
 

CITY OF BOZEMAN 
PO Box 1230, Bozeman, MT 59771-1230 

Telephone (406) 582-2327   Fax (406) 582-2344 
 

 
APPLICATION FOR LICENSE TO SELL LIQUOR AT RETAIL 

 

Date_______________________ 

 

I, _______________________________, hereby make application to the City Commission of the City of 
Bozeman, for a license to sell liquor at retail in the City of Bozeman at the premises known and described 
as_______________________________________ in said City, and I hereby state: 
 
That I am the holder of a license from Montana Liquor Control Board to sell liquor at retail in the City of 
Bozeman at the above named premises. 
 
That said license is dated ________________, 20_____ and is numbered __________________. 
 

That said license is in full force and effect and has not been suspended or revoked. 

I agree that if the license hereby applied for is granted, it: 

 
1. Shall expire with the expiration of the license from Montana Liquor Control Board in this 

application above described. 

2. Shall be subject to all the provisions of Chapter 84 of the laws of the 25th Legislative Assembly 
of the State of Montana, all rules and regulations adopted and promulgated by Montana Liquor 
Control Board pursuant to the provisions of Section 22 of said Chapter 84, all of the provisions of 
Chapter 5.52 of the City of Bozeman under which this application is made, and all other 
applicable ordinances of the City of Bozeman where not in conflict with the provisions of said 
Chapter 84, and said rules and regulations. 

 
3. Shall stand suspended or revoked upon suspension or revocation of the license from Montana 

Liquor Control Board, hereinabove referred to and described. 

4. Shall not be transferable. 

 
The fee of $__________for the license hereby applied for accompanies this application and is tendered 
herewith. 
 
_____________________________________________ 
Applicant's Signature 
 
 
State of ___________________________)  ss 
County of _________________________)  
 
 
Subscribed & Sworn to before me this _________day of _____________, 20______ by 
___________________________________. 
 
________________________________________________ 
Notary Public  
 
My Commission Expires: _____________________________________. 
 


