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BID FORM 
CLASS D ALCOHOL LICENSE 

 
 
To: The Bismarck Board of City Commissioners. 
 
 
From: ________________________________ 
 
I hereby submit my bid for a Class D License to be issued by the City of Bismarck.  I 
understand that award of the license will be based upon the highest sum bid  
over $200,000 and upon meeting the qualifications for licensure and approval of my 
application.  I agree to honor my bid within a period of 60 days after the time of the bid 
opening.  I certify that I have not submitted or participated in more than one bid and that 
I am submitting this bid on my own behalf or in my official capacity as an employee or 
owner of a company.  I have included a certified check or money order in the amount of 
10% of the bid amount.   
 
 
 
Amount of Bid: $________________________________ 
 
 
 
Dated this _______ day of _________________, ________. 
 

   

Company name  Address (Street, City, State, Zip) 

Telephone Number  Email 

Printed Name  Signature 
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