
CITY OF HELENA 
316 N Park Avenue, Room 150 

Helena MT 59623 
Phone (406)447-8450    Fax (406)447-8377 

citywater@helenamt.gov 

LIQUOR LICENSE APPLICATION 
Annual License Valid JULY 1st – JUNE 30th 

All persons or vendors selling alcoholic beverages must purchase a license from the State of Montana and the City of 
Helena.  The fee charged by the City for an “All-Beverage” license is 5/8 of the fee charged by the state.  The City’s fee 
for a beer or wine license is 100% of the fee charged by the state.  (Ord. 2843,5-1-1998) 

CITY OF HELENA GENERAL BUSINESS LICENSE NUMBER: _________________________________ 

STATE OF MONTANA LIQUOR LICENSE NUMBER: _______________________________________ 

Please check next to the type of license for which you are applying: 

$500.00 
$406.25 

ALL-BEVERAGE FEES 
____ALL-BEVERAGE LICENSE  
____VETERAN’S ORGANIZATION ALL-BEVERAGE LICENSE 
____SPECIAL PERMIT ALL-BEVERAGE   $   20.00/day 

date of event ________________________________ 

BEER & WINE FEES 
____BEER LICENSE $200.00 
____WINE LICENSE $200.00 
____RESTAURANT BEER/WINE LICENSE  $400.00 
____BEER/WINE RETAILER-VETERAN’S ORGANIZATION $   50.00 

(On Premis-NO GAMING) 
____BEER BREWER  $200.00 

   $1,000.00 
 $250.00

(If less than 60,000 barrels manufactured per year) 
____PROFESSIONAL SPORTS BEER/WINE LICENSE 
____NONPROFIT ARTS ORGANIZATION  

____SPECIAL PERMIT BEER OR WINE    $  10.00/day 

Date(s) of Event _______________________ 

NAME & ADDRESS OF LICENSED PREMISE 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

TELEPHONE: _________________________________ 

SIGNATURE OF LICENSEE(S)/CORPORATE OFFICER(S) 

________________________________________________________________________ DATE: ________________ 

________________________________________________________________________  DATE: ________________ 
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