COUNTY OF SEDGWICK
LICENSE TAX FORM FOR CLASS B CLUB / DRINKING ESTABLISHMENT

	CORPORATION NAME, IF APPLICABLE: 
	

	CLUB NAME OR D/B/A:
	

	CLUB ADDRESS:
	
	PHONE #
	

	NAME OF APPLICANT:
	

	APPL. ADDRESS:
	
	PHONE #
	

	  OWNERS, DIRECTORS, MANAGERS ETC.

	NAME:
	
	PHONE #
	

	ADDRESS:
	

	NAME:
	
	PHONE #
	

	ADDRESS:
	[bookmark: Text13]     

	NAME:
	[bookmark: Text14]     
	PHONE #
	[bookmark: Text15]     

	ADDRESS:
	[bookmark: Text16]     

	TYPE CLUB:
	DRINKING ESTABLISHMENT
CLASS B           
	STATE LIC. #
	

	STATE & COUNTY EXPIRATION DATE:
	

	DATE:
	
	
	

	
	SIGNATURE OF APPLICANT

	LICENSE TAX FEE OF
	$
	250.00
	ENCOSED HEREWITH



MAKE FULL COPY OF THIS COMPLETED DOCUMENT FOR OUR RECORDS.  REMOVE PORTION BELOW THE LINE AND GIVE TO APPLICANT WITH RECEIPT

