
CITY OF WYOMING, MICHIGAN 
APPLICATION FOR LIQUOR LICENSE 

 
Applicant: 
 
 

□ Sole proprietor 
□ Partnership 
□ Corporation 

Business Address: 
________________________________ 
 
________________________________ 
 
 

 
Telephone:  ___________________ 
 
Fax:  ___________________________ 

License Requested: 
□ Tavern         
□ Class C 
□ Class B Hotel 

Location of the proposed 
business: 

Will the proposed business 
occupy a(n): 

□ existing building 
□ new building 

Do you: 
□ own building 
□ lease building 

Are furniture & fixtures: 
□ owned 
□ leased 

Building owner: 

Furniture & fixture owner: 
 
 

 

Name of person responsible for daily operation of business: 
 
Name of bank for business account: 
Firm, accountant or person responsible for financial 
records: 
Name: 
Address: 
 
Name of person completing 
Application: 

Title of person completing 
application: 

Signature: Date: 
 
Attach:   
1.   A scaled drawing which shows the total square footage, dining square  

footage, kitchen square footage, total table seating, and total 
counter seating. 

2.   A personal information sheet for each owner, partner, corporate  
officer or manager. 

3. Application fee of $300 payable to the City of Wyoming. 



 
 
COPY AND COMPLETE THIS PAGE FOR EACH OWNER, 
PARTNER, CORPORATE OFFICER OR MANAGER 
 
Name: Title 

 
Resident Address: 
 
 

Phone: 

Social Security number: 
 

Date of Birth: 

Resident of the State of Michigan? 
□ Yes __________ years 
□ No 

Describe similar business ventures or related experience: 
 
 
 

Do you, a member of your family or your corporation hold a license for the sale of alcoholic 
beverages at the present time: 

□ Yes - List type and location of each 
 
□ No 

Have you, a member of your family or your corporation previously held a license for the sale of 
alcoholic beverages in the State of Michigan? 

□ Yes - List type and location of each 
 
□ No 

Have you ever been convicted of any criminal act? 
□ Yes - describe state, county and date of conviction 
□ No 

I hereby authorize City officials to investigate any or all information supplied, related to, or 
implied by this application.  I further authorize City officials to secure additional information 
necessary to complete this application.  I understand that this information will be considered by 
the Wyoming City Council in review of this application, and that the information contained 
herein may be subject to public disclosure under the Freedom of Information Act. 
 
Signature of owner, partner, corporate officer or manager:   X                                    
 
State of Michigan 
________________ County 
 
Subscribed and sworn to before me on this _____ day of ________________, 20____. 
 
  X      
Signature of Notary 
_______________________________ 
Printed Name      My commission expires:  _____________ 


