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CITY OF MARYLAND HEIGHTS 

APPLICATION TO CHANGE MANAGING OFFICER -FOR LIQUOR LICENSE 
 

DATE:  _________________________  

 (PLEASE PRINT) 

1. NAME OF COMPANY 

________________________________________________________________________________ 

  

d/b/a____________________________________________________________________________ 

  Location of Business 

________________________________________________________________________________  

________________________________________________________________________________  

 Phone No. _______________________________________________________________________ 

2. NAME OF APPLICANT 

First_________________________MI__________Last____________________________________ 

 S.S.# _________________  Date of Birth _____________Home Phone No. ___________________ 

 Home Address _____________________________________________________ Zip  ___________ 

 Email Address _______________________________________________________________________ 

 Registered voter: Precinct No. ___________ of _____________ township in__________ County, MO 

 Has Applicant ever had a license to sell liquor revoked or suspended?  _________________________   

 If yes, state: When? _____________________________   Where? _________________________ 

 Has Applicant ever been convicted or pleaded guilty to any felony or to any misdemeanor related to the 

sale of alcoholic         beverages?  ____________ If yes, state: 

        a. Nature of charge 

___________________________________________________________________________ 

         b. Whether conviction or plea of guilty  

___________________________________________________________________________ 

        c. Date of conviction or plea  

___________________________________________________________________________ 

d. In what court  

___________________________________________________________________________ 

 

---------------------------------------------------------------------------------------------------------------------------------------- 
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STATE OF MISSOURI  )                                         

                                ) SS. 

COUNTY OF ST. LOUIS    ) 

 

 Comes now __________________________________________ of lawful age, being first duly sworn 

upon oath, and states that he has read the foregoing Application and fully understands the same, and that the 

answers and statements given by him are true and correct. 

 

 Further, applicant agrees to comply with the provisions of the Ordinances of the City of Maryland 

Heights, Missouri relating to the manufacture, brewing, sale and distribution of intoxicating liquor and malt 

liquor. 

 

       

 ______________________________________________ 

 Signature of Applicant 

 

 Subscribed and sworn to before me this _________ day of _______________________, 20___. 

 

        

 ______________________________________________ 

 Notary Public 

 

 

My Term Expires: ______________ 

 

---------------------------------------------------------------------------------------------------------------------------------------- 

  APPROVALS:  

 

      City Planner_______________________________________________   Date  _________________ 

      Chief of Police_____________________________________________   Date  _________________ 

      City Council _______________________________________________  Date  _________________ 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT THE CITY CLERK'S OFFICE AT (314) 291-6550 


