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APPLICANT IS NOT        Filing Fee:  $150.00 

PERMITTED TO OPERATE                   Classification: _____ 

UNTIL LICENSE IS ISSUED 

 

 CITY OF RICHMOND HEIGHTS APPLICATION FOR LIQUOR LICENSE 

 

 (This application must be filled out in full) 

 

TO: The Honorable Excise Commissioner of the City of Richmond Heights: 

The undersigned respectfully makes application for a license to sell: 

 

 1 Authorizing the sale of all types of intoxicating liquor by the drink at retail to be consumed upon the 

premises (Class 1 license): Four hundred fifty dollars ($450.00). 

 2a Authorizing a restaurant bar to sell intoxicating liquor by the drink on weekdays and Saturdays (Class 

2a license): Four hundred fifty dollars ($450.00). 

 2b Authorizing a restaurant bar to sell intoxicating liquor by the drink on Sunday, as set forth in Section 

600.270 (Class 2b license): Three hundred dollars ($300.00). 

 2c Authorizing a restaurant bar to sell malt liquor or light wines or both malt liquor and light wines by the 

drink on weekdays and Saturdays (Class 2c license):  Fifty-two dollars fifty cents ($52.50). 

 2d Authorizing a restaurant bar to sell malt liquor or light wines or both malt liquor and light wines by the 

drink on Sunday (Class 2d license):  Three hundred dollars ($300.00). 

 2e Authorizing certain non-profit organizations to sell intoxicating liquor by the drink on Sunday (Class 

2e license): Three hundred dollars ($300.00). 

 3 Authorizing the sale of intoxicating liquor at retail in the original package not to be consumed on the 

premises where sold (Class 3 license): One hundred fifty dollars ($150.00). Distilled Spirits Tasting 

permit additional twenty five dollars ($25.00). 

 3a Authorizing the Sunday sale of intoxicating liquor at retail in the original package not to be consumed 

  on the premises where sold (Class 3a license): Three hundred dollars ($300.00).    

 3b.    Authorizing the sale of malt beverages and light wines at retail in the original package not to be 

consumed on the premises where sold (Class 3b license):  One hundred fifty dollars ($150.00). 

 3c. Authorizing the Sunday sale of malt beverages and light wines at retail in the original package not to be 

  consumed on the premises where sold (Class 3c license):  Three hundred dollars ($300.00). 

 4 Authorizing the sale of malt liquors containing alcohol in excess of three and two-tenths percent 

(3.2%) and not in excess of five percent (5%) by the drink at retail for consumption on the premises 

where sold (Class 4 license): Fifty-two dollars fifty cents ($52.50). 

 4a Authorizing the sale of malt liquor in the original package (Class 4a license):  Twenty-two dollars fifty 

cents ($22.50). 

 4b Authorizing the Sunday sale of malt liquor only in the original package (Class 4b license):  Three 

hundred dollars ($300.00). 

 5a Authorizing a license to sell intoxicating liquor by the drink at retail not for consumption on the 

premises where sold, but for consumption in a common eating and drinking area (Class 5a license):  

Four hundred fifty dollars ($450.00).   

 5b Authorizing a license to sell intoxicating liquor by the drink at retail not for consumption on the 

premises where sold, but for consumption in a common eating and drinking area on Sunday (Class 5b 

license):  Three hundred dollars ($300.00).   

 5c Authorizing a license to sell malt liquor or light wines or both malt liquor and light wines by the drink 

at retail not for consumption on the premises where sold, but for consumption in a common eating and 

drinking area (Class 5c license):  Fifty two dollars and fifty cents ($52.50). 

 5d Authorizing a license to sell malt liquor or light wines or both malt liquor and light wines by the drink 

at retail not for consumption on the premises where sold, but for consumption in a common eating and 

drinking area on Sunday (Class 5d license):  Three hundred dollars ($300.00). 
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AND, in support of such application, hereby submits the following information which the undersigned applicant 

represents to be true.   

 

A background check must be provided for each partner, officer, managing officer and employee who mixes, serves or 

sells liquor.  This link for MO State Highway Patrol, www.Machs.mshp.dps.mo.gov, should be used for background 

checks.    

 

Name of Applicant:  __________________________________________________________________________ 

 

Telephone number:   (business)________________________  (residence)________________________________ 

 

Name of Business:   __________________________________________________________________________ 

 

Type of Business: (for profit or not-for-profit)_______________________________________________________ 

 

Business address:    __________________________________________________________________________ 

 

Mailing address: ______________________________________________________________________________ 

 

Hours of Operation:  Monday-Saturday _____________________ Sunday (if applicable)______________________ 

 

Residence address:   __________________________________________________________________________ 

 

Date and Place of Birth: ________________________________________________________________________ 

 

If foreign born, state date and place of naturalization:  __________________________________________________ 

 

__________________________________________________________________________________________ 

 

How long has applicant resided in the state of Missouri? _______________________________________________ 

 

Applicant is a registered voter in Precinct No. _______________________________________________________ 

(attach certificate) 

 

Last amount of taxes paid and subdivision of the state to which taxes were paid. $________ Subdivision __________ 

 

on (give date) ____________________  for the year  _________(attach receipt) 

 

Is applicant an individual, partnership or corporation?  _________________________________________________ 

 

If partnership, state names, addresses, of all partners: 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

 

www.Machs.mshp.dps.mo.gov
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If a corporation, state the names, addresses, and percentage of shares held by all officers. (Attach additional sheets if 

needed.): 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

If a corporation, state name and addresses for past 5 years of managing officer.  (Attach additional sheets if needed): 

 

