Alcoholic Beverage License

Application Information

Application

Community Development

405-677-5741 ext 7314
3701 SE 15th Street

Del City, OK 73115
www.cityofdelcity.gov
permits@cityofdelcity.org

Applicant Name:

Applicant’s Current Address:

City: State: Zip:
Applicant Contact Phone: Home: Cell:
Applicant E-mail Address:
Business Information
Business Name:
Business Address:

City: State: Zip:
Business Phone Number: Business Fax No.:
Business E-mail Address:
State Alcohol License No.: State Sales Tax Id No.: _ _
Property Information
Property Address:
Legal Description:
Record Owner of Property: Phone:
Property Owner Address: dv=

City: State: Zip:

Applicant Relationship to Record Owner of Property:

SIGNATURE

DATE




APPLICANT CERTIFICATIONS

| certify that the information contained in this form, and in any attachments thereto, is complete, true, and accurate.
(initial)

understand that, by submitting this application, | agree to comply with all adopted codes and applicable laws/
ordinances. ___(initial)

| understand that inspections are required as provided for in the City’s adopted codes. (initial)

I hereby submit this application for Alcoholic Beverage License.

Applicant Signature Date

Before me, the undersigned, a Notary Public in and for the State of Oklahoma, on this _day of

,20 , personally appeared ___ tomeknown to be

the identical person (s) who executed the within and foregoing instrument, and acknowledged to me that (s) he / they
executed the same as his / her / their free and voluntary act and deed for the uses and purposes therein set forth.

Notary Public

(seal)

My commission expires on the day of , 20




PROPERTY OWNER CERTIFICATIONS

l, , hereby certify and attest that | am the current and legal owner of the
aforedescribed property located in the City of Del City, Oklahoma County, Oklahoma, and that | have authorized
to file an application for alcoholic beverage license. | understand that, as
current and legal owner of this property, | am responsible for any and all detrimental impacts that may be caused by the
proposeduse. _  (initial)

| further certify that this legal description and street address accurately describe the property for which this application
is made. (initial)

Property Owner Signature Date

Before me, the undersigned, a Notary Public in and for the State of Oklahoma, on this day of
,20 ___, personally appeared to me known to be

the identical person (s) who executed the within and foregoing instrument, and acknowledged to me that (s) he / they
executed the same as his / her / their free and voluntary act and deed for the uses and purposes therein set forth.

Notary Public

(seal)

My commission expires on the day of ,20




BUSINESS DESCRIPTION

DESCRIBE THE PROPOSED BUSINESS, SUCH AS THE TYPE OF ALCOHOL SERVED AND/OR PROVIDED AND/OR
HANDLED. PLEASE PROVIDE AS MUCH INFORMATION AS POSSIBLE, SUCH AS HOURS OF OPERATION, ETC.

1. Forrenewals, the City of Del City must have a license on file from the previous year.
2. The City of Del City requires a Copy of the Driver’s License on file.
3. The City of Del City requires a Copy of your ABLE license.

SIGNATURE DATE



FOR STAFF USE ONLY:

LICENSE NO.:

APPROVED BY:

TOTAL FEE (S):

RECEIPT NO.:

Brewer

Smaller Brewer

Distiller

Winemaker

Small Farm Winemaker
Rectifier

Wine & Spirits Wholesaler
Beer Distributer

Retail Spirits

Retail Wine

Brewpub

Mixed Beverage

Mixed Beverage/Caterer Combination
On-Premises Beer and Wine
Bottle Club

Caterer

Annual Special Event
Quarterly Special Event
Hotel Beverage
Airline/Railroad

Agent

Brewpub Self-Distribution

Small Brewer Self-Distribution

Industrial

Carrier or Private Carrier

Bonded Warehouse

Storage

Nonresident Seller or Manufacturer
Manufacturer’s Agent

Charitable Auction

Charitable Alcoholic Beverage
Winemabker Self-Distribution
Annual Public Event

One Time Public Event






