OFFICIAL USE:
Receipt/License Number:

Platte County, Missouri

Liquor License Commission Agenda:
. . Electronic File:
App' ication License Delivered:

Deputy Clerk Initials:
Business Owner: Phone:
Licensee Address: Email:
Doing Business As: Phone:
DBA Address: Email:
Managing Officer or Partners: Phone:
Officer/Partner(s) Address: Email:

Type of License Requested: Mo License Number:

For Temporary Licenses: Please send a copy of the Missouri liquor license and note term of event below:

From: to:

Applicant acknowledges the following:

1. That any license issued by Platte County shall not be effective until a license has been granted by the Supervisor of
Liquor Control of the State of Missouri, and until a license has been granted by the municipality in which the business is located.

2. The County of Platte may revoke the license granted hereunder at any time upon proper showing of any violation by
Applicant or Applicant’s employees of any law of the State of Missouri or of any ordinance or regulation of any municipality
in which said business is located concerning the sale of intoxicating liquors or non-intoxicating beer.

3. That if ownership or type of license for business changes, Applicant will apply for a new license, as old license becomes void.
4. That upon relocation of business, Applicant shall place an address change with the County Clerk's Office.

5. That Applicant shall not be entitled to any refund of any part of the license fee aid.

6. The facts in this application are true and correct to the best of applicant's knowledge.

Owners Signature: Date Signed:

Platte County Clerk Signature: Date Signed:

Cost of License(s):

Filing Fee(s): ($3.00 per License)

Total: OFFICIAL USE

Return with fee payment to:

(Checks are made payable to Platte County Treasurer.)
Platte County Clerk - Liquor License
415 Third St., Room 116
Platte City, Missouri 64079

Phone: (816) 858-3340
CountyClerk@CO.Platte.MO.US

Liquor License Jera Pruitt, Platte County Clerk
Application.pdf Revised
01.06.2023
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