
 CITY OF NAMPA 
Beer, Wine & Liquor Application 

411 Third St So. 
Nampa, Id 83651 

 
 New License  
 Renewal License of Pre-Existing License 

 
 On Premises Beer $200.00                          
 Off Premises Beer  $50.00 
 Beer Transfer of Ownership and/or Location  $25.00 

 
 On Premises Wine/Off Premises Wine $200.00   (MAY NOT BE PURCHASED WITHOUT BEER LICENSE) 
 Wine Transfer of Ownership and/or Location  $25.00 

 
 Liquor By The Drink  $562.50  (MAY NOT BE PURCHASED WITHOUT BEER LICENSE) 
 Transfer of Ownership and/or Location  $25.00 

 
 Cash                                Total Amount Enclosed: $__________ 
 Check 
 Credit Card 

 
Applicant Information: 
          License to be issued to: _____________________________________________________ 
                                                        Applicant Name: Individual(s): Corporation LLC or Partnership 
Address: ________________________ City: ____________________ State: __________ Zip: ________ 
 
Doing Business As_________________________________ Address_______________________________ 
 
City___________________________________________ State_____________ Zip__________________ 

 
Daytime Phone: ____________________ Evening Phone: _____________________ 

 
In State Manager Personal Information: 

 
  Are you a U.S. citizen?  

 Yes 
 No  If naturalized give number #A_______________________ and place___________________ 

  
Date of Birth: _____________________ Social Security #___________________________ 

 
Manager Name: ______________________________Home Address: ______________________________ 
 

City: ______________________________ State: _________ Zip: ___________________ 
 

Daytime Phone: _________________________ Evening Phone: ________________________ 
 

Owner of Building is _________________________________ Address________________________________ 
 

City ___________________________ State ____________ Zip _____________ 
 

 

For City Clerk’s 
Use Only 

State License #___________ 
 

County License #_________ 
 

City License #____________ 

 
Tom Dale 

Mayor 
 

Continue on  
next page 



If applicant is a partnership, corporation, fraternal order or society provide the names and addresses of the partners  
 
or members of governing body ____________________________________________________________________ 
 
 
 
_____________________________________________________________________________________________ 
 
List any occasions within the past five (5) years that you have been charged with any violation of the laws of the 
United States, the State of Idaho, or any other state regulations governing or prohibiting the sale of alcoholic 
beverages or intoxicating liquor, and list any forfeiture of a bond for failure to appear to answer charges of any such 
violations: (if none, write “none”). 
 

Date of Charge/Arrest Place of Charge/Arrest Charge Disposition/Fines 
 
 

   

 
 

   

 
 

   

 
List any felonies you may have been charged with within the past five (5) years, and list disposition of charges 
including any fines paid or sentences of confinement completed with in the past five (5) years: (if none write 
“none”) 
 

Date of Charge/Arrest Place of Charge/Arrest Charge Disposition/Fines 
 
 

   

 
 

   

 
 

   

  
I do hereby state that all of the statements made herein are true and correct to the best of my knowledge. 
 
FALSE STATEMENTS IN THIS APPLICATION CONSTITUTE A FELONY AND ARE PUNISHABLE 
BY IMPRISONMENT FOR NOT MORE THAN FOURTEEN (14) YEARS (TITLE 18, CHAPTER 54, 
IDAHO CODE) AND WILL BE GROUNDS FOR DENIAL OF THIS APPLICATION 
 
 
                   _____________________________                          __________________ 
                     Signature of Applicant/In State Manager                                                  Date 
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Subscribed and sworn to before me this_________ day of________________________________, 20__ 
 
                                                                                        
 
Seal 
 
 
________________________________ 
Notary Public, State of Idaho 
Residing Nampa, Canyon County, Idaho 
My Commission Expires: ___________ 
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__________________________________                 ______________________ 
                           Signature of Police Chief and/or Assistant                                    Date 
        

 No Record Found                                             
 Record Found  (see attached)   

 
 

 Approved                                                                    ______________________                            
 Disapproved                                                                            Council Date 

 
 
 
                   Issued By:                                                                  

 City Clerk                                                         ______________________ 
 Deputy City Clerk                                                            Date 
 Administrative Assistant 

Page 
3 


