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CHANGE OF PREMISES

Applicant must submit a floor plan of the existing licensed premises (may be provided by

the clerk's office) and floor plan with new proposed licensed premises.

Name of licensee

Title of Person with Authority to request change

Address of premises

Existing licensed premises description

Specific description of the area for which the permanent extension is sought

Reasons for requested change
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lnitial boxes below showins u understand the followine:

Wcont"nt to 
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and insDection
t-' lunderstand that as a condition ofthe license, the licensed premises may be entered and inspected at

any reasonable hour by any police officer ofthe city without any warrant. Premises open to inspection

shall include all rooms directly or indirectly connected with such premises wherein alcohol is sold,

distributed orstored. Application for an alcohol beverage licensesshall be deemed as consent to the
entry and inspection. Failure to allow entry or inspection ofthe licensed premises may result in

suspension or revocation of the license. I hereby consent to the entry a nd ins pection of the lice nsed

premises as stated above.

r-,7\Zf Chanees to aoolication/-
lf there are any changes to the information contained in this application package, I understand that I

must file a written description ofthe changed fact to the city clerk within 10 days ofthe change- Failure

to do so may result in suspension or revocation of my license.

se Statement

hereby submit the application package and swear under oath that all statements within it are truthful
and accurate to the best of my knowledge. I understand that providing a false statement on any license

application shall constitute grounds for denial, non-renewal, suspension or revocation of my license.
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