
 

               
               
               
               
                
 
 
Date:                  Email Address:                      
 
To: The Honorable Board of Aldermen of the City of Des Peres, Missouri: 
 
In support of such application, hereby submitted, Applicant represents the following to be true. 
 
Applicant agrees to report any change of fact contained herein within ten (10) days. 
 
Applicant authorizes the Des Peres Department of Public Safety to conduct a criminal record check of the 
individuals contained within this application. 
 
Applicant hereby agrees that if the applicant or any of the officers, agents, servants or employees of the applicant 
shall violate any of the provisions of said ordinances, or the Act of the General Assembly of the State of Missouri, 
under the authority of which said ordinances were adopted, or any other law of the State of Missouri or ordinance 
of the City of Des Peres Missouri, relating to the regulation, control, sale, manufacture, possession, 
transportation or distribution of intoxicating liquor, or fails to obtain and at all times have a license from the State 
Division of Alcohol and Tobacco Control of Missouri, or shall have made or there shall have been made in 
applicant’s behalf a false affidavit in applying for this license, the Board of Aldermen of the City of Des Peres 
may revoke any permit or license issued upon this application in the manner now or hereafter provided by 
ordinance. Applicant agrees to comply. 
 
Applicant hereby states that: No permit issued by the City of Des Peres, Missouri, or by the Director of Alcohol 
and Tobacco Control of the State of Missouri under the Acts of the General Assembly of Missouri has been 
revoked or suspended. 
 
The Applicant, or manager in charge of the business in Des Peres, Missouri, has not been convicted or violated 
any of the provisions of any law applicable to the manufacture or sale of intoxicating liquor and the applicant 
does not employ or has not employed in his business any person whose license has been revoked or who has 
been convicted of violating the provisions of any such law 
 
The Applicant, or manager in charge of the business in Des Peres Missouri has not been convicted of any 
misdemeanor or felony under the laws of the United States, the State of Missouri, or any other state or 
municipality. 
 
The Applicant, or applicant’s agents and employees, will not violate any law of the State of Missouri, or ordinance 
of the City of Des Peres, nor allow any other person to violate any law in this State or City which in or upon the 
premises herein; applicant(s) acknowledge familiarity with the ordinances of the City of Des Peres, Missouri 
regulating the sale of liquor a copy of which is herewith attached. 
 
                
 
 
 
Items required to process a Liquor License for City of Des Peres: 
 

COMPLETED APPLICATION   MANAGING OFFICER’S MISSOURI VOTER REGISTRATION CARD 

MANAGING OFFICER’S MISSOURI  CURRENT “NO TAX DUE” LETTER FROM MISSOURI DEPARTMENT 
DRIVER’S LICENSE  OF REVENUE (Please visit dor.mo.gov/taxation/business/filing-

payment/no-tax-due/ 

    
City of Des Peres 
12325 Manchester Road, Des Peres, Missouri 63131 
Phone: 314.835.6100     Fax: 314.835.6111 
www.desperesmo.org 

LIQUOR LICENSE APPLICATION 

 
REQUIREMENTS 

 



City       State   Zip Code 

        

  
               
 
 
 

Name of Business:                     Missouri Sales Tax Number:    

Business Address:           Business Phone Number:     

This business is operated as a: 
 

� Sole Proprietorship                 Partnership                 Corporation  
  

Please list all partners or corporate officers of said business if Corporation or Partnership: 

Name:                 

Name:                 

Name:                 

 
Name of Des Peres Business to be licensed:           

Des Peres Address:               

  
 

Please note, Managing Officer must be Missouri Resident: 

Name:               Phone Number:      

Missouri Address:             Email:       

Social Security Number:              Date of Birth:       

If foreign-born, state date, court and place of naturalization:         

                

Registered Voter: Precinct No.     of     township in     County, MO 

Has Applicant ever had a license to sell liquor revoked or suspended?  Yes __________         No __________ 

If yes, state: When? __________________________________    Where? _____________________________ 

________________________________________________________________________________________ 

Has Applicant ever been convicted, pleaded guilty, or been given a suspended imposition of sentence to any 

criminal charge? Yes __________         No __________ 

If yes, state the following:  

Des Peres License  

Number:        

       

 

 

 

 
SECTION 1 – BUSINESS INFORMATION 

 
SECTION 2 – APPLICANT’S INFORMATION 



Nature of charge, disposition of charge, and what Court: ___________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

Is there now employed, or will you employ in the business sought to be licensed hereunder, any person who 

has been convicted of any crime? Yes __________         No __________ 

If yes, give details: ________________________________________________________________________ 

________________________________________________________________________________________ 

 

State names, address, social security numbers, and ages of all persons employed, or proposed to be 
employed, in the business for which a license of sought. 

Manager of Des Peres Business to be licensed if different than Applicant: 

Name:              Age:       

Missouri Address:           Social Security Number:      

Bartender(s):  

Name:              Age:       

Missouri Address:           Social Security Number:      

Name:              Age:       

Missouri Address:           Social Security Number:      

Name:              Age:       

Missouri Address:           Social Security Number:      

Others (use additional sheets when necessary): 

Name:              Age:       

Missouri Address:           Social Security Number:      

 

Has any employee or proposed employee ever had a liquor license revoked?  Yes _______         No ________ 

If yes, state: Who? __________________________________    Where and Where? ____________________ 

________________________________________________________________________________________ 
 

Give names and addresses of all persons who have or propose to have any interest in business for which 
license is desired: 



Name: _____________________________________     Address: ___________________________________ 

Name: _____________________________________     Address: ___________________________________ 

Name: _____________________________________     Address: ___________________________________ 

 

Specify if Applicant owns, rents or leases the premises for which you seek a license. ____________________ 

If lease, give landlord’s name and address:  

Name: _____________________________________     Address: ___________________________________ 

 

What interest, if any, does your landlord have directly or indirectly in the business you intend to engage in if the 

license is granted? ________________________________________________________________________ 

Is any equipment of place for which license is desired owned, leased, or borrowed by the Applicant?   Y        N 

If so, state amount of indebtedness:             

Business or occupation of person to whom indebted:          

Name and address of person to whom indebted:            

What is the distance in feet measured in a straight line from the nearest point of the business requesting to be 
licensed to the nearest point of the premises of the nearest school/day care, church, or building regularly used 
as a place of religious worship?             
 
