
 

CITY OF GARDNER 

RETAIL LIQUOR LICENSE APPLICATION     

Date: ___________________________________ Business Phone: _______________________________ 

Name of Applicant: ______________________________________________________________________ 

Business Address: ______________________________________________________________________ 

Email Address of Applicant: (optional) _______________________________________________________ 

Legal Description of Premises: ____________________________________________________________ 

_____________________________________________________________________________________ 

Owner of Premises (if different than applicant) ________________________________________________ 

Address of Owner of Premises: ____________________________________________________________ 

Items Required That Must Accompany This Application: 

A. Copy of Alcoholic Beverage Control Division Form ABC-800 (Kansas Liquor Application) 
B. Copy of Alcoholic Beverage Control Division Form ABC-805 (Employee Registration) 
C. Copy of Renewed State of Kansas Retail Liquor License 
D. License Fee ($250.00) 

The annual license fee for retail liquor stores authorized by K.S.A. Supp. 41-310 is hereby established and fixed at two hundred and 
fifty dollars ($250.00).  The fee is levied on each retail liquor store in the City which has a license issued by the State Director of 
Alcoholic Beverage Control. The fee shall be paid before a business is begun under an original State license and within five (5) days 
after any renewal of a State license.  

All applications for new or renewal City licenses shall be submitted to the City Clerk and no license fee shall be refunded for any 
reason.  

TO THE BEST OF MY KNOWLEDGE, THE ABOVE INFORMATION IS CORRECT AND TRUTHFUL. 

____________________________                  _______________________________ 

Name of Applicant  (Please Print)                 Signature of Applicant 

 

NOTARY STATEMENT 

SUBSCRIBED AND SWORN TO before me on this ______ day of _______, 20____. 

_______________________        
Notary Signature 

My Commission Expires  ___/___/20___ 

Notary Seal 

FOR CITY CLERK USE ONLY 

Application Approved this ____ day of ______. 20____      By ________________________, City Clerk/City of Gardner, Kansas   


