
 

CATERER 
REQUEST FOR TEMPORARY LIQUOR PERMIT 

 
The completed form and payment should be submitted to City Hall, with proof of appropriate current 
Missouri Liquor License and proof of property owner’s approval for use and service of alcohol. A copy of 
the completed form will serve as your proof of approval by the City of Parkville, MO for a temporary 
caterer’s liquor permit only for the date and event described below. A copy of this completed form will go 
to the Parkville Police Department. It MUST be displayed at the event along with proof of State of 
Missouri and Platte County caterer’s liquor permit approvals. 
 
Date Submitted: ___ / ___ / _____    Cost: $15/day or fraction thereof 
 
Company Name: ______________________________________________________________________ 

Company Official Making Request: ______________________________________________________ 

Company Address: ____________________________________________________________________ 

Phone Number: _________________________ ___ E-mail: ________________________________ 

Name of Event: _______________________________________________________________________ 

Event Location: ______________________________________________________________________ 

Date(s) of Event: ____________________________ # of Days: ______________________________ 

Hours of Event: _________________________ ____ Type of Event: __________________________ 

 
Signature of Applicant 
 
I, _______________________________________________________________ (sign and print name),  

on behalf of __________________________________________understand that this license binds the 
licensee to the same rules applicable to holders of other liquor licenses within the City of Parkville and to 
all liquor laws of the State of Missouri. 
 
 
 
 
 
 
 
Accepted By: __________________________________ _________ 

Liquor License Officer/City Clerk or designee Date    (seal) 

********************************************************************************************* 
FOR CITY USE ONLY 

Fee (20.0003): $ _________   By:  Check # _________    MO# ______ 

Date Paid: ______________      Credit Card _______   Cash ______ 

Payment by: ______________________              Received by: ________________________ 
 Original to Applicant   Copy to City Clerk  Copy to Police   Copy w/Receipt 
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