
 
 

                                                                                   License Number _________________ 

OFFICE USE ONLY 
 
Date Paid _____________Amount Paid ___________        Cash        Credit/Debit        Check # __________ 

                     
                                             

________________________________________________ 
ALCOHOL BEVERAGE LICENSE APPLICATION 

 
LICENSE:          Package Beer            Package Wine               

APPLICATION:           New                Renewal                 Amendment 

THE LICENSE ARE BEING APPLIED FOR:        Package Store          Restaurant         Non-Profit Organization 

                                                                              Other ___________________________________________ 

Business Name ________________________________________________________________________ 

Business Location ______________________________________________________________________ 

Business Mailing Address ________________________________________________________________ 

City ____________________________  State __________________  Zip Code _____________________ 

Business Phone Number ____________________________ Additional Phone ______________________ 

Business Owner’s Name _________________________________________________________________ 

Business Owner’s Address _______________________________________________________________ 

City ____________________________  State __________________  Zip Code _____________________ 

Email Address _________________________________________________________________________ 

Description of Business __________________________________________________________________ 

Federal or State License _________________________      _____________________   _______________ 
                                                            Name                                                           Number                                     Expiration Date 

Federal EIN Number ____________________________  Sales Tax Number ________________________ 

ALCOHOL BEVERAGE TAX (BUSINESS LICENSE) 

Applicant agrees to operate their business according to the law and that the rights and responsibilities conferred by the license, if 
granted, will not be assigned to another.  The applicant agrees to notify the City of Patterson of any change as it applies to this 
application within 30 days of the change.  Failure to make such notice shall be caue for the revocation of any license issued 
pursuant to this application.   
The undersigned, swears under oath, and says that he/she is the person named in the foregoing application; that the applicant 
must also have a license to sell beer and wine by the package.   
The undersigned further understands that any license issued contrary to state law and/or city ordinance shall be void, and under 
penalty of state law, the applicant may be prosecuted for submitting false statement and affidavits in connection with this 
application. 
 

A. Administrative Fee   (Set Rate)        $25.00 
B. Alcohol Beverage License                           (Set Rate)                                        $1,000.00 
C. Your Occupation Tax   (Lines A+B)               $1,025.00 

 
________________________________________     ____________________________   _____________ 
Signature of Authorized Person                                     Title                                                         Date 


