
Liquor Liability Application 

This is a warrantee application for primary or excess liquor liability insurance. 

All questions must be answered. If the answer to any question is none, state 'none'. The application must be signed and dated 
by the owner, partner or officer. Read carefully the statements at the end of this application. 

If renewal, please provide expiring Policy Number: _____________ _ 

Name of Applicant 

I
DBA 

I
Phone 

Mailing Address 

Location 

The Applicant is: 
D Individual D Partnership □ Corporation D Other (describe): 

How long in business at this location? 

I
Name on License 

I
License Number 

Are operations seasonal? 

I
If yes, what is season? 

D Yes □ No to 

Type of Business: 

□ Function Hall □ Concessionaire

□ Bar/ Tavern □ Private Club

□ Restaurant □ Off-Premises Caterer □ Other (describe):

Does applicant engage in any off-premises operations? Describe 
D Yes 0 No 

Has Owner, Partner or Officer filed Bankruptcy in the last 5 years? If yes, explain: 
D Yes 0 No 

Name of person who keeps books: 

I
Phone 

Estimated Receipts 

Past 12 Months Next 12 Months 

Total Gross Receipts Food $ $ 

Total Gross Receipts Alcoholic Beverages $ $ 

Are facilities available for private affairs, banquets or receptions? 

I
If Yes, Number of functions handled annually: 

Describe Types: 

Provide a breakdown of food receipts and liquor 

I
Food Receipts 

I
Liquor Receipts 

receipts generated by banquet operations: 
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