
CITY OF MIDWEST  
APPLICATION FOR PACKAGE STORE   

 
         DATE:________________ 
NAME OF ESTABLISHMENT: _________________________________________________ 
 
              DBA: ______________________________________________________ 
 
ADDRESS OF ESTABLISHMENT: __________________________________________________ 
 

CITY: MWC    STATE: OKC  ZIP: _____________ 
  
MAILING ADDRESS: _____________________________________________________________ 
 
CITY: ____________________________ STATE: _______________ ZIP: ___________________ 
 
FEDERAL TAX ID NUMBER:   ________ - ____________________________ 
 
OKLAHOMA SALES TAX NUMBER: ____________________________EXP DATE: ________ 
 
BUSINESS TELEPHONE NUMBER: _________________________________ 
 
EMERGENCY PHONE: _____________________________________ 
 
CONTACT PERSON: ______________________________ PHONE:  ______________________ 
  
*************************************************** ****************************** 
 
OWNER’S NAME: ________________________________________________________________  
 
OWNER’S ADDRESS: _____________________________________________________________ 
 
CITY: ______________________________STATE: _______________ ZIP: _________________ 
  
*************************************************** ****************************** 
 
MANAGER’S NAME: _____________________________________________________________ 
 
ADDRESS: _______________________________________________________________________ 
 
CITY: ________________________________ STATE: _________________ ZIP: _____________ 
 
(Please Include a Copy of Your ABLE license and State Sales Tax Permit along with your application.) 

STATE LICENSE: 
Alcoholic Beverage Laws Enforcement Commission License Number and expiration date:  
 
_____ _____ ____    _____ _____ _____ _____ _____ _____       EXP: 
________________________ 
 

     (For Office Use Only) 
 
City Package Store License #: ______________________ Issuing Clerk _____________________ 

NEW 


