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Application for Liquor License 
 

 
NOTE: This Application must be completed in full and submitted with applicable fees 
and attachments to the Finance Department. 

Type of License Requested:  A full license or a separate license for each of the following 
classes of sale must be obtained 

RETAIL LIQUOR BY THE DRINK (Excluding Sunday) – Retail sales of all intoxicating 
liquor and original package for consumption on the premises where sold (includes hotel 
controlled access cabinets). $450.00 

SUNDAY BY THE DRINK LICENSE- Retail Sunday sales of all intoxicating liquor and 
original package for consumption on the premises where sold (includes hotel controlled 
access cabinets). $300.00 

ORIGINAL PACKAGE LIQUOR LICENSE (Excluding Sunday) – Retail sales not for 
consumption on the premises, sold direct to the consumer, but not for resale. $150.00 

SUNDAY ORIGINAL PACKAGE LICENSE- Retail Sunday sales of intoxicating liquor, not 
for consumption on the premises, sold direct to the consumer, but not for resale.   
$300.00  

CONSUMPTION OF INTOXICATING LIQUOR ON PREMISES- Permits a person 
operating a business where food, beverages, entertainment and/or use of the facility are 
provided for compensation to allow others who use such premises to bring in own 
intoxicating liquor. $90.00 

WINE AND MALT BEVERAGE TASTING ON PREMISES- Permits a person licensed to 
sell intoxicating liquor in the original package at retail to conduct wine, malt beverage and 
distilled spirit tastings on the license premises. $37.50 

PICNIC LICENSE (7 days only)-Liquor by the drink for consumption on the premises 
where sold.  Issued to any church, school, civic, service, fraternal, veteran, political, 
charitable club or organization for the sale at a picnic, bazaar, fair or similar gathering. 
$37.50  

 

 

Event Dates: _____________________________________________ 
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CITY OF CREVE COEUR 
LIQUOR LICENSE REQUIREMENTS 

 
 

A STATE OF MISSOURI LIQUOR LICENSE MUST BE OBTAINED FIRST BEFORE 
APPLYING FOR A CREVE COEUR LIQUOR LICENSE. 

NOTE: ONCE YOUR CREVE COEUR LIQUOR LICENSE HAS BEEN ISSUED YOU MUST 
OBTAIN A LIQUOR LICENSE FROM ST. LOUIS COUNTY. 

 
ALL APPLICATIONS MUST BE ACCOMPANIED BY THE FOLLOWING: 

• Copy of your State of Missouri Liquor License. 

• Each applicant must provide a criminal record check from the Missouri Highway Patrol 
or the Creve Coeur Police Department. Note: The same record check submitted for 
the State of Missouri Liquor License application can be used if no older than 6 
months. 

 
• A criminal record check from the Missouri Highway Patrol or the Creve Coeur 

Police Department is not required for Picnic Licenses. 
 

• Applicant’s photo that was submitted with the State of Missouri Liquor License 
application.  

 
• Photograph of the establishment. 

 
• Payment. 

 
In addition, it must be understood that: 
 
1. Any changes on site managers will necessitate a new on-site management application.  
INITIAL HERE ______ 
 
2. Any change in ownership, either privately or corporately, will necessitate re-application and 
identifying of key personnel.  INITIAL HERE _________ 
 
3.  License must be renewed annually, by May 15th.  INITIAL HERE ________________ 
 
    The Corporate application will be made by the managing officers of said corporation. 
 

 
DATE RECEIVED BY INVESTIGATOR: ______________________________________ 
 
INVESTIGATOR ASSIGNED: ________________________________________________ 
 
300 FEET REQUIREMENT APPROVED BY PLANNING DEPARTMENT:  
 
NAME AND TITLE: _________________________ DATE: _______________________ 
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 CITY OF CREVE COEUR LIQUOR LICENSE APPLICATION 

 
 

BUSINESS NAME (DBA):  
_____________________________________________________________________ 
 

BUSINESS ADDRESS:  
_____________________________________________________________________  

 

BUSINESS OWNERSHIP STRUCTURES (CHOOSE ONE): 

BUSINESS IS OWNED BY:           SOLE PROPIERTORSHIP               
           (PROVIDE INFORMATION FOR SOLE OWNER ONLY) 

                            PARTNERSHIP (PROVIDE INFORMATION FOR ALL PARTNERS) 

                          CORPORATION, LLC, COOPERATIVE, NOT-FOR PROFIT  
                     (MUST APPOINT A MANAGING OFFICER AND PROVIDE ONLY                      
            THAT INDIVIDUAL’S INFORMATION)  

 

NAME(S) and TITLE(S):_______________________________________________________________ 
 
DATE OF BIRTH: __________________________________________________________ 
 

HOME ADDRESS: ______________________________________________________________ 
 
CONTACT PHONE: _______________________________________________________ 
 
BUSINESS PHONE: ______________________________________________________ 
 
EMAIL ADDRESS: _______________________________________________________ 
 

STATE LIQUOR LICENSE TYPE (I.E. RETAIL LIQUOR BY THE DRINK, SUNDAY BY THE DRINK): 
 
_____________________________________________________________________________ 
 

STATE LIQUOR LICENSE NUMBER: ______________________________________________  
 

NOTE: ANY CHANGES TO THE ABOVE INFORMATION MUST BE REPORTED WITHIN 10 DAYS. 
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RELEASE 
  
 
 

 
 
I understand that by signing the foregoing application I authorize the Creve Coeur Police Department to complete 
a background investigation about me.  I authorize any member of the Creve Coeur Police Department to make 
inspections of the establishment identified herein for the determining of compliance with the laws and ordinances 
of the State of Missouri, St. Louis County and the City of Creve Coeur. 
 
I understand that as part of this application I am authorizing the Creve Coeur Police Department to take my 
fingerprints and have them analyzed by the appropriate agencies for prior or current criminal information. 
 
I understand and agree that if any statements or answers in this application are untrue or if I fail to abide by all the 
terms and provisions of the Creve Coeur Code of Ordinances or any amendments thereto, any license issued 
upon this application may be suspended or revoked. 
 
Dated this _________ day of _____________________________________, 20_____. 
  

 
___________________________ 

Applicant Signature 
State of Missouri    ) 
                               ) 
County of St. Louis) 
 
____________________________________________ of lawful age, being first duly sworn 
upon Oath, states that he/she has read the foregoing application and fully understands the 
same, and that the answers contained therein are true. 
 

___________________________ 
Applicant Signature 

 
 
Subscribed and sworn to before me this _______ day of ____________________, 20 ____. 
 
 
 

 ___________________________ 
Notary Public 

 
My Commission Expires: ______________ 
 
 
 
Seal 
 


