
 
 
 CEREAL MALT BEVERAGE LICENSE SUPPLEMENTAL WORKSHEET 

 
NEW                            RENEWAL SPECIAL EVENT PERMIT 

 
BUSINESS/APPLICANT/ORGANIZATION NAME___________________________________________________________ 
 
BUSINESS/ORGANIZATION ADDRESS_________________________________ BUSINESS PHONE_________________ 
 
CONTACT PERSON ______________________________________PHONE NUMBER ____________________________ 
 
NEW/RENEWAL INFORMATION:  
 
MAILING ADDRESS FOR RENEWALS ___________________________________________________________________ 
 
KANSAS SALES TAX NUMBER (REQUIRED BEFORE LICENSE CAN BE ISSUED) ________________________________________ 

                                            
Principal enterprise of the business:______________________________________________________________________ 
  (Please specify: tavern, grocery store, cafe, private club, etc.) 
 
SPECIAL EVENT PERMIT INFORMATION:  
 
LOCATION ADDRESS (SPECIAL EVENT PERMIT ONLY) ____________________________________________________  
 
HAS THE ORGANIZATION/APPLICANT BEEN ISSUED A CMB SPECIAL EVENT PERMIT IN THE LAST 12 MONTHS?____   
IF YES, LIST DATES ____________________________________________________________________ 
 
Date ________________________    Signature ____________________________________________________________ 
 
APPLICANT:  DO NOT WRITE BELOW THIS LINE 
 

For Office Use Only: 
 

 
 
 
 
 

  
 Certificate of Zoning
NEW & SPECIAL EVENT PERMIT APPLICATIONS ONLY
 
I hereby certify that the above property is presently zoned District _______________.  The above request (IS / IS NOT) 
permitted in this district. 
 
Date _____________________ Zoning Official __________________________________________ 

 
Certificate of Police Department 

 
I hereby (APPROVE / DISAPPROVE) this application. 
Date_________________________ Police Department _______________________________________________________ 
 

Consumption on Premises $200.00    Unopened Packages $50.00 
    Special Event Permit $25.00 
Amount $ ___________ + $25.00 State Revenue Stamp = Total Paid $ ________________ 
Receipt No. ___________ Date ______________Received by_______________________ 

NOTE: COMPLETE CITY/COUNTY USE BOX ON BACK PAGE 

For office use only: 
Licensing Year:___________ 

License No.:______________ 
Date Issued: ______________ 

City Clerk’s Office 
300 W. Ash, Rm. 206 
P.O. Box 736 
Salina, KS 67402-0736 
(785) 309-5735  

1/1/2012 
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