
 

 

 

 

 

 

CHECKLIST OF REQUIRED ITEMS FOR 
LIQUOR LICENSE APPLICATIONS 

 

 Completed Application Affidavit 

 Completed Personal Information Application 

 Competed Application for Intoxicating or Non-Intoxicating Liquor License 

 Photo of Owner and Managing Officer 

 Photo of Establishment 

 Copy of State License 

 Copy of State Criminal Background Check 

 Copy of City of North Kansas City Business License 

 Copy of Certificate of No Tax Due 

 License Fees – Make Check Payable to:  City of North Kansas City  

Matthew Brantner 
Director of Liquor Control 



 

 

 

 

DIVISION OF LIQUOR CONTROL 

CITY OF NORTH KANSAS CITY, MISSOURI 
2010 HOWELL STREET, NORTH KANSAS CITY, MISSOURI 64116 

(816) 274-6004 
 

APPLICATION AFFIDAVIT 

 

 
Application is hereby being made for a license to       SELL       MANUFACTURE alcoholic beverages at    

     RETAIL  WHOLESALE 

 

This application is for: 

     LIQUOR BY THE DRINK          PACKAGE LIQUOR          ORIGINAL PKG/SUNDAY SALES  OTHER 

 

As: 

     SOLE OWNER   PARTNERSHIP           CORPORATION          LLC  

 

1. Business Name:  ___________________________________________________________________________ 

2. Business Address:  _________________________________________________________________________ 

3. Telephone Number: ________________________________ 

4. If a corporation, list corporation name and managing agent:  _______________________________________ 

_________________________________________________________________________________________ 

5. Is business to be any type of partnership?     Yes      No If yes, list name and address of partner(s):  

_________________________________________________________________________________________ 

6. _________________________________________________________________________________________ 

7. Applicant’s Name:  _________________________________________________________________________ 

8. Residential Address:  _______________________________________________________________________ 

9. Telephone Number:  _____________________ Are you a citizen of the United States?      Yes        No 

10. Place of Birth:  __________________________ Birthdate:  _____________________________________ 

11. If naturalized, give date and place of naturalization:  ______________________________________________ 

12. Gender:  ______  Age:  ______ Height:  _____ Weight:  _____ Color of Hair:  _____ Eye Color:  _____ 

13. Name of Father:  ___________________________ Address:  _______________________________________ 

14. Name of Mother: ___________________________ Address:  _______________________________________ 

Matthew Brantner 
Director of Liquor Control 



 

15. Wife’s Maiden Name and Address:  _____________________________________________________________ 

16. Have you ever been found guilty in any Court anywhere in the United States for any offense for which you 

served time, received a suspended sentence, or placed on probation or paid a fine?  [Do not include minor 

traffic offenses]  Yes    No If yes, provide details:  _________________________________________ 

__________________________________________________________________________________________ 

17. Have you ever been convicted of a felony?      Yes       No   If yes, provide details:  ____________________ 

__________________________________________________________________________________________ 

18. Give names and business addresses of employers for the last five years.  If you were self-employed, state 

nature of business and location: _______________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

19. Have you ever been the holder of any liquor permit to manufacture or sell alcoholic beverages which was 

revoked?      Yes       No   If yes, provide details: _______________________________________________ 

__________________________________________________________________________________________ 

20. Are you, or any member of your household or immediate family, interested directly in any other permit issued 

by the Director of Liquor Control which is now in force?       Yes No    If yes, provide details: __________ 

__________________________________________________________________________________________ 

21. Have you, or any member of your household or immediate family, ever made application for permit from the 

Director of Liquor Control which was denied?       Yes        No    If yes, provide name(s) of applicant(s), 

approximate date of denial, and details regarding situation: _________________________________________ 

__________________________________________________________________________________________ 

22. Have you ever been bankrupt or insolvent?        Yes        No 

23. Is the proposed location within 300 feet of a church?        Yes         No 

24. Is the proposed location within 300 feet of a school?         Yes         No 

25. What type of business is the permit to be used for?  ________________________________________________ 

26. Give dimensions of room(s) in which alcoholic beverages will be dispensed; please attach drawing of 

premises to be covered by this permit: ______________________________________________________ 

27. From who was the business purchased?  _______________________________________________________ 

28. Date of purchase:  ________________________________ Price of Purchase:  _________________________ 

29. Effective date of possession:  _______________________ 

30. Amount of down payment:  _________________________ Balance Due:  _____________________________ 

31. Source of down payment.  If from Savings, list name and address of banking institution: __________________ 

__________________________________________________________________________________________ 

32. Amount and to whom balance is due:  ___________________________________________________________ 

33. How is balance secured and terms of payment:  ___________________________________________________ 



 

