
22358 S. Ellsworth Road 
Queen Creek, AZ  85142 

Contact: anayesi.woodard@queencreekaz.gov 
Phone:  480-358-3485 

SUPPLEMENTAL APPLICATION FOR LIQUOR LICENSE 

Annual Liquor License Fee: $200 – January – December (pro-rated for new licenses) 

Name of applicant/agent: 

Name of Business: 

Address (Queen Creek): _________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

Phone # of applicant/agent: ______________________ Phone # of business: _______________________ 

EIN (Fed Tax ID#): _____________________________ TPT# (Sales Tax): _________________________ 

Days of operation: _____________________________ Hours of operation: _________________________ 

Series/Type of License (please check one) 

  01 – In-State Producer’s License 
  02 – Out-of-State Producers License 
  03 – Domestic Microbrewery 
  04 –Wholesaler 
  05 – Government 
  06 – Bar (all spirituous liquor) 
  07 – Beer & Wine Bar 
  08 – Conveyance (airplanes, trains, boats) 
  09/9S – Liquor Store/Sampling (all spirituous liquor) 
  10 – Beer and Wine Store (beer & wine only) 
  11 – Hotel-Motel (with restaurant) 
  12 – Restaurant 
  13 – Domestic Farm Winery 
  14 – Club (private) 
  15 – Special Event (temporary license – fee not applicable) 
  16 – Wine Festival/Wine Fair 

By signing this application, you are certifying that all the information is accurate, complete and true to the 
best of your knowledge/ability.  

Print Name Applicant Signature Date 



22358 S. Ellsworth Road 
Queen Creek, AZ 85142 

Contact: anayesi.woodard@queencreekaz.gov 
Tel: 480-358-3485 

 9-834. Prohibited acts by municipalities and employees; enforcement; notice 

A. A municipality shall not base a licensing decision in whole or in part on a licensing requirement or condition that is not
specifically authorized by statute, rule, ordinance or code. A general grant of authority does not constitute a basis for imposing
a licensing requirement or condition unless the authority specifically authorizes the requirement or condition. 

B. Unless specifically authorized, a municipality shall avoid duplication of other laws that do not enhance regulatory
clarity and shall avoid dual permitting to the maximum extent practicable.

C. This section does not prohibit municipal flexibility to issue licenses or adopt ordinances or codes.

D. A municipality shall not request or initiate discussions with a person about waiving that person’s rights.

E. This section may be enforced in a private civil action and relief may be awarded against a municipality. The court
may award reasonable attorney fees, damages and all fees associated with the license application to a party that
prevails in an action against a municipality for a violation of this section.

F. A municipal employee may not intentionally or knowingly violate this section. A violation of this section is cause for
disciplinary action or dismissal pursuant to the municipality’s adopted personnel policy.

G. This section does not abrogate the immunity provided by Section 12-820-01 or 12-820.02.

A.R.S. 9-495, as amended by SB1382. Employees prov iding assistance; identification; communication; notice  

A. In any written communication between a city or town and a person to provide the name, telephone number, and email address
of the employee who is authorized and able to provide information about the communication if the communication does any of the
following:

1. Demands payment of a tax, fee, penalty, fine or assessment;
2. Denies an application for a permit or license that is issued by the city or town; or
3. Requests corrections, revisions or additional information or materials needed for approval of any application for a permit,     license or
other authorization that is issued by the city or town.

B.  An employee who is authorized and able to provide information about any communication that is described above shall reply
within five (5) business days after the city or town receives that communication.
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