
            
 
 

DATE: _________________ 
 
 

 
NAME OF ESTABLISHMENT: _______________________________________________________ 
                                       
DBA: ___________________________________________________________________________ 
 
ADDRESS OF ESTABLISHMENT: ___________________________________________________ 
 
CITY: Midwest City                STATE:  OK                      ZIP: _________________ 
 
 MAILING ADDRESS: _____________________________________________________________ 
 
CITY: _____________________________  STATE: ____________   ZIP: ___________________ 
 
EMAIL ADDRESS: _______________________________________________________________ 
 
FEDERAL TAX ID NUMBER ____ ____ - ____ ____ ____ ____ ____ ____ ____ 
 

OKLAHOMA STATE SALES TAX PERMIT NO: ____ ____ ____ ____ ____ ____ 
 
TYPE OF ESTABLISMENT: ________________________________________________________ 
 
TYPE OF OWNERSHIP: ___________________________________________________________ 
 
BUSINESS TELEPHONE NUMBER: _________________________________________________ 
 
EMERGENCY PHONE: ____________________________________________________________ 
 
CONTACT PERON: ___________________________________  PHONE: _______________________ 
 
******************************************************************************************************************** 
 
OWNER’S NAME: _________________________________________________________________ 
 
OWNER’S ADDRESS: _____________________________________________________________ 
 
CITY: _____________________________  STATE: __________________  ZIP: _______________ 
 
HOME PHONE #: ___________________________   BUSINESS PHONE #: ___________________ 
 
SSN: ____________________   DOB: ____________     DRIV LIC #: _________________________ 
                                                                                                   
 
******************************************************************************************************************** 
 
MANAGER’S NAME: __________________________________________________________________ 
 
ADDRESS: _________________________________________________________________________ 
 
CITY: _______________________________  STATE: ______________  ZIP: __________________ 
 
PHONE:_____________________    SSN: _________________________   DOB: _______________ 
 
 
 
 
 

CITY OF MIDWEST CITY    

APPLICATION FOR SERVING WINE AND BEER LICENSE 

NEW BUSINESS 

 



      
 
 

 
STATE LICENSE FOR WINE AND BEER: 
 
Alcoholic Beverage Laws Enforcement Commission License Number and Expiration date: 
 
 
____ ____ ____   ____ ____ ____ ____ ____ ____      EXP: ________________________________ 
 
 
 
 

 
For Office Use Only 

 

Send APPLICATION FOR REVIEW sheets to: FIRE – Fire Department   
                                                                             ZONING & HEALTH – Christine Allison  
 
Fire______________________________________________ 
 
Zoning and Health _________________________________ 
 
 
     
 
Mixed Beverages ……………….. $1,005.00 
Caterer……………………………. $1,005.00 
Beer and Wine ………………….. $ 500.00  
Non- Profit organizations  Sec. 501(c) (19) …………. $205.00 
 
 
Copy of ABLE Commission License and State Sales Tax:    Y       N 
 

 
 
 
________________________________            ______________________________________ 
      City Wine and Beer License #    Issuing Clerk 

CITY OF MIDWEST CITY    
APPLICATION FOR SERVING WINE AND BEER LICENSE 

 


