
 
RENEWAL 

CITY OF MIDWEST CITY  
 

APPLICATION FOR SERVING INTOXICATING BEVERAGES  
 

DATE: ________________ 
 
NAME OF ESTABLISHMENT:         
 
DBA: ________________________________________________ 
 
ADDRESS OF 
ESTABLISHMENT:__________________________________________________ 

 
CITY: MWC       STATE: OK       ZIP: ___________ 

 
MAILING 
ADDRESS:_____________________________________________________________ 

 
CITY: _________________________ STATE: _________________ ZIP: _______________ 

 
BUSINESS TELEPHONE NUMBER: ______________________________________ 

 
EMERGENCY PHONE: _________________________________________________ 

 
CONTACT PERSON: ___________________________ PHONE:  _____________________ 

 
*************************************************** *************************** 
OWNER’S 
NAME:________________________________________________________________ 

 
OWNERS’ 
ADDRESS:_____________________________________________________________ 

 
CITY: _________________________STATE: __________________ ZIP: _______________ 

 
HOME TELEPHONE: ____________________BUSINESS TELEPHONE: ______________ 

 
SSN: _______________________ DOB: ______   DRIV LIC. #:______________________ 

 
*************************************************** *************************** 
MANAGER’S NAME: 
_____________________________________________________________ 
ADDRESS: 
_______________________________________________________________________ 
 
CITY: ____________________________STATE:___________________ ZIP: _____________ 

 
 



PHONE:  _______________________       SSN: _______________________   
DOB: ___________ 
 

(For Office Use Only) 
Copy of ABLE Commission License:  Y    N 
Mixed Beverages………..$905.00 
Caterer…………………..$905.00 
Beer and Wine…………..$450.00 (make sure City Beer Permit has been renewed if 
applicable) 
Non-Profit organizations under Sec. 501 (c) (19)………. $200.00 
 
Expiration Date for City license is the same as ABLE Commission License!!!! 
 
City Occupational License #:__________________________ 
 
Issuing Clerk: __________________ 
 