If the premises desiring to be licensed is operated as a restaurant, state for how long:      

Name of Proprietor:               
 
State fully every other kind of business carried on in other parts of the same building in which applicant 

proposes to sell intoxicating liquors:           

               

                

 

 
Future Renewal Notices should be sent to: 
 
Contact Name:             Phone Number:      

Address:              Email:       

 

Applicant understands and agrees that if any statements or answers in the Application For Liquor License are 
untrue, or if Applicant fails to comply with the laws of the state and the City of Des Peres pertaining to liquor, any 
license issued upon this application may be suspended or revoked.  



 
STATE OF MISSOURI  ) SS.  
COUNTY OF ST. LOUIS ) 
 

I __________________________________________ of lawful age, being first duly sworn upon oath, 
depose and states that I have read the foregoing application and fully understand the same, and that I 
know the contents thereof, and that the answers and statements contained therein and the same are 
true. Further, Applicant agrees to comply with the provisions of the Ordinances of the City of Des Peres, 
Missouri relating to the manufacture, brewing, sale and distribution of intoxicating liquor and malt liquor.  
 

______________________________________________ 
Signature of Applicant  

 
 
Subscribed and sworn to before me this ______________ day of ______________________, 20______. 

 
__________________________________________ 
Notary Public 
 
 
My Commission Expires: ____________________ 
 

NOTE: Upon City Approval of Liquor License, Applicant must also make application to the State of 
Missouri Division of Liquor Control 314.340.6835 and St. Louis County 314.615.4217. 

 

Please select from the following options: 

 
       ORIGINAL PACKAGE (Monday through Saturday) 
      For sale of intoxicating liquor of all kinds, in the original package, not for consumption on the  
      where sold  
      $150.00 per year 
 
 
       ORIGINAL PACKAGE (Monday through Saturday) 
      For sale of malt liquor containing alcohol in excess of three and two-tenths (3.2) percent by 
      weight but not in excess of five (5) percent by weight, not for consumption on the premises 
      where sold  
      $75.00 per year 
 
 
       ORIGINAL PACKAGE (Monday through Saturday) 
      For sale of non-intoxicating beer containing alcohol in excess of one-half of one (1) percent 
      by volume and not exceeding three and two-tenths (3.2) percent, not for consumption on the  
      premises where sold  
      $22.50 per year 



 
       BY THE DRINK (Monday through Saturday) 
      For sale of intoxicating liquor of all kinds for consumption on the premises where sold and the 
      sale of intoxicating liquor in the original package  
      $450.00 per year 
 
 
       BY THE DRINK (Monday through Saturday) 
      For sale of malt liquor containing alcohol in excess of three and two-tenths (3.2) percent by 
      weight but not in excess of five (5) percent by weight and light wines containing not less than 
      fourteen (14) percent of alcohol by weight made from grapes, berries, and other fruits and   
      Vegetables, for consumption on the premises where sold 
 
      $75.00 per year 
 
 
       BY THE DRINK (Monday through Saturday) 
      For sale of malt liquor containing alcohol in excess of three and two-tenths (3.2) percent by  
      weight and not in excess of five (5) percent by weight, for consumption on the premises   
      where sold  
      $75.00 per year 
 
 
       BY THE DRINK (Monday through Saturday) 
      For sale of non-intoxicating beer containing alcohol in excess of one-half of one (1) percent 
      by volume and not exceeding three and two-tenths (3.2) percent, not for consumption on the  
      premises where sold  
      $37.50 per year 
 
  
      SUNDAY SALES 
      For sale of intoxicating liquor of all kinds by a restaurant/bar on Sundays for consumption 
      on the premises where sold, by the drink; or For the sale of intoxicating liquor in the original 
      package at retail by an establishment licensed to sell intoxicating liquor in the original 
      package under Section 311.200, RSMo  
      $150.00 per year 
 
 
       LIMITED PERMIT 
      For sale of malt liquor or intoxicating liquor of any kid as defined in this section issued to any 
      church, school, civic, service, fraternal, veteran, political, or charitable organization for the 
      sale of such liquor by the drink at a picnic, bazaar, fair, or similar event, not to exceed seven  
      (7) consecutive days per permit  
      $5.00 per day 
 
 
       TASTING PERMITS FOR WINE AND MALT BEVERAGES (Original Package) 
      Wine, malt beverage, and distilled spirit tasting on the licensed premises  
      $37.50 per year 
  
 
 
TOTAL:           
 
 



Please remit all payments to: 
City of Des Peres 
Attn: City Clerk 
12325 Manchester Road 
Des Peres, MO 63131  
*Checks made payable to City of Des Peres 
 

 
 

Online Payment 
After your completed application and required documents have been received and reviewed, a secure payment 
link will be provided by email. 
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