
 
 

Application for SUNDAY SALES of Distilled Spirits, Beer or Wine  
(On-Premise Consumption) 

 
(PLEASE PRINT) 

 
Date: _____________________________ 
 
Name of Business: ________________________________________________________ 
 
Current License No(s)._____________________________________________________ 
 
Business Address: ________________________________________________________ 
 
        ________________________________________________________ 
 
Mailing Address (if different):_______________________________________________ 
 
        ________________________________________________________ 
 
Business Phone No._______________________________________________________ 
 
License Holder:__________________________________________________________ 
 
Home Address: __________________________________________________________ 
 
    __________________________________________________________ 
 
Home Phone: ____________________________________________________________ 
 
 
FEE: $300.00 
 
______ Beer/Wine    
and/or 
______ Distilled Spirits 
 
______ Current Food Sales Report over 50% 
 
      
      ____________________________________ 
      License Holder’s Signature 
 
  
     



 
 
 
 


