                  

Applicant Current Residence:                 

Applicant Phone Number:       Applicant Email:        

Driver’s License Information: 

Applicant Driver License Number:     State:      Date of Birth:     

Place of Birth:        

Has the applicant ever had a liquor license previously?   Yes  No 
If yes, indicate “where”       

Has the applicant ever had a liquor license revoked?    Yes  No 
If yes, indicate “date and place”      

Has the applicant ever been convicted of a violation of any law applicable to the manufacture or sale of intoxicating liquor or beer? 
  Yes  No 
If yes, give dates, charges, and location        

Has the applicant ever been convicted of a felony offense?   Yes  No 
If yes, give dates, charges, and location       

                
 
I/we hereby authorize the City Clerk of the City of Weldon Spring to conduct a criminal history and background check for the release 
of any information in police and/or court records involving me to the Mayor and Board Aldermen in order to evaluate my application 
for a liquor license. 
 
Signature of applicant:        Date:        

 ***All applicants must fill out the Missouri State Highway Patrol Request for Criminal Record Check on Page 3*** 

               

I,     , the applicant of this license has read this application and fully understands, that said license will 

be subject to all of the ordinances of the City of Weldon Spring pertaining to the operation of said business and agrees that he/she 

will abide by all lawful ordinances, regulations and rules adopted by the City of Weldon Spring relating to the conduct of said 

business, that he/she is in all respect qualified in law to receive such license, and that the answers and statements set out in the 

above application are true.   

 
Signature of applicant:        Date:        

(Application Must Be Notarized) 

 Applicant, being duly sworn, to before me this    day of    , 20________.  States that the facts 

set out in the above application are true. 

    
 Notary Public My Commission Expires 