34. Did you incur or assume any debts not listed above to obtain funds to purchase or operate this business?   

 Yes   No If yes, provide details: ______________________________________________________ 

_________________________________________________________________________________________ 

35. Do you rent or lease the premises for which this business is to be used?       Yes        No     If yes, provide 

name of property owner and terms: _____________________________________________________________ 

__________________________________________________________________________________________ 

36. What interest, if any, does your landlord have, directly or indirectly, in the business in which you intend to 

engage if the license is granted?  _______________________________________________________________ 

37. Does your landlord now hold or have they ever held a permit of any kind issued by the Director of Liquor 

Control?        Yes         No 

38. Does the former owner of the business have any interest, either directly or indirectly, in the business for which 

you seek a permit?      Yes        No   If yes, provide details: _________________________________________ 

__________________________________________________________________________________________ 

39. State names of any person, firm, or corporation that has advanced, or will advance any money to you to 

purchase or operate the business for which you seek a permit: _______________________________________ 

__________________________________________________________________________________________ 

40. If a RETAILER, does any distiller, wholesaler, winemaker, brewer, or supplier of coin-operated manual, or 

mechanical amusement device, or any employees, officers, or agents thereof have any financial interest in the 

business or will you either directly borrow or accept from any such person or persons equipment, money, 

credit, or property of any kind except ordinary commercial credit for liquor sold? Yes        No 

41. If a WHOLESALER does any retailer or supplier of equipment, or coin-operated commercial, manual, or 

mechanical amusement device, or any employees, officers or agents thereof have any financial interest in the 

business or will you either directly or indirectly borrow or accept from such person’s equipment, money, credit 

or property of any kind except ordinary commercial credit for liquor sold? Yes    No 

42. Will you be the person in active control and management of this business:        Full time,  Part-time,      

Other?  If you do not operate the business full time, give complete information on proposed or planned 

management:  _____________________________________________________________________________ 

43. Is there now employed, or do you expect to employ, in the business sought to be licensed hereunder, any 

person who has been convicted of a crime?      Yes        No   If yes, provide details: ____________________ 

__________________________________________________________________________________________ 

44. Will you at all times permit the entry of any officer or investigator who may have legal supervisory authority for 

the purpose of inspection or search; and will you permit the removal of all things and articles which may be in 

violation of the Ordinances of North Kansas City, Missouri, and the laws of the State of Missouri; and do you 

consent to the introduction in evidence of such articles in any proceedings for the violation of any provision of 

the revised liquor control ordinances of North Kansas City, Missouri, and/or for the suspension of revocation of 



 

the permit which this application is made; and do you promise and agree not to violate any of the ordinances of 

North Kansas City, Missouri or the United States in the conduct of the business for which permit is sought?

 Yes   No 

45. Do you authorize and consent to the examination by the Department of Liquor Control of your personal or 

business books, bank accounts or other records to verify the source of funds and terms under which this 

business is being purchased?       Yes        No 

IF BUSINESS IS OWNED BY A CORPORATION, COMPLETE THE FOLLOWING SECTION 

46. Name of corporation:  ________________________________________________________________________ 

47. State in which incorporated:  _____________________________ Date incorporated:  __________________ 

48. Amount in paid-in capital:  _______________________________ Authorized capital:  __________________ 

49. Name of managing agent for corporation:  _______________________________________________________ 

50. Residential Address:  _________________________________________________________________________ 

51. Telephone Number:  ____________________________________ 

52. Names and addresses of all stockholders who hold 10% or more of the capital stock: ____________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

53. Names and addresses of president, vice-president, secretary, and treasurer of corporation:                                   

President:  _________________________________________________________________________________  

Vice-President:  _____________________________________________________________________________ 

Secretary:  _________________________________________________________________________________ 

Treasurer:  _________________________________________________________________________________ 

54. Is the corporation, any stockholder, managing officer thereof, or any member of his household or immediate 

family, interest directly in any other permit issued by the Director of liquor Control?      Yes        No If yes, 

provide details:  _____________________________________________________________________________ 

__________________________________________________________________________________________ 

55. Has the corporation, any stockholder, managing officers thereof, or any member of his household or immediate 

family, at any time in the past held a permit issued by the Director of Liquor Control?        Yes         No   If yes, 

provide such permittee and location of premises: __________________________________________________ 

__________________________________________________________________________________________ 

56. Has any stockholder or managing officer of the corporation ever been employed by any person, partnership, or 

corporation that had a permit revoked or suspended by the Director of Liquor Control?        Yes        No  If yes, 

provide details: _____________________________________________________________________________ 

__________________________________________________________________________________________ 



 

57. State the name and residence of each person, firm, or corporation, if any, other than the corporation and its 

stockholders, interested, or to become interested, directly or indirectly, other than hereinabove set out, in the 

business for which a permit is sought and the nature of such interest:  ________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

58. Is this application being made by the corporation as a subterfuge to permit any person other than yourself to 

obtain a permit from the Director of Liquor Control, in your name for his benefit?        Yes   No 

---------------------------------------------------------------------------------------------------------- 

STATE OF MISSOURI ) 

   )  SS 

COUNTY OF CLAY ) 

I, or we, (please print) ____________________________ 

     ____________________________ 

    ____________________________ 

    ____________________________ 

Being of lawful age and duly sworn upon my/our oath, do swear that the answers and information given in this 

application are true and complete to the best of my/our knowledge and belief. 

