
RENEWAL APPLICATION FOR ALCOHOL LICENSE 
Please 
complete the application below for renewal license.   (Checks are payable to:  City of Union, KY) 

BUSINESS NAME:    PHONE #:  

DBA:  

BUSINESS ADDRESS:  

OWNER/APPLICANT:   PHONE #:  

EMAIL ADDRESS:  

EMERGENCY CONTACT: (other than owner)   PHONE #:  

MAILING ADDRESS: 

TYPE OF BUSINESS:    FEDERAL I.D. # or S.S. #:  

CORPORATION _____ PARTNERSHIP _____ INDIVIDUAL _____ OTHER ____________________________________ 

Attach Copy of Current KY ABC License. Renewed license must be attached for application 
to be processed. 

If business has moved or chance addresses since issuance, you must also include a copy of 
the current occupational permit for the new location.

SIGNATURE OF Owner/Applicant: ________________________________ 

Date: _______ / _______ / _________ 

Rev. 2023 

City of Union 
1843 Bristow Drive 

Union, Ky. 41091 
859.384.1511 

Email: 
frontdesk@cityofunionky.org 


