
City of Clinton, Iowa 
Application for Exemption from Ordinance No. 2606 

(Persons Under 21 in Licensed Premises) 

DATE:  __________________ 

LICENSE NUMBER: __________________ 

LICENSE EXPIRATION DATE: __________________ 

NAME OF LICENSEE: _____________________________________ 

TRADE NAME – DBA _____________________________________ 

STREET ADDRESS: _____________________________________ 

TELEPHONE NUMBER:  _____________________________________ 

______   I do not request a letter of exemption.  (No other forms required) 
  (Persons under the age of 21 will not be allowed on the premises) 

I am applying for (please check preference) 

______   Class I Exemption 
50% or more of gross sales are from goods other than alcohol (No monitoring 
Plan required) Please complete Page 2 

______   Class II Exemption 
Sales from goods other than alcohol are less than 50% of gross receipts 
(Monitoring Plan is required) Please complete Pages 3 

_______________________________________ 

Date  Signature  

    
_________ 



CITY OF CLINTON, IOWA 
APPLICATION FOR EXEMPTION FROM ORDINANCE NO. 2606 

(PERSONS UNDER 21 IN LICENSED PREMISES) 

STATEMENT OF GROSS RECEIPTS 

Gross Receipts - Period Covered:    From ___________   To _____________ 
(Last 12 consecutive calendar months) 

GROSS RECEIPTS: 
From goods & services other than alcohol   $___________  %___________ 
(Exclude receipts from cover charge,  
entertainment fees and coin operated  
amusement machines.) 

GROSS RECEIPTS: From alcohol   $___________   %___________ 

I certify the above statement to be true and correct. 

______________________________________________  
Date Signature of licensee     

______________      

CERTIFICATION BY ACCOUNTANT 

I hereby certify that I have examined the sales journals or receipts ledger of this 
licensed establishment for the period stated and the gross receipts by category are true 
and correct according to the documents so examined. 

Date 

_____________________________________________  
Signature of Certified Public Accountant (CPA)

 _______________      

The City Council may, if necessary, require the licensee to provide further 
information or detail in connection with the above gross receipts. 



UNIFORM MONITORING PLAN FOR CHAPTER 2606 COMPLIANCE 

To facilitate enforcement, a Uniform Monitoring Plan was developed for all licensees 
granted an Exemption under Ordinance No. 2606, Section 16 (persons under 21 in a 
licensed establishment). 

Please Check one. 

_______ I agree to abide by the monitoring plan stated below. 

_______ I agree to abide by the monitoring plan which is attached (must be reviewed by 
the Clinton Police Department)  

________________________________________   _________ 
 Signature   Date 

1. When special events are being held (i.e. bands, dances) or when larger crowds
are present, a trained door person will check and verify the customer’s age.  On
other nights, the bartender will be required to check and verify the customer’s
age before serving them.  The customer will be required to provide a state-issued
picture I.D.

2. Customers who are between ages of 21-26 will be fitted with a dated wristband
which cannot be removed without being destroyed.  Bartenders and/or
waitresses will only serve customers with wristbands on (or those obviously
older, i.e. over 26).  If the wristband on patron appears questionable, the
bartender or waitress will check the person’s identification.

3. If a person is purchasing a pitcher of beer or more than one beverage, other
members of the party must be identified and checked for wristband or carded.
Employees will also periodically check tables with pitchers of beer to determine if
any persons under 21 are drinking.

4. Persons under 21 with beer or alcoholic beverage will be required to leave the
premises.  Any person 21 or over providing beer or alcoholic beverage to a
person under 21 will be required to leave the premises.

5. All persons under the age of 21 will be required to leave the premises by 10:00
P.M.
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