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CANYON COUNTY ALCOHOL RENEWAL LICENSE 

**Each Applicant must provide a copy of their current license from 
Idaho State Police Alcohol Beverage Control along with this 

application** 

1.) NAME OF BUSINESS/APPLICANT/LICENSE HOLDER: 

 

__________________________________________________________________ 
 (INDIVIDUAL, CORPORATION, LLC, PARTNERSHIP OR OTHER BUSINESS ENTITY) 

 

2.) DOING BUSINESS AS: 

 

__________________________________________________________________ 

 

3.) MAILING ADDRESS: 

 

__________________________________________________________________ 

__________________________________________________________________ 

 

4.) PHYSICAL ADDRESS OF BUSINESS: 

 

__________________________________________________________________ 

__________________________________________________________________ 

 

OUTSIDE CITY LIMITS:  YES   NO 

 

5.) BUSINESS PHONE: _________________________________________ 

 

6.) APPLICANT PHONE: ________________________________________ 

 

7.) EMAIL ADDRESS: _________________________________________________________ 

 

8.)  Please list sole proprietor(s) or all partners, corporate officers, directors, LLC/LLP 

Members/partners, principal stockholders of the applicant: If needed attach a separate 

sheet of paper, in the format listed below.  

Title: ____________________ Name: _______________________________________________ 

Officer Address: ________________________________________________________________ 

Date of birth: ________________ 
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Title: ____________________ Name: _______________________________________________ 

Officer Address: ________________________________________________________________ 

Date of birth: ________________ 

Title: ____________________ Name: _______________________________________________ 

Officer Address: ________________________________________________________________ 

Date of birth: ________________ 

Title: ____________________ Name: _______________________________________________ 

Officer Address: ________________________________________________________________ 

Date of birth: ________________ 

 

9.) Have there been any changes in circumstances relating to the licensee’s qualifications or 

any other requirements to hold a license since the last application? 

Examples: Change in officers, change is type of alcohol sold, change to the building layout, change of address but 

not location, change of name license holder/DBA or etc.   

 YES        NO  

If answered yes, please list all changes in detail (if more space is need please attached a sheet of 

paper. Please provide appropriate paperwork with the changes. Example: change in layout of building 

provide a new premise map showing changes. Or adding officers provide the change in officer supplement.  
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10) FEES 

BEER – Select one (1) box and pay that fee: 

$25.00      Bottled and canned, consumed OFF premises. 

$75.00      Bottled and canned, consumed ON premises. 

$100.00    DRAFT, bottled and canned, consumed ON premises & Off premises. 

                                                                                                           BEER TOTAL $________ 

  -------------------------------------------------------------------------                                                                                            

LIQUOR by the drink -This fee covers wine fee. (Do NOT pay wine fee if you have liquor) 

 Select one (1) box and pay that fee: 

$75.00      Population less than 1000 (i.e. Notus, Greenleaf and Melba) 

$125.00    Population between 1000 and 3000 (i.e. Parma, Wilder) 

$187.50    Population over 3000 (i.e. Nampa, Caldwell and Middleton) 

$100.00    Golf course operator, lessee or owner 

                                                                                                       LIQUOR TOTAL$________ 

------------------------------------------------------------------------- 

WINE – Select one (1) box and pay that fee: 

   (Do NOT write down a fee if Liquor by the drink is checked) 

$100.00    Wine by the Drink: (This Covers Retail & By the Drink) 

$100.00    Wine Retail: (This is for OFF premises consumption only) 

                                                                                                          WINE TOTAL $________ 

--------------------------------------------------------------------------  

TOTAL COST $________ 

 

 
**If the board of county commissioners denies your application, the board must do so in writing, as well as explain 

the actions you can take, if any, through which your application can be approved.**  

 

**If you application has been denied, or if you have been otherwise aggrieved by a decision of the board of county 

commissioners regarding your application, after all remedies have been exhausted under county ordinance or 

procedures, you may seek judicial review within twenty-eight (28) day under the procedures provided in chapter 52, 

title 67, Idaho code. ** 

 

I/we, the applicant(s) of this license, acknowledge and understand Idaho Code Title 23 and IDAPA 

that regulate licenses provided by the Idaho liquor act and do hereby agree to operate the license 

premises in conformity with these statutes and regulations. I certify under penalty of perjury 

pursuant to the law of the State of Idaho that the foregoing is true and correct. I further swear 

that I have verified that the premises for which I propose to obtain this license is in compliance 

with all state and local laws and regulations concerning health, safety, building codes, fire codes, 

and planning and zoning. I further understand and agree that should any changes to the premises, 

circumstances, or requirements to hold this license occur after submitting this application, I will 

immediately file a written report documenting those changes with Canyon County. 
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___________________________________ 

     Printed Name of Applicant 

 

___________________________________                            _____/_____/________ 

      Signature of Applicant                                                                        Date 

 


