
DATE _______________

REC. NO.            L3        

FEE $ _______________

LIC. NO. _____________

APPROVED __________

CITY OF EMPORIA
DRINKING ESTABLISHMENT

 LICENSE APPLICATION 
FEE $500.00

2 - YEAR LICENSE

This Application is:     New (     )     Renewal (     )

Owner's Name 

Owner's Address 

Owner's Phone No. ______________________ Driver's Lic. # 

  Date of Birth 

  Male _______      Female _______

Manager’s Name 

Manager's Address 

Manager's Phone No. ______________________ Driver's Lic. # 

  Date of Birth 

  Male _______      Female _______

Name of Business 

Address of Business 

Business Phone No. 

State License Number 
(Copy of State License Required 10 business days prior to expiration date)

Effective Dates of State License: From ___________________ To 

_______________________________________
Signature of Applicant                                          

_______________________________________
Date                                                                      

7-11
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