
ABC License Checklist 
City of Calvert City, Kentucky 

861 E. 5
th

 Avenue, P.O. Box 36 

Calvert City, Kentucky  42029 

Application Package Issued To: _________________________________________ 

Date Package Issued:    _________________________________________ 

Forms: Date: 

_____Application Instructions-City License  _______________ 

_____Application – City License _______________ 

_____Verification of Zoning Compliance _______________ 

_____Verification of Food Service Compliance _______________ 

_____Criminal Background Checks      _______________ 

_____Application for Kentucky State ABC License* _______________ 

*include Lake News Legal Advertisement _______________ 

*include Affidavit of Advertisement _______________ 

_____Copy of Ordinance No. 2015-11-- Applicant to retain 

If you own the Building: 

_____Copy of Deed _______________ 

If you lease the Building: 

_____Copy of Lease, Valid through license period   _______________ 

For Renewal Applications Only: 

_____Application For Renewal  _______________ 

_____Restaurant Drink Affidavit _______________ 

For Office Use Only 

Date Forwarded to Alcohol Beverage Control Administrator _________________ 

Date Mailed to State                                                                 _________________ 
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