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I/we, _________________________________________, have applied for a Missouri retail liquor license. 
 (legal name of sole proprietor, partnership, or entity applicant) 
 
I/we have disclosed on the primary retail application interest in an out-of-state manufacturer  
 
 
operating as ______________________________________________ and doing business as  

     (legal name) 
 
_____________________________________________. 
   (trade name) 
 
As such, we hereby agree that as long as such financial interest exists between the applicant and the 
manufacturer listed herein, none of the liquor products manufactured and sold by the above-named 
manufacturer shall be sold within the state of Missouri.  A violation of this agreement shall be 
considered a violation of section 311.070, RSMo. 
 
Additionally, any future name changes for the affiliated manufacturer shall be reported in writing to the 
Division within ten (10) days as a reported change of fact under 11 CSR 70-2.030 (1). 
 
This agreement is contingent upon the retail liquor license being issued. 
 
 
_____________________________________  ___________________________________ 
Printed Name of Sole Owner, all Partners, or Managing Officer  Signature of Sole Owner, all Partners, or Managing Officer 
 
 

NOTARY INFORMATION: 
 
 
Embosser or blank ink rubber 
stamp seal 

Subscribed and sworn before me, this  
 
_________ day of _____________________________  year ____________. 
State 
 

County (or City of St. Louis) 
 

My Commission Expires 
(MM/DD/YYYY) 
 
 

Notary Public Signature 
 
 
Notary Public Name (Typed or Printed) 
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