
City of Farmington Hills
31555 Eleven Mile Road
Farmington Hills, MI 48336
City Clerk's Ofc:  871-2410

CITY OF FARMINGTON HILLS 
LIQUOR LICENSE APPLICATION 

NEW LICENSES AND TRANSFERS 

THE FOLLOWING APPLICATION MUST BE COMPLETED IN FULL BEFORE CONSIDERATION OF A LIQUOR LICENSE CAN BE 
GIVEN. THERE IS A $1,000 NON-REFUNDABLE APPLICATION FEE, PLUS $250.00 FOR EACH PERMIT. PLEASE NOTE THIS 
APPLICATION IS NOT CONSIDERED COMPLETE UNTIL APPLICANT HAS CONTACTED AND COMPLIED WITH THE 
CITY'S POLICE DEPARTMENT REQUIREMENTS.  PLEASE CONTACT (248) 871-2770. 

NOTE:  Pursuant to City Code requirements, the City Council shall not approve any new application for license to sell beer and/or wine and/or 
spirits for consumption on the premises, unless the use of said license shall be in connection with and incidental to a bona fide restaurant 
operation.  The determination as to whether such operation exists shall be made by the City Council and a decision by a majority thereof shall be 
conclusive.  (No license shall be granted unless approved by a roll call vote of five (5) members elect of the City Council AND UNLESS 
ENCLOSED AGREEMENT IS SIGNED AND ATTACHED.) 

License to be in the name of:  ___________________________________________________________________________________________ 

Applicant Name:  __________________________________________________   Phone:  ___________________________________________ 

Address:  ____________________________________________City ________________ State ______________________________________ 

Age:  ______Citizenship __________________________Birthplace_____________________________________________________________ 

If Naturalized, time and place: ___________________________________________________________________________________________ 

Location of License Premises:  __________________________________________________________________________________________ 

Does applicant presently own the premises?  _______________    If not, Name owner of premises:  ___________________________________ 

___________________________________________________________________________________________________________________ 

Length of time this business has been in operation: __________________________________________________________________________ 

Manager's Name and address: ___________________________________________________________________________________________ 

Legal Description of Property (Lot Number, I.D. Number): ____________________________________________________________________ 

___________________________________________________________________________________________________________________ 

Has applicant ever been convicted of a felony or been disqualified to receive a license by reason of any matter?   

Yes_______  No________  If yes, explain: ________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

Relationship of applicant to business:   ____________________________________________________________________________________ 

Length of time in business of that character:  _______________________________________________________________________________ 

Type of Licenses and Permits requested:   __________________________________________________________________________________ 



 
List all uses in addition to sale of alcoholic beverages:  _______________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
Please provide a breakdown of the anticipated revenues from food and non-alcoholic beverages, alcoholic beverages and other revenues and 
attach a copy of your full food menu:_____________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
 
        Existing Building  New Construction 
 
Size of Site:       _________________ ________________ 
 
Size of Building:       _________________ ________________ 
 
Seating Capacity       ________________ ________________ 
 
Capacity of Other Uses:      ________________ ________________ 
 
Number of Floors:      ________________ ________________ 
 
Present Zoning       ________________ ________________ 
 
Required Zoning:       ________________ ________________ 
 
Cost of necessary construction/remodeling:    ________________ ________________ 
 
Estimated date of construction start: _________________________ Completion:_______________________________________________ 
 
Total cost to be expended by the licensee for the licensed premises: __________________________________________________________ 
 
Do you presently operate any other restaurants? _________ If so, provide name and address of those establishments: 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
Do you presently hold a liquor license? ___________ Location ________________________________________________________________ 
 
Please list an accurate record and history of any liquor license violations by the applicant, by a corporation of entity the applicant has worked for 
or had a substantial interest in, or by a parent or subsidiary corporation of the applicant for the immediate preceding five (5) years:  
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
Is this a Partnership or Corporation? ____________________ If corporation, state the object for which it was formed: ___________________ 
 
Corporation name: ___________________________________________________ Date of Charter:   __________________________________ 
 
If Partnership, names/addresses of partner(s) 
__________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
If Corporation, names/addresses of officers: 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 



 
 
 
Please list all stockholders, their addresses and the percentage of stock they each hold: 
 
 NAME     ADDRESS                   % STOCK 
 
__________________________ _________________________________________________________________________     _______ 
 
__________________________ _________________________________________________________________________     _______ 
 
__________________________ _________________________________________________________________________     _______ 
 
__________________________ _________________________________________________________________________     _______ 
 
__________________________ _________________________________________________________________________     _______ 
 
__________________________ _________________________________________________________________________     _______ 
 
Evidence of financial responsibility: 
 
 Amount of Funds supplied by Principals: ____________________________________________________________________ 
 Amount to be financed:  _________________________________________________________________________________ 
 By Whom? ___________________________________________________________________________________________ 
 
Personal References:      Business References: 
 
________________________________________________            __________________________________________________________ 
 
________________________________________________            __________________________________________________________ 
 
________________________________________________            __________________________________________________________ 
 
 
Name and address of closest liquor establishment and distance from proposed liquor establishment ____________________________________ 
 
___________________________________________________________________________________________________________________ 
 
****Applicant must submit in writing, information on training program for employees of establishment relative to the sale of alcohol, checking 
I.D., etc. 
 
Applicant fully understands that should any of the above information prove to be inaccurate or untruthful, it will be grounds to deny applicant's 
request or revoke any approvals.   
 
I hereby certify the above information to be true and accurate to the best of my knowledge.  I hereby swear that I will not violate any of the laws 
of the State of Michigan or of the United States or any ordinances of the City of Farmington Hills or the administrative rules of any regulatory 
agency in the conduct of this business. 
 
       _______________________________________________ 
       Applicant's Signature 
 
___________________     ______________________________________________ 
Date       Applicant's Name - Please Print 
 
 

*****  FOR OFFICE USE ONLY ***** 
 
CHECKLIST FOR SUBMISSION: 
 
__________Signed, completed application   _________ Signed, completed agreement 
__________Listing of Corporation Partners/Officers  _________ Training Policy **** 
__________Menu     _________ Fees ($1,000 non-refundable application fee; +$250 per LCC permit) 


