City of
ALCOHOL LICENSE APPLICATION

(Please Print)

Do You Have A Current City Of Sparks Business

Today’s Date: Licenée? Ves
O No
BUSINESS INFORMATION
Name Of Business: QsSole Prop Anticipated Start Date:

Q Corporation
4 Partnership

DBA: aLLc

Business Address: City/State: Zip Code:

Mailing Address: City/State: Zip Code:

Email: Business Phone: Alt Phone:
( ) ( )

APPLICANT INFORMATION
Name Of Applicant: Birth Date: Home Phone: Cell Phone:

/ / ( ) ( )

If Business Is A Corporation, Do You Have Written

Authorization To Apply For An Alcohol License On Behalf 1 Yes d No
Of The Business?
Home Address: City/State: Zip Code:

LICENSE TYPE
Please Check The Box Which Corresponds With The Alcohol License Type You Are Applying For.
Please Note — All Alcohol Licenses Are Prorated Monthly From The Date Of Approval Through June 30"

O Alcoholic Beverage Manufacturer - $1000 annually

O Alcoholic Beverage Wholesaler - $1000 annually

O Alcoholic Beverage Delivery - $800 annually

O Alcoholic Beverage Package - $700 annually plus $1 per $1000 over $25,000
O Fraternal Club Alcoholic Beverage - $400 annually

0O On Premise Alcoholic Beverage - $1000 annually plus $1 per $1000 over $50,000
O Cabaret - $1300 annually plus $1 per $1000 over $50,000

O Dining Room Wine & Beer - $500 annually plus $1 per $1000 over $25,000

0 Beer Wholesaler - $500 annually

0O Beer Package - $300 annually plus $1 per $1000 over $25,000

O Fraternal Club Beer - $200 annually

0O On Premise Beer - $400 annually plus $1 per $1000 over $25,000

O Beer Distribution - $500 annually

O Incidental Beer & Wine Package - $350 annually

O Growler Add On - $500 annually

O Catering - $1000 annually

O Catering Add On - $500 annually

I, the undersigned, understand that: 1) It is unlawful for any person to transact or conduct any business without first having obtained a
Business License; 2) This document is an application for an Alcohol License only and certain conditions must be met before an Alcohol

License will be issued to me; 3) | certify that the information submitted on and with this form is true and correct to the best of my knowledge,
and any changes will be reported immediately.

Applicant Signature: Date





