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CORPORATE APPLICATION FOR LICENSE TO SELL CEREAL MALT BEVERAGES 

______________________________________________________ 

SECTION  1 – LICENSE TYPE    
Check One: New License Renew License Special Event Permit 

Check One: 
License to sell cereal malt beverages for consumption on the premises. 
License to sell cereal malt beverages in original and unopened containers and not for consumption on the licensed premises. 

SECTION  2 – APPLICANT INFORMATION 

Kansas Sales Tax Registration Number (required): 

I have registered as an Alcohol Dealer with the TTB. Yes (required for new application) 
Name of Corporation 

Corporation Street Address Corporation City State Zip Code 

Date of Incorporation Articles of Incorporation are on file with the 
Secretary of State. Yes No 

Resident Agent Name Phone No. 

Residence Street Address City  State Zip Code 

SECTION 3 – LICENSED PREMISE 
Licensed Premise 

(Business Location or Location of Special Event) 
Mailing Address 

(If different from business address) 
DBA Name Name 

Business Location Address Address 

City State Zip City State Zip 

Business Phone No. Applicant owns the proposed business location. 
Applicant does not own the proposed business location. 

Business Location Owner Name(s) 

SECTION  4 – OFFICERS, DIRECTORS, STOCKHOLDERS OWNING 25% OR MORE OF 
STOCK List each person and their spouse*, if applicable. Attach additional pages if necessary.

Name Position Date of Birth 

Residence Street Address City  State Zip Code 

Spouse Name Position Date of Birth 

Residence Street Address City  State Zip Code 

Name Position Date of Birth 

Residence Street Address City  State Zip Code 

Spouse Name Position Age 

Residence Street Address City  State Zip Code 

Name Position Date of Birth 

Residence Street Address City  State Zip Code 

Spouse Name Position Age 

Residence Street Address City State Zip Code 
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FEIN 

Email Address(s) Please separate values with a comma. 

✔ Lansing

✔

✔

004-421112447-F01

✔

         ALDI Inc. (Kansas) 421112447

              10505 S.  K-7 Hwy Olathe Kansas 66061

           November 7, 1978 ✔

 Hannah Jones - Executive Assistant           913-768-1119 

10505 S. K-7 Hwy Olathe Kansas 66061

            ALDI #98   ALDI Inc. (Kansas)

1217 N. Main 10505 S.  K-7 Hwy

Lansing, KS 66043                                                              Olathe                                                      Kansas                            66061

ola.realestate@aldi.us

913-600-4055
✔

ALDI Inc. (Kansas)               



   
 

     

    
                           

   

                                                                                       

   

                                                                                        

   

                                                                                        

   

                                                                                          

   

                                                                                        

   

                                                                                        

   

                                                                                        

   

                                                                                        

   

                                                                                        

   

                                                                                        

   

                                                                                        

   

                                                                                        

   

                                                                                        

   

                                                                                        

   

                                                                                        

   

                                                                                        

 
 
 

SECTION  4 – OFFICERS, DIRECTORS, STOCKHOLDERS OWNING 25% OR MORE OF 
STOCK (CONTINUED)

Name Position Date of Birth 

Residence Street Address City  State Zip Code 

Spouse Name Position Date of Birth 

Residence Street Address City  State Zip Code 

Name Position Date of Birth 

Residence Street Address City  State Zip Code 

Spouse Name Position Date of Birth 

Residence Street Address City State Zip Code 

Name Position Date of Birth 

Residence Street Address City  State Zip Code 

Spouse Name Position Date of Birth 

Residence Street Address City  State Zip Code 

Name Position Date of Birth 

Residence Street Address City  State Zip Code 

Spouse Name Position Date of Birth 

Residence Street Address City  State Zip Code 

Name Position Date of Birth 

Residence Street Address City  State Zip Code 

Spouse Name Position Date of Birth 

Residence Street Address City  State Zip Code 

Name Position Date of Birth 

Residence Street Address City  State Zip Code 

Spouse Name Position Date of Birth 

Residence Street Address City  State Zip Code 

Name Position Date of Birth 

Residence Street Address City  State Zip Code 

Spouse Name Position Date of Birth 

Residence Street Address City  State Zip Code 

Name Position Date of Birth 

Residence Street Address City  State Zip Code 

Spouse Name Position Date of Birth 

Residence Street Address City  State Zip Code 
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