
 

 

            
 

 

LIQUOR LICENSE RENEWAL INVOICE 
 
 

 
NAME OF BUSINESS/CORPORATION: 

 
 
 

LOCATION OF PREMISES: 
 
 
 
 

By signing below, I certify that there are no changes in personnel pursuant to section 
111.015 of the licensed establishment. 

 
 

SIGNATURE OF APPLICANT: 
 

 
 
 

PRINT NAME & TITLE: 
 

 
 
 

DATE:________________________________ 
 
 
CLASS OF LICENSE: __________________ AMOUNT PAID:___________________ 
 
 
 Class A……………$2,800.00 Class K……….$1,200.00/yr. or $200/day 
 Class B……………$2,900.00  Class L………..$3,500.00 
 Class D…………....$1,100.00  Class M……….$3,500.00 
 Class E……………$1,540.00  Class N………..$3,500.00 
 Class H……………$2,200.00  Class O………..$4,200.00 
 Class I…………….$1,760.00  Class P………...$4,200.00 
 Class J…………….$1,200.00  Class Q………..$4,200.00 
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