
3/ 2023 

CITY OF GLADSTONE, MISSOURI 
Liquor by the Drink Renewal License 

Certificate of Compliance 

Name of Licensed Establishment:  

Mailing Address:  

Telephone Number:           Email Address: 

Name of Managing Officer:  

Name of Deputy Managing Officer, if applicable:  

Managing Officer or Deputy Managing Officer’s Email Address: 

I, , do hereby attest that 
    Name of Managing Officer    Name of Establishment 

is in full compliance with the applicable fifty percent (50%) requirement of Chapter 110 of the Gladstone City 
Code.  (See attached Class “D” Liquor Certificate of Sales Volume). 

Affiant further states that he/she is the holder of a liquor license under the laws of the City of Gladstone, Missouri, 
and that he/she hereby applies for the renewal and issuance of a license for the current year, to sell intoxicating 
liquor pursuant to Title V, Section 110; and all facts are still true and correct. 

Signature of Managing Officer Date 

NOTARY STATEMENT 

STATE OF  ) 
) ss 

COUNTY OF ) 

Sworn to before me and subscribed in my presence this             day of  20       . 

 My Commission Expires: 

Notary Public Signature 

(seal)



3/ 2023 

CITY OF GLADSTONE, MISSOURI 
Liquor by the Drink Renewal 

Verification of Food & Alcohol Sales 
Class “D” Liquor License 

Name of Licensed Establishment: 

DATES 
TO/FROM 

TOTAL 
SALES 

PREPARED 
FOOD SALES 

% OF 
TOTAL 

LIQUOR AND 
BEER SALES 

% OF 
TOTAL 

OTHER 
SALES 

% OF 
TOTAL 

The recorded liquor and food sales are for the past 12-month period of record.  The above schedule of sales in 
total and by category is true and correct to the best of my knowledge. 

Printed Name of Managing Officer 

Signature of Managing Officer Date 

Telephone         Cell 

Email Address 

Establishment Street Address City State         Zip 
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