____________________________ 

____________________________ 

____________________________ 

____________________________ 

 

Subscribed and sworn to before me this ________ day of ____________________________, 20 ____. 

 

  (SEAL) 

____________________________________ 

                NOTARY PUBLIC 

My commission expires:  __________________________ 

---------------------------------------------------------------------------------------------------------- 

On this _________ day of ____________________________, 20 ____, this application is hereby: 

Approved  Denied 

_____________________________________________ 

DIRECTOR OF LIQUOR CONTROL 



 

   

 

 

 

PERSONAL INFORMATION 

TO BE COMPLETED BY OWNER; MEMBERS OF PARTNERSHIP; OFFICERS, DIRECTORS AND STOCKHOLDERS OF CORPORATION 

 

 

Business Name:  ______________________________________ Telephone Number:  ______________________ 

Business Address:  ____________________________________________________________________________ 

 

 

1. Applicant’s Name:  _________________________________________________________________________ 

2. Residential Address:  _______________________________________________________________________ 

3. Telephone Number:  _____________________ Are you a citizen of the United States?      Yes        No 

4. Place of Birth:  __________________________ Birthdate:  _____________________________________ 

5. If naturalized, give date and place of naturalization:  ______________________________________________ 

6. Gender:  ______  Age:  ______ Height:  _____ Weight:  _____ Color of Hair:  _____ Eye Color:  _____ 

7. Wife/Husband’s Name and Address:  ____________________________________________________________ 

8. Name of Father:  ___________________________ Telephone Number:  ______________________________ 

Address:  __________________________________________________________________________________ 

9. Maiden Name of Mother: _____________________ Telephone Number:  ______________________________ 

Address:  __________________________________________________________________________________ 

10. Have you ever been arrested or indicted for the violation of any federal law, law of the State of Missouri, or of 

any other state?  Yes    No If yes, provide details:  _________________________________________ 

__________________________________________________________________________________________ 

11. Have you ever been convicted of any crime in any Missouri court, any court of any other state, or in any federal 

court? Yes   No If yes, provide detail: _________________________________________________ 

__________________________________________________________________________________________ 

12. Have you ever been convicted of a felony?      Yes       No   If yes, provide details:  ____________________ 

__________________________________________________________________________________________ 

13. Provide names and business addresses of employers for the last five years.  If you were self-employed, state 

nature of business and location: ________________________________________________________________ 

__________________________________________________________________________________________ 

Matthew Brantner 
Director of Liquor Control 



 

14. Have you ever been the holder of a permit to manufacture or sell alcoholic beverages which was revoked?       

  Yes   No If yes, provide details: _______________________________________________________ 

__________________________________________________________________________________________ 

15. Are you, or any member of your household or immediate family, interested directly or indirectly in any other 

license issued by the Director of Liquor Control which is now in force?       Yes        No    If yes, provide details:  

__________________________________________________________________________________________ 

16. Have you or any member of your household or immediate family, ever made application for a license from the 

Director of Liquor Control which was denied?       Yes        No   If yes, provide name of applicant, approximate 

date of denial, and details: ____________________________________________________________________ 

__________________________________________________________________________________________ 

17. Have you ever been bankrupt or insolvent?        Yes         No 

18. Will you at all times permit the entry of any officer or investigator who may have legal supervisory authority for 

the purpose of inspection or search; and will you permit the removal of all things and articles which may be in 

violation of the Ordinances of North Kansas City, Missouri, and the laws of the State of Missouri; and do you 

consent to the introduction in evidence of such articles in any proceedings for the violation of any provision of 

the revised liquor control ordinances of North Kansas City, Missouri, and/or for the suspension of revocation of 

the permit which this application is made; and do you promise and agree not to violate any of the ordinances of 

North Kansas City, Missouri or the United States in the conduct of the business for which permit is sought?

 Yes   No 

 

------------------------------------------------------------------------------------------------------------ 

I, [please print] __________________________ being of lawful age and duly sworn upon my/our oath, do swear 

that the answers and information given in this application are true and complete to the best of my/our knowledge 

and belief. 

