
Jun 2020 

BEVERAGE LICENSE  
APPLICATION 

Name of Business: ______________________________________________________________________________ 
 
DBA: _________________________________________________________________________________________ 
 
Business Address: ______________________________________________________________________________ 
 
Type of Business: ________________________________ Type of Ownership: _____________________________ 
 
Mailing Address: _______________________________________________________________________________ 
 
City: _____________________________________  State: _________________________  Zip: ________________ 
 
Business Phone: ______________________________  Contact Person: ___________________________________ 
 
Emergency Phone: ____________________________  Contact Person: ___________________________________ 

 
Owner Name : __________________________________________________________________________________ 
 
Home/Cell Phone : _______________________________  Alt Phone : ____________________________________ 
 
Mailing Address : _______________________________________________________________________________ 
 
City: _________________________________  State: ___________________ Zip: ____ ______________________ 

 

Fed Tax ID # _______________________________________   
 
Sales Tax Permit # ___________________________________ Issue Date (attach copy): _____________________ 
 
ABLE  License # _____________________________________ Issue Date (attach copy): _____________________ 

 
Manager’s Name : ______________________________________________________________________________ 
 
Home/Cell Phone : ______________________________   Alt Phone : ____________________________________ 
 
Mailing Address : _______________________________________________________________________________ 
 
City: _________________________________  State: ___________________ Zip: ____ ______________________ 

 

 
Cash  □  
     
Check / CC □ _____________ 
 
Received $ ____________________   

 

Receipt No ____________________ 
 

Date: _________________________ 
 

I hereby certify that the above information is true and correct; that I will observe and conform to all codes and 
ordinances governing said business activity within the City of Choctaw.  I also understand and agree, if this 
license is not renewed prior to expiration, penalties may apply. 
 
 
_____________________________________________    ______________________________ 
Signature of Applicant       Date 

PERMIT NUMBER _______________________ 



Jun 2020 

 
 

FEES 
(Non-Refundable) 

 
1. Annual Permit Fee for consumption on the premises—Low Point  $    20.00 
2. Annual Permit Fee for consumption off the premises—Low Point  $    10.00 
 

ANNUAL OCCUPATION TAX 
(Non-Refundable) 

 
3. Brewer          $1200.00 
4. Distiller          $3125.00 
5. Wine Maker         $  625.00 
6. OK Wine Maker         $    75.00 
7. Rectifier          $3125.00 
8. Wholesaler         $2500.00 
9. Class B Wholesaler        $  625.00 
10. Package Store         $  600.00 
11. Mixed Beverage       Initial  $1000.00 
12. Mixed Beverage    Renewal—Full Service Restaurant $  300.00 
13. Mixed Beverage (Beer/Wine Only)    Initial  $  500.00 
14. Mixed Beverage (Beer/Wine Only)    Renewal $  450.00 
15. Caterer        Initial  $1000.00 
16. Caterer        Renewal $  900.00 
17. Special Events (Per Day)        $    50.00 
18. All Others Business        $  150.00 
 
CERTIFICATE OF COMPLIANCE       $  100.00 
 

INTOXICATING AND NON-INTOXICATING 
BEVERAGE PERMIT APPLICATION 

POLICIES AND PROCEDURES 

1. Please fill out the attached application completely, date and sign.  If any requirement is 
not satisfied a reason is thereby created for the denial of a permit 

2. Applicant shall provide a copy of State and County Beverage Licenses and State Sales 
Tax Permit. 

3. Permit shall be posted in plain view of the Public 
4. Applicant shall pay to the City of Choctaw an annual permit fee on or before expiration 

date. 
5. Renewal notice will be mailed in month of permits expiration date. 



Jun 2020 

(For Official Use Only) 

 
Name of Business: ______________________________________________________________________________ 
 
 
The above establishment does _________ does not _________ meet requirements of the City of Choctaw for 
Selling and / or Serving alcoholic beverages. 
 
Comments: ____________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
 
Copy of permit and licenses submitted:  [    ] Yes [    ] No 
 
Approved [    ] Denied [    ] 
 
 
______________________________________________   ______________________ 
Signature of Official       Date 

Permit # _________________ 


