
State-Specific Alcohol License Form Sample for Bars
Our state-specific alcohol license form sample for bars provides a comprehensive template tailored to meet individual
state requirements. This sample ensures compliance and eases the application process for bar owners seeking legal
authorization to serve alcohol. Utilize this resource to streamline your licensing and avoid common pitfalls in alcohol permit
submissions.

Note: This is a sample template. State regulations may vary. Please check your local authority for specific
requirements.

1. Applicant Information

Full Legal Name  

Business Name (DBA)  

Business Address  

Mailing Address  

Contact Phone Number  

Email Address  

Type of Entity  Sole Proprietor    Partnership    Corporation    LLC

Federal EIN / Tax ID  

2. Bar Information

Bar Name  

Business Hours  

Seating Capacity  

Owner/Manager Name  

Location Zoned for Alcohol Sales?  Yes    No

Previously Licensed?  Yes    No

3. License Type Requested

Type of Alcohol Service  Beer Only    Beer & Wine    Full Liquor

On-Premises Consumption?  Yes    No

Off-Premises Sales?  Yes    No

4. State Compliance Requirements
Attach proof of zoning compliance or permit.
Provide floor plan of premises.
Background checks for all owners/principals.
Proof of alcohol server training for staff.
Copy of business registration/certificate.
State-specific license fees (attach payment or receipt).



5. Certification & Signature
I hereby certify that the information provided is true and correct to the best of my knowledge and that I will comply with all
local, state, and federal alcohol regulations.

Authorized Signature  

Date  

Print Name  

Title/Position  

For Official Use Only:
Received By: _____________________   Date: ___________ 
Application Number: _______________ 
License Issued:  Yes    No   Date: ___________
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