___________________________________________________________________________________________ 

 

If a corporation, state Precinct in which managing officer is a registered voter_________________________________ 

 

The present business or occupation of applicant is:  _________________________________________________ 

 

__________________________________________________________________________________________ 

 

What other activities will be held at location? _______________________________________________________ 

 

Has applicant ever been engaged in the manufacture, sale or distribution of intoxicating liquors? ________________   

 

If so When?  ________________________________________________________________________________ 

 

Where?  ___________________________________________________________________________________ 

 

Nature of Business:  __________________________________________________________________________ 

 

Has applicant ever had a license to sell liquor revoked?  ________________________________________________ 

 

When?  _________________________  Where?  ___________________________________________________ 

 

Has applicant ever been convicted or pleaded guilty to any criminal charge? ________________________________ 

 

If so, state: (1) Nature of Charge  _______________________________________________________ 

 

(2) Whether conviction or plea of guilty  _________________________________________ 

 

(3) Date of conviction or plea  ________________________________________________ 

 

(4) In what Court?  _________________________________________________________ 

 

 

Has applicant, directly or through any employee, officer, agent, subsidiary or affiliate, had any other license to sell 

intoxicating liquor?  ___________________________________________________________________________ 
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If so, how many?  ____________________________________________________________________________ 

 

If so, give location of licensed premises:  ___________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Has applicant any direct or indirect interest in any business of any other person or corporation, or of any employee, 

officer, agent, subsidiary or affiliate thereof, to sell intoxicating liquor at retail, by the drink, for consumption on the 

premises described in any such license? _______________________________________________________________ 

 

If so, state full details:  ________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

State name and address of all persons employed or proposed to be employed in the business for which license is 

requested.  (Attach an additional sheet if needed.):   

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Has any such employee or proposed employee, ever been convicted or pleaded guilty to any criminal charge? 

 

__________________________________________________________________________________________ 

 

If so, state: (1) Nature of charge ________________________________________________________ 

 

  (2) Whether conviction or plea of guilty __________________________________________ 

 

(3) Date of conviction or plea _________________________________________________ 

 

(4) In what court?  ___________________________________________________________ 

 

 Has any such employee or proposed employee ever had a license to sell intoxicating liquor revoked?   

 

___________________________________________________________________________________________ 

 

Give names and addresses of all persons, other than the applicant, who have or proposed to have any interest in business 

for which license is desired: 

 

____________________________________________________________________________________________ 
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In what business is each of such persons engaged?  _______________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

What is the nature and extent of their interest, or proposed interest? 

 

___________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Give name and address of owner of building in which licensed business is to be conducted: 

 

__________________________________________________________________________________________ 

 

Give name and address of agent of said building:  _____________________________________________________ 

 

Is equipment of place for which license is desired owned, leased or borrowed by the applicant? 

 

__________________________________________________________________________________________ 

 

From who leased or borrowed?  __________________________________________________________________ 

 

Is applicant indebted to any person for money or property proposed to be used in the licensed business?  _____________ 

 

If so, state amount of indebtedness.  ______________________________________________________________ 

 

Name:  _____________________________________________________________________________________ 

 

Address:  __________________________________________________________________________________ 

 

Business or occupation of person to whom indebted:  _________________________________________________ 

 

__________________________________________________________________________________________ 

 

If there is a school, church, public park, or playground in the vicinity of the place in which applicant proposes to do 

business, state the name of each such school, church, public park, or playground, and state how far each is from such 

place of business. 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

If premises in which liquor is proposed to be sold is operated as an hotel, state name of proprietor: ________________ 

 

Number of rooms:  ____________________________________________________________________________ 

 

What accommodations are furnished to guests:  _____________________________________________________ 
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Date of license from the State of Missouri under which hotel is now being operated: 

 

__________________________________________________________________________________________ 

 

If such premise is operated as a restaurant, state how long:  ____________________________________________ 

 

Name of proprietor:  ___________________________________________________________________________ 

 

What is sold other than food?  ___________________________________________________________________ 

 

Total volume of business in dollars transacted within the last six months: __________________________________ 

 

Amount in dollars of total volume represented by food sold:  ____________________________________________ 

 

If such premises is operated as a club, state name of club:  ______________________________________________ 

 

Number of members:  __________________________________________________________________________ 

 

Character and purposes of club:  _________________________________________________________________ 

 

Is club incorporated?  ________________________  Date of charter:  ____________________________________ 

 

 Name, address and business or occupation of owner of property and equipment used by club, exclusive of real estate:   

 

___________________________________________________________________________________________ 

 

Value of such property and equipment:  ____________________________________________________________ 

 

How is club supported:  ________________________________________________________________________ 

 

State fully every other kind of business carried on in other parts of the same building in which applicant proposes to sell 

intoxicating liquors: 

 

___________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 
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Applicant agrees by signing, dating and having this document notarized:  to comply with the provisions of 

Ordinance No. 4018, as amended, "The Recompiled Municipal Code of the City of Richmond Heights" relating to 

the regulation and control of the manufacture, brewing, sale and distribution and delivery of intoxication liquor.   

 

Applicant agrees by signing, dating and having this document notarized:  I do not and will not knowingly employ 

a person who is an unauthorized alien in connection with the business for which the permit or license has been 

obtained.  

 

By: ____________________________________ 

(APPLICANT SIGNATURE) 

 

____________________________________ 

(Applicant's typed name and title, if any) 

 

Subscribed and sworn to before me this ________________  day of ____________________. 

19________. 

____________________________________ 

(NOTARY PUBLIC) 

 

My Commission Expires:______________  

 

 


