CITY OF LUDLOW

51 Elm Street, P.O. Box 16188, Ludlow, KY
41016 Ph: 859.491.1233 | Fax: 859.491.2966
www.ludlow.org

APPLICATION FOR NEW OR RENEWED ALCOHOLIC BEVERAGE

Your City of Ludlow Alcoholic Beverage Permit is to be renewed by November 30% of each calendar year.
Please complete the application below. If this is a NEW application, it will need to be reviewed and may take up to

a week for approval. (Checks are payable to “City of Ludlow”.)

BUSINESS NAME PHONE #
DBA EMAIL
BUSINESS ADDRESS
OWNER/APPLICANT PHONE #
EMERGENCY CONTACT (other than owner) PHONE #
MAILING ADDRESS
EMAIL
TYPE OF BUSINESS FEDERAL I.D.

[ JCORPORATION [] PARTNERSHIP [ ]INDIVIDUAL [ ]OTHER

HAVE YOU EVER HAD AN ALCOHOL PERMITWITHOUR CITY? [_INO [_]YES If yes, Year Issued

DISTILLED SPIRIT PERMIT MALT BEVERAGE PERMIT
Permit Type Annual Fee Permit Type Annual Fee
Distiller [L_J $500 Microbrewery H $500
Small Farm Winery $100 Malt Beverage Distributor [ | $500
Limited Restaurant $700 NQ Retail Malt Beverage Package % $200
Quota Retail Package $500 *NQ-4Retail Malt Beverage Drink $200
Quota Retail Drink $600 Malt Beverage Brew-on Premises [ | $200
NQ-1 Retail Drink $4,000
NQ-2 Retail Drink $800 Other Not Listed s
NQ-3 Retail Drink $300
Sampling | $100
Extended Hours Supplemental $2,000 *The holder of a nonquota retail malt beverage
Caterer $800 package license may obtain a NQ-4 malt
Distilled Spirits/Wine Storage L] $600 beverage drink license for $50
SPECIAL EVENT PERMIT PLEASE INCLUDE A COPY OF YOUR CURRENT
KENTUCKY ALCOHOL PERMIT
Special Sunday Retail Drink || | $500
Special Temporary (per event) ||| $90
Sub Total § Sub Total $

SIGNATURE OF OWNER/APPLICANT
Rev. 2022
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