| BOYD COUNTY Department of Alcoholic Beverage Control
RCOVERNMENT

Renewal Application

2024-2025

License Renewal Information:

Premise Name:

Premise Address:

Name of Person Completing Form:

Contact Telephone Number:

Contact Email Address:

License Types for Renewal:

License Type License Number Renewal Amount Administrator’s Approval

Quota Retail Package $1000.00
License

Quota Retail Drink $1000.00
License

Non-Quota Type 2 $1000.00
Retail Drink License

Non-Quota Type 3 $300.00
Retail Drink License

Supplemental Bar $1000.00
License

Special Sunday Retail $300.00
Drink License

Non-Quota Retail $400.00
Malt Beverage
Package License

Non-Quota Type 4 $400.00
Retail Malt Beverage
Drink License

Limited Restaurant $1400.00
License

Limited Golf Course $1400.00
License

Caterer $800.00

Total Enclosed




Premise Information:

Is the applicant the owner of the premises? Yes No

If the applicant is not the owner of the premise:

Date Current Lease Expires:

Property Owner’s Name:

Address:

City, State, Zip:

Food Affidavit: (Restaurants Only)

Show the gross sales of alcoholic beverages and the gross sales of food for the past 12 months.

ITEM AMOUNT PERCENTAGE
Alcoholic Beverages
Food
Total

| hereby state that there have been no changes brought about during the past year which would necessitate a
new application being made, (ownership change, stock transfer, etc.) nor has anyone interested in this license been
convicted of a felony or misdemeanor, directly or indirectly related to the sale of alcoholic beverages since this license
was last renewed. If changes have been made, attach a statement giving full detail.

Date Signature of Applicant

Signature of ABC Administrator Date
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