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APPLICATION FOR CITYOF KALAMAZOO APPROVAL FOR  
CLASS “C” LIQUOR LICENSE 
OFFICE OF THE CITY CLERK 

241 W. SOUTH STREET ▪ KALAMAZOO, MICHIGAN 49007 
(Please Print) 

 
 
Pursuant to Chapter 4A of the Kalamazoo City Code, please provide the following information: 
 
  1. Name, address and date of birth of the applicant. 
 
Name: 
 
Address:  
 
 
 
 
Date of Birth: 
 
Telephone No.: 
 

2. If the applicant is a partnership or corporation, the name and 
address of the applicant’s representative. 
 
Name : 
 
Address:  
 
 
 
 
 
 
 

 
  3. If the applicant is a partnership; name, address and age of each limited or general partner.  (Attach additional pages as needed.)  
 
 
  4. If the applicant is a corporation, name and address of all officers and director as well as the name and address of each shareholder who owns more 
than five percent (5%) of the stock of the corporation.  (Attach additional pages as needed.) 
 
 
 
  5. Nature of type of business(es) of the applicant and if the applicant is a corporation the objects for which it was formed. 
 
 
 
 
  6.Length of time that the applicant has been engaged in the business(es) listed in number 5 above, or if applicant is a corporation the date its certificate 
of incorporation was issued. 
 
 
  7. Location (address and type of premises for which the license is sought. 
 
Address 
 
 
 
Type of Premises  
 
 
 

8. If the licensed business is to be operated by a local manager of 
agent. name and address of that person. 
 
Name  
 
Address 
 
 
 

  9. Estimated number of jobs to be created by the proposed business.  
 
10. Estimated cost and size of the overall project.  
 
11. Anticipated date of completion of the project (must be within six months of City Commission approval see: Section 4-A-4). 
 
12. List all other uses proposed to be included on the premises or in the development (e.g., restaurant, motel): 
 
 
 
 
 
13. Provide a summary of experience in similar businesses (attach additional pages as needed).  
 
 
 
14. Has the applicant, ever, prior to this application, made application for a license to sell beer and wine or spirits? 
 
      Yes _________  No _________  If yes, state the date, place and disposition of each application.  
 
 
 
 
15. Has the applicant ever by convicted of a felony?   Yes ______  No _______  If yes, explain:  
  
 
 
16. Is the applicant disqualified under the State Liquor Control Act or any provision of Chapter 4/a of the Kalamazoo City Code from receiving a license? 
 
      Yes ________  No _________ 
 
By signing the application the applicant affirms that the information provided herein is true and accurate to the best of his or her knowledge that he or 
she will not violate any ordinance of the City of Kalamazoo or the laws of the United States of America or the State of Michigan in the conduct of the 
licensed business.  The applicant further affirms that should any of the information contained in this application or any attachment thereto, change during 
the term of this license the applicant will notify the City Clerk in writing of the change within thirty (30) days. 
 
 
 
  Applicant’s Signature 
 
(Note:  All application must be accompanied by the appropriate application fee and two copies of all attachments.  Any applications for a new license or 
for the approval of the transfer of a current license to a new location must be accompanied by an 8 ½” x 11” building and grounds layout diagram 
showing the entire structure, premises, and rounds and in particular the specific areas where the license is to be utilized.  The diagram must also 
demonstrate adequate off-street parking, lighting, refuse disposal facilities and where appropriate plans for screening and noise control.) 
 
 
K:\city clerk\bar\forms\liqlicapp 
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