PHOTO
APPLICATION FOR LIQUOR PERMIT HERE

STATE OF TENNESSEE
COUNTY OF GIBSON, CITY OF HUMBOLDT

I HEREBY MAKE APPLICATION FOR A LICENSE TO
( )SELL LIQUOR FOR CARRY OUT ONLY

( )SELL LIQUOR FOR ON-SITE CONSUMPTION

( JOTHER BEVERAGES

TO BE SOLD, STORED OR MANUFACTURED UNDER THE PROVISIONS OF
LAWS OF TENNESSEE, ORDINANCE OF THE CITY OF HUMBOLDT, AND THE
AMENDMENTS THERETO AND BASE MY APPLICATION UPON THE ANSWERS
TO THE FOLLOWING QUESTIONS.

1.

2.

WHAT IS YOUR NAME?

WHAT IS YOUR SOCIAL SECURITY NUMBER?

WHAT IS YOUR HOME ADDRESS?

WHAT IS YOUR DATE OF BIRTH?

PHONE NUMBERS: HOME WORK

EMPLOYMENT HISTORY AND THEIR ADDRESS FOR THE PAST FIVE YEARS
(USE ADDITIONAL PAPER IF NEEDED.)

HAVE YOU EVER BEEN CONVICTED OF A CRIME? IF YES, PLEASE GIVE DATE,
COURT, & OFFENSE.

UNDER WHAT NAME WILL YOU OPERATE?

ADDRESS OF BUSINESS WHERE LICENSE WILL BE OPERATED?




10.

11,

12

13.

14.

15:

16.

17.

18.

19.

20.

HOW FAR ARE YOU FROM THE NEAREST CHURCH OR SCHOOL?

DO YOU OWN THE PREMISES IN WHICH YOU WILL OPERATE?
[F NOT, GIVE NAME AND ADDRESS OF OWNER:