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BEER/ WINE/LIQUOR LICENSE APPLICATION 
for 

City of Albion, Idaho 
 
Indicate type of license applied for,    Liquor by the Drink: _____ 
a separate application is required for each license  Beer License              _____ 
        Wine License  _____ 
 

* * * * * * * * * * * * * * * * * * * * * * * 
Application Date:                                           Type:  Individual ____ 
License Period: _____________________    Partnership ____ 
Renewal ____  Transfer ____  New ____  Corporation ____ 
 

* * * * * * * * * * * * * * * * * * * * * * * 
 
ALL QUESTIONS HEREIN SHALL BE ANSWERED WITH RESPECT TO EACH 
INDIVIDUAL APPLICANT, EACH PARTNER OF A PARTNERSHIP APPLICANT AND 
TO EACH INCUMBENT OFFICER, DIRECTOR OR MEMBER OF A GOVERNING 
BOARD OF A CORPORATION OR ASSOCIATION APPLICANT. 
 
 The undersigned hereby makes application to the City of Albion, Idaho for a license to 
sell beer at retail, wine at retail or liquor by the drink, and hereby specifically applies for a 
license to sell:  (indicate type of license applied for, a separate application must be filed with the 
City Clerk for each type and kind of license) 
 
 (     ) to sell beer at retail for consumption on the premises where is sold, draught beer, 

bottled beer or canned beer.  The license fee is $                    and is enclosed 
herewith. 

 
 (     ) to sell beer at retail, but only bottled or canned beer, none of which is consumed 

on the premises where sold.  The license fee is $                    and is enclosed 
herewith. 

 
 (     ) to sell wine at retail, but only bottled, none of which is consumed on the premises 

where sold. The license fee is $200.00 and is enclosed herewith. 
  
 (    ) to sell wine by the drink, for consumption on premises where sold.  The license 

fee is $200.00 and is enclosed herewith 
 
 (     ) to sell liquor by the drink, the license fee is $ ___________ and is enclosed 

herewith. 
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1. Applicant’s name:  
                                                                                                                

2. Applicant’s place of residence:  
                                                                                                                                                                                                                                         

3. If partnership, list the names and places of residence for each partner: 
             
 
                                                                                                                                                                                                                                                                                                                                                                                                
4. If corporation or organization, list the date of incorporation or organization, the location 

of its principal place of business in Idaho and the names and places of residence of its 
officers, directors or members of its governing board, and of the person who manages or 
will manage the business of selling beer, wine, or liquor by the drink:  

 
 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                             
5. Describe the particular place for which the license is desired, designating the same by a 

street and number, if practicable, or by such other apt description as definitely locates 
such place, and the name of the owner(s) of the premises for which the license is sought:  
 
 

  
 
  
6. Describe the interest of the applicant in the premises where the business is to be 

conducted:       
                
 
                                                                                                                                                                                                                                                                                                                                                                                                               
7. Is the Applicant the bona fide owner of the business which will be engaged in the sale of 

beer, wine or liquor by the drink with respect to which this license is sought?    
 Yes ___   No ___    
 
8. Does the condition of the place or building wherein it is proposed to sell beer, wine or 

liquor by the drink conform to all laws and regulations of the state of Idaho and to the 
ordinances of Cassia County and the City of Albion, that are applicable to public health 
and safety and to the zoning ordinances of the City of Albion?   Yes ___   No ___ 

 
9. Is the individual applicant, or each partner of a partnership application, or the corporate 

applicant or an association applicant qualified to do business within the state of Idaho?  
Yes ___ No ___ 

 
10. Is the Applicant, if an individual, not less than nineteen (19) years of age?                     

Yes ___ No ___ 
 
 IF APPLICANT HAS ANSWERED “NO” TO ANY OF QUESTIONS NO. 7 
THROUGH 10, PLEASE ATTACH WRITTEN EXPLANATIONS. 
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11. Is there any stamp or permit outstanding and in force, which is issued by the United 
States government, for the premises for which this license to sell beer at retail is sought?   

        Yes ___    No ___ 
 
 
12. Has the Applicant, within three (3) years immediately preceding the date of filing this 

application, been convicted of the violation of any law of the state of Idaho, any other 
state, or of the United States, regulating, governing or prohibiting the sale, manufacture, 
transportation or possession of alcoholic beverages or intoxicating liquors, or, within said 
time, suffered the forfeiture of a bond for failure to appear in answer to charges of any 
such violation?  Yes ___ No ___ 

 
13. Has Applicant, within five (5) years immediately preceding the date of filing of this 

application, been convicted of a felony or paid any fine or completed any sentence of 
confinement therefor within said time?  Yes ___ No ___ 

 
14. Has the Applicant, within three (3) years next preceding the date of the filing of this 

application, had any license for the sale, manufacture, transportation or possession of 
alcoholic beverages or intoxicating liquors revoked?  Yes ___ No ___ 

  
 IF APPLICANT HAS ANSWERED “YES” TO ANY QUESTION OF NO. 11 
THROUGH 14, PLEASE ATTACH WRITTEN EXPLANATION. 
 
Important: Applicant is the holder of State of Idaho Beer/Wine/Liquor License Number 
___________, dated the _____ day of _______________________, and Cassia County 
Beer/Wine/Liquor License Number _____________, dated the _____ day of 
__________________.   
Copies of those two (2) licenses are attached hereto. 
  
 Applicant hereby affirms that he/they are eligible and has none of the disqualifications 
for a license as provided by Title 23, Chapters 9, 10, or 13 Idaho Code and any amendments 
thereto. 
 
 
                                                                               
      Applicant Signature 
  
 
      ___________________________________ 
      Applicant Printed Name 
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STATE OF IDAHO ) 
   : ss. 
County of Cassia ) 
 
  On this ____ day of _______________________, in the year ______, personally 
appeared ___________________________________, known or identified to me, to be the 
person whose name is subscribed to the within instrument, and acknowledged to me that he/they 
executed the same. 
 
                                                                               
       Notary Public for Idaho 
 (SEAL)     Residing at:                                                     
       My Commission Expires:                               


