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Liquor License Questionnaire    
(New Location) 
Packaged Retail, Wholesale, Manufacturing (Series 1, 2, 3, 4, 9, 10, 19) 

 

Please complete all questions and return within 3 business days. 

 
Name of Business: ____________________________________________________________________ 

Business Address:   

Type of Business (packaged retail, wholesale, manufacturing):   

Total Gross Square Footage of Establishment:   
 
Was liquor sold at this location prior to this application?                                  Yes     No 

If yes, what type of license? ________________________________________________________ 

Is this business currently open?                          Yes     No 

If yes, is this business operating with an Interim license?                  Yes     No 

 If no, what is the proposed opening date? _____________________________________________ 

 

Is this business under construction?  Yes   No  

Is this business being remodeled?    Yes  No   

Does this business have a drive thru window?     Yes  No   

 

Applicant Narrative: 
ARS 4-201-G: Except for a person to person transfer of a transferable license for use at the same location and as 
otherwise provided in section 4-203, subsection A, in all proceedings before the governing body of a city or town, the 
board of supervisors of a county or the board, the applicant bears the burden of showing that the public convenience 
requires and that the best interest of the community will be substantially served by the issuance of a license. 
 

1. I have the capability, qualifications and reliability to hold a liquor license because: 

 

 

 

2. The best interest of the community will be substantially served by the issuance of the liquor license because:  

 

 

 

3. Please describe your business: 
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Liquor License Questionnaire 
Packaged Retail, Wholesale, Manufacturing (Series 1, 2, 3, 4, 9, 10, 19)

Please complete all questions and return within 3 business days.

The City’s forwarding of a recommendation to the AZ Department of Liquor Licenses and Control does not waive
and is not a substitute for the Licensee’s obligation to comply with all state, local and federal laws, policies and
regulations applicable to the license. The Recommendation is not a permit or regulatory approval to hold any
events or construct or demolish any improvements. Zoning processes, building permit processes, and similar
regulatory requirements may apply to Licensee’s contemplated Improvements and are completely separate from
the Recommendation. Licensee shall be responsible to, separate and apart from this Recommendation, directly
obtain all necessary permits and approvals from any and all governmental or other entities including the City’s
having standing or jurisdiction over the subject areas. For more information regarding zoning processes, building
permit processes, and similar regulatory requirements and approvals please call 480-312-2611.

Print Name: Signature: __  Date: ____
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