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City of Alexandria

8236 W. Main St, Alexandria, KY 41001
Ph: 859.635.4125 | Fax: 859.635.4127
www.alexandriaky.org

APPLICATION FOR NEW OR RENEWED ALCOHOL PERMIT

Your City of Alexandria Alcoholic Beverage Permit is to be renewed by November 30 of each calendar year.

Please complete the application below. If this is a NEW application, it will need to be reviewed and may take up to a
week for approval. (Checks are payable to “City of Alexandria”.)

Business name Phone #
DBA/ EMAIL

Business Address

Owner/Applicant Phone #
Emergency Contact (other than owner) Phone #

Mailing Address

Email

Type of Business

Federal .D.OR S.S. #

CORPORATION[ ] PARTNERSHIP[ ] INDIVIDUAL[ ] OTHER
Have you ever had an alcohol permit with our city? L INO [ ]YES If yes, Year Issued
Name of event (for temporary license) Date of Event
DISTILLED SPIRIT PERMIT MALT BEVERAGE PERMIT
Permit Type Annual Fee Permit Type Annual Fee

Distiller $500 Brewer’s $500

Rectifier $3000 Microbrewery $500

Wholesaler D|St|”ed Splrlt & Wine $3000 Ma|t Beverage Distributor B $400

Quota Retail Package $210 NQ Retail Malt Beverage Package [ ||  $52.50

Quota Retail Drink $210 NQ-4 Retail Malt Beverage Drink $52.50

NQ-1 Retail Drink [ |  §2000 Malt Beverage Brew-on Premises $100

NQ'2 Retail Drink $500 other Not Listed $
NQ-3 Retail Drink $500
Special Sunday Retail Drink $150 Subtotal:
Extended Hours Supplemental $2000
Caterer $800
Bottling House/Bottling House Storage $1000
SPECIAL EVENT PERMIT
Per Event Fee
Sp Temp Alcoholic Beverage Auction [ ] $50
Special Temporary [ | $150
Subtotal:

Rev. 2021

SIGNATURE OF OWNER/APPLICANT
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