
MISSOURI DEPARTMENT OF PUBLIC SAFETY
DIVISION OF ALCOHOL AND TOBACCO CONTROL
SHORT FORM RENEWAL APPLICATION

LEGAL NAME OF ENTITY LICENSE NUMBER

DOING BUSINESS AS FEE ENCLOSED

PHYSICAL LOCATION ADDRESS OR LOCATION OF ENTITY'S PRINCIPAL OFFICE (STREET ADDRESS)

CITY, STATE, ZIP CODE

The undersigned hereby makes application to the Supervisor of Alcohol and Tobacco Control of the State of 
Missouri for a license as referenced above.

For the purpose of inducing the Supervisor to issue the license herein applied for, applicant represents that the 
answers and information provided on applicant's initial long form application are still true and correct as of the date
below and that there has been no change to those answers and information, including in particular but without
limitation answers and information relating to criminal charges or convictions, except for any changes the notice of
which has already been filed with the Supervisor. 

Applicant acknowledges that this license will be subject to the current provisions of Chapter 311, RSMo and the 
Rules and Regulations of the Supervisor of Alcohol and Tobacco Control, and failure to conform thereto will subject
this license to fine, suspension, revocation, probation or other discipline by the Supervisor.

Applicant further agrees that he/she will permit the Supervisor and his agents to inspect at any time the licensed
premises and every part of the building and plot of ground under his/her control and upon which the licensed
premises are located, and also any place where applicant may have intoxicating liquor stored.  The inspection
and copying of business records will be permitted in accordance with the law and regulations and the agreement
contained in the original long form application.

I declare that all statements or representations contained in or attained to this form are made under oath or 
affirmation and are true and correct to my best knowledge and belief under penalty of Section 575.060, RSMo,
which specifies that anyone who makes a false statement in writing with intent to mislead a public official in the 
performance of his official duties is guilty of a class B misdemeanor.
SIGNATURE OF MANAGING OFFICER, OWNER OR PARTNER DATE SIGNATURE OF PARTNER (IF THERE ARE MORE THAN ONE) DATE

SIGNATURE OF PARTNER (IF THERE ARE MORE THAN ONE) DATE SIGNATURE OF PARTNER (IF THERE ARE MORE THAN ONE) DATE

APPROVED BY
AGENT DATE DISTRICT SUPERVISOR DATE

STATE SUPERVISOR DATE

MO 829-A0067 (Revised 6-17-16)

FOR APPLICANTS APPLYING FOR A LICENSE FROM JUNE 1ST TO JUNE 30TH
FOR PERIOD BEGINNING JULY 1,           AND ENDING JUNE 30,    

DECLARATION UNDER PENALTY OF SECTION 575.060, RSMo
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