




the area you wish to sell or deliver CMS. Include entrances, exits and storage areas. Do not include areas 
you wlsh to attach a 5f..-awing, check the box: [J. 8 ½" by 1 f drawing attached,

W♦ 8 
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I declare under pe 
that I am authorlz, 

nder the laws of the State of Kansas that the foregoing Is true and correct and
•" EC. oali:atlgn to complete this application. (K.S.A. 53-601) 

SIGNATURE � DATE 

F01_3..CITY/COUNTY OFFJeE USE ONLY: 
'E(ucense Fee Received Amount$ 5°�� Date tof ,u2'4

($25. $50 for Off-Premise licenae or $25-200 On-Premise license) 
CT$25 CMB Stamp Fee Received Date l� lil./ U
0 "ckground Investigation O Completed Date 
if verified applicant has registered with the TTB as an Alcohol Dealer 

0 Qualified D Disqualified 

0 New License Approved 

D License Renewed 
Valid From Date _____ to _____ By: ____ _
Valid From Date _____ to _____ By: ____ _

D Special Event Pennit Approved Valid From Date _____ to _____ By: ____ _

A PHOTOCOPY OF THE COMPLETED FORM, TOGETHER WITH THE STAMP FEE REQUIRED BY K.S.A. 41-2702(e), 
MUST BE SUBMITTED WITH YOUR MONTHLY REPORT (ABC-307) TO THE ALCOHOLIC BEVERAGE CONTROL,
109 SW9TH ST, 5TH FLOOR, PO BOX 3506, TOPEKA, KS 66601. 

• Appl!cant's Sf)OUse Is not required to meet citizenship or age requirements. If renewal application, applicant's spouse is not
required to meet the no criminal history requirement K.S.A. 41-2703(b){9) 
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