
 

APPLICATION FOR ALCOHOL SERVICE AREA EXTENSION 

ON CITY PROPERTY 

(Must be turned in at least 60 days prior to beginning license date) 

 

Date: _____________________ 

I (We), _______________________________________________________________________ 
                              (Name and Address) 

 

owner/representative of __________________________________________________________ 
                                         (Business or Organization) 

 

Respectfully request that the Orange City City Council approve the retail alcohol license service 

area extension on to City property for the location of ___________________________________  

______________________________________________________________________________ 

Hours of Business: ______________________________________________________________ 

Business/Organization Name: _____________________________________________________ 

Business/Organization Address: ____________________________________________________ 

        ____________________________________________________ 

Business or Organization Representative: ____________________________________________ 

Email Address: _____________________________ Phone Number: _______________________ 

Has applicant ever been convicted of a felony: _______________ 

*Application approval subject to receipt of Dramshop insurance certificate and completion of 

Alcohol Service Area Extension Agreement. 

 

___________________________________  _______________________________________      

(Applicant Signature) (Applicant Signature) 
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