




 
 

 
 CITY OF TRAVERSE CITY 
 APPLICATION 
 FOR MUNICIPAL REVIEW OF TRANSFER OF LICENSE FOR THE  
 SALE OF BEER, WINE OR ALCOHOLIC LIQUOR FOR ON-PREMISES CONSUMPTION 
 (TRAVERSE CITY ORDINANCE CHAPTER 834) 
 
TRANSFEROR: 
 
CORPORATIONS 

 
________________________________________________________________________________ 
(Names of Officers and Directors) (Age) (Address)    (Phone) 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
(Nature & business of applicants, object for which it was formed) 
 
DATE CERTIFICATE OF INCORPORATION WAS ISSUED: _____________________________ 
 
INDIVIDUAL OR PARTNERSHIP 
 
_________________________________________________________________________________ 
(Name)    (Age) (Address)    (Phone) 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
(Nature & business of applicant, length of time in this business) 
 
_________________________________________________________________________________ 
(address of premises to be licensed) 
 
AGENT/MANAGER OF PREMISES: _________________________________________________ 

(Name)    (Age) 
 
_________________________________________________________________________________ 

(Address)    (Phone) 
 

I hereby certify and swear that I am not currently delinquent in the payment of any taxes, fees or 
other charges owed to or collected by the City.  I further understand that in the event that I am 
delinquent in the payment of any taxes, fees or other charges owed to or collected by the City, such 
delinquency shall be grounds for denial. 
 
 
 
______________________________________________  ________________________ 
(Signature of Transferor)      (Date) 
 



TRANSFEREE: 
 
CORPORATIONS 

 
________________________________________________________________________________ 
(Names of Officers and Directors) (Age) (Address)    (Phone) 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
(Nature & business of applicants, object for which it was formed) 
 
DATE CERTIFICATE OF INCORPORATION WAS ISSUED: _____________________________ 
 
INDIVIDUAL OR PARTNERSHIP 
 
_________________________________________________________________________________ 
(Name)    (Age) (Address)    (Phone) 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
(Nature & business of applicant, length of time in this business) 
 
_________________________________________________________________________________ 
(address of premises to be licensed) 
 
AGENT/MANAGER OF PREMISES: _________________________________________________ 

(Name)    (Age) 
 
_________________________________________________________________________________ 

(Address)    (Phone) 
 
HAVE YOU EVER MADE APPLICATION FOR A SIMILAR OR OTHER LICENSE PRIOR TO 
THIS APPLICATION?  IF SO, WHAT WAS THE DATE, PLACE AND DISPOSITION OF SUCH 
APPLICATION OR APPLICANTS?___________________________________________________ 
 
________________________________________________________________________________ 
 
HAVE YOU EVER BEEN CONVICTED OF A FELONY? _______Yes   _______ No 
 
WILL THERE BE DANCING AND/OR ENTERTAINMENT PROVIDED ON THE PREMISES 
TO BE LICENSED? ________Yes   ________ No   (If yes, please explain) 
 
_________________________________________________________________________________ 
 
 
 



DO YOU OWE CITY FUNDS FOR DELINQUENT TAXES OR UTILITY BILLS? __ YES __ No 
 
The person completing this application hereby declares that: 
 

1. They are not disqualified to receive approval for a liquor license by reason of any 
matter or thing contained in this Ordinance or the laws of the State of Michigan. 

 
2. They will not violate any of the laws of the State of Michigan or of the United States 

or any Ordinance of the City in the conduct of its business. 
 

3. Should any of the information provided in this application or any attachment thereto 
change during the term of the license or any renewal thereof, they will notify the City 
Clerk in writing within thirty (30) days of such change. 

 
4. They have included with this application a drawing representing the building and 

grounds and showing the entire structure, premises and grounds and, in particular, 
the specific areas where the license is to be utilized.  This plan, drawn to scale on an 
81/2" x 11" sheet, shall show all off-street parking, lighting, refuse disposal facilities, 
noise control, means of egress and, where appropriate, plans for screening. 

 
The applicant acknowledges that the City may be required from time to time 
to release records in its possession.  The applicant hereby gives permission to 
the City to release any records or materials received by the City from the 
applicant as it may be requested to do so as permitted by the Freedom of 
Information Act, MCL 15.231 et seq. 
 
 
I hereby certify and swear that I have read and understand this application and conditions contained 
therein, and I have truthfully answered all questions.  I further understand that falsifying any 
information requested on this application will be grounds for denial. 
 
______________________________________________  ________________________ 
(Signature of Applicant)      (Date) 
 
Application Fee: $560.00 (Due when Application is submitted) 
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