_____________________________________ 

APPLICANT’S SIGNATURE   

 

Subscribed and sworn to before me this ________ day of ____________________________, 20 ____. 

 

(SEAL) 

 

_____________________________________ 

                NOTARY PUBLIC 

My commission expires:  _________________________ 

 



 

LIQUOR LICENSE #_______  

 

APPLICATION FOR INTOXICATING 

OR 
NON-INTOXICATING LIQUOR LICENSE 

[PLEASE PRINT OR TYPE] 

 

 

Date of Application:  _______________________ 
 

 
________________________________________ _______________________________________ 
 BUSINESS OR TRADE NAME OF APPLICANT      NAME OF OWNER OR CORPORATION 

 

________________________________________          ________________________________________ 
 ADDRESS OF BUSINESS                                                                                         HOME ADDRESS OF OWNER OR AUTHORIZED OFFICIAL 

 

________________________________________          ________________________________________ 
 BUSINESS PHONE                                                                                                  HOME PHONE 

 

________________________________________ 
 MISSOURI SALES TAX NUMBER 

 
Application is made for Liquor License for the year ending:  JUNE 30, 2017 

 
Payment therefore is enclosed in the amount of: _______________________    

 

Type of Liquor License as listed in Ordinance: ______________________________________________________ 
 

Have you ever held a Liquor License at any other location?       Yes      No   If yes, provide dates and location:  

____________________________________________________________________________________________ 

 

PLEASE VERIFY ALL INFORMATION ABOVE AND MAKE ANY CORRECTIONS.  COPIES OF YOUR BUSINESES 
CURRENT CERTIFICATE OF NO TAX DUE AND STATE OF MISSOURI LIQUOR LICENSE MUST BE ATTACHED. 

 

Owner or Authorized Company Official: 
 

________________________________________________________ 
[MUST BE A RESIDENT OF THE STATE OF MISSOURI] 

 
 
 

 

--------------------------------------------------------------------------------------------------------------------  

FOR THE DIRECTOR OF LIQUOR CONTROL 
 

On the basis of information supplied by the applicant, liquor permit application is hereby: 

 Approved 

 Disapproved 

Date:  __________________________   _______________________________________ 
           DIRECTOR OF LIQUOR CONTROL 

Matthew Brantner 
Director of Liquor Control 



 

 

 
 

LIQUOR LICENSE #_______  

APPLICATION FOR  

SUNDAY BY THE DRINK LIQUOR LICENSE 
Ordinance 4.16.020 

[PLEASE PRINT OR TYPE] 

 

Date of Application:  _______________________ 
 

________________________________________ _______________________________________ 
 BUSINESS OR TRADE NAME OF APPLICANT      NAME OF OWNER OR CORPORATION 
 

________________________________________          ________________________________________ 
 ADDRESS OF BUSINESS                                                                                         HOME ADDRESS OF OWNER OR AUTHORIZED OFFICIAL 
 

_______________________________________          ________________________________________ 
 BUSINESS PHONE                                                                                                  HOME PHONE 
 

________________________________________ 
 MISSOURI SALES TAX NUMBER 

 

Application is made for Liquor License for the year ending:  JUNE 30, 2017 
 

Payment therefore is enclosed in the amount of:  $300.00   
 

The undersigned (individual, partnership, corporation) hereby makes application to the Director of Liquor Control 

of the City of North Kansas City for a license authorizing the sale of intoxication liquor on Sundays, and for the 
purpose of inducing the Director to issue said license, makes the statements and answers herein set out.  The 

undersigned agrees that if the license herein applied for is grated, and the licensee shall violate any law of the 

State of Missouri, City of North Kansas City, or particularly any provision of the Liquor Control Law or any Rule or 
Regulation of the Director of Liquor Control or permit any other person to do so upon the licensed premise, the 

Director may suspend, revoke, fine, place on probation or otherwise discipline such license. 
 

I/We, _________________________________ of lawful age, being first duly sworn upon my/our oath(s) depose 
and say the I/we have read this application and fully understand same and the I/we know the contents thereon 

and the answers and statements contained therein and that the same are true. 

 
________________________________________ _______________________________________ 
 SIGNATURE OF OWNER, PARTNER OR MANAGING OFFICER / DATE    SIGNATURE OF PARTNER / DATE 

________________________________________          ________________________________________ 
 SIGNATURE OF PARTNER / DATE     SIGNATURE OF PARTNER / DATE 

 

--------------------------------------------------------------------------------------------------------------------  

FOR THE DIRECTOR OF LIQUOR CONTROL 
 

On the basis of information supplied by the applicant, liquor permit application is hereby: 

 Approved 

 Disapproved 

Date:  __________________________   _______________________________________ 
           DIRECTOR OF LIQUOR CONTROL 

Matthew Brantner 
Director of Liquor Control 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 


