
 

 

 

PLEASE READ INSTRUCTIONS THOROUGHLY! 

 

 

Please complete the attached Sunday Beer and Wine License application and return 

it with the following to the City of Jamestown, 102 3rd Avenue SE, Jamestown, ND 

58401: 

            

l. License fee of $150.00 

 

(Check should be made payable to the City of Jamestown) 

 

                  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

CITY OF JAMESTOWN 

102 3RD AVENUE SE 

JAMESTOWN, NORTH DAKOTA 58401 

 

TELEPHONE 701-252-5900 

FAX 701-252-5903 
  

APPLICATION FOR A SUNDAY BEER AND WINE LICENSE 

JULY 1ST THROUGH JUNE 30TH 

                                                                    12:00 NOON - 2:00 A.M. 

 

LICENSE FEE:  $150.00 

 

            

****************************************************************************************** 

 

1.  NAME OF LICENSEE:  _______________________________________________________________     

 

     NAME OF BUSINESS:   _______________________________________________________________  

 

 

2.  ADDRESS:  _________________________________________________________________________ 

 

      ____________________________________________________________________________________ 

                                CITY                                         STATE                                    ZIP CODE 

 

 

3.  BUSINESS PHONE NO. _______________________       HOME PHONE NO. ___________________        

 

 

4.  STATE LICENSE NUMBER: __________________        EXPIRATION DATE: __________________ 

 

 

5.  CITY LICENSE NUMBER: ____________________       EXPIRATION DATE: __________________ 

 

     

6.  TYPE OF LICENSE HELD:           ON-OFF SALE __________        ON SALE  __________ 

 

      

      I AFFIRM AND SWEAR, UNDER THE PENALTY OF PERJURY, that THE ABOVE   

      STATEMENTS ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.  

 

 

 

     ______________________________                               ___________________________________ 

                           DATE                                                                                 SIGNATURE                         

                                                              

 

        ___________________________________ 

               TITLE 

 


