Alcoholic Beverage Control
109 SW 9* Street, 5* Floor
PO Box 3506

Topeka KS 66601-3506 Dcpamncm of Revenue

Alcoholic Beverage Control

Phone: 785-296-7015
Fax: 785-296-7185
www.ksrevenue.gov/abcindex.html

Common Consumption Area Permit Application and Diagram

SECTION 1 — APPLICANT INFORMATION:

Organization Name or Individual Applicant Name FEIN/SSN

The above named applicant, does hereby make application for a Common Consumption Area Permit to allow possession
and consumption of alcoholic beverages in the designated area. In making this application, the above named Common
Consumption Area permit holder agrees that:

a. lItis liable for violations that occur within the boundaries of the common consumption area. However, licensees within
a common consumption area shall be liable for violations of all liquor laws governing the sale and consumption of
alcoholic liquor that occurs on the licensee’s premises.

b. It will not allow any person to remove any open container of alcoholic liquor from the boundaries of the common
consumptions area.

c. It will abide by all the provisions of the Kansas Liquor Control Act and the Rules and Regulations promulgated
thereunder.

d. It will abide by all the provisions of the ordinance or resolution.

e. It will display the Common Consumption Area Permit on the permitted premises.

Check one: [] Diagram drawn [] 8%” X 11” drawing attached
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