
CITY OF MIDWEST 

              APPLICATION FOR RETAIL WINE LICENSE  

 

                                        Date: _______________ 

 

Name of Business: __________________________________________________________________________ 

 
   DBA:____________________________________________________________________ 

 

Physical Address: __________________________________________________________________________ 

  

Mailing Address: ___________________________________________________________________________ 

 

Federal Tax ID #:   ___ ___ - ___ ___ ___ ___ ___ ___ ___   Okla. Sales Tax #: _________________________ 

 

Type of Business:________________________ _________   Type of Ownership:________________________ 

 

Business Phone #:___________________________   Emergency Phone #: _____________________________  

 

Contact Person: ______________________________________   Phone #:  _____________________________ 

 ***************************************************************************************** 

Owner’s Name: ____________________________________________________________________________   

 

Owner’s Address: __________________________________________________________________________ 

 

Business Phone # : _________________________  Home Phone # :_________________ _________________ 

 

Email Address: ____________________________________________________________________________ 

 

SSN: ___________________  DOB: _________ D.L. # :__________________ State:_____ Exp Date:_______           

****************************************************************************************** 

Manager’s Name: ___________________________________________    Phone #: ______________________ 

 

Manager’s Address: _________________________________________________________________________ 

 

SSN: ___________________  DOB: _________ D.L. # :__________________ State:_____ Exp Date:_______ 

 

OKLAHOMA ABLE COMMISSION FOR WINE: 

 

                                    ABLE PERMIT #:_________________________________  Exp Date: ______________ 

  

OKLAHOMA TAX COMMISSION: 

 

                                           SALES TAX PERMIT #: ______________________    Exp Date:_______________    

 

     (For Office Use Only) 

 
 

 

City Retail Wine License #:_________________ Issuing Clerk: ___________________  Date: ___________ 

NEW BUSINESS 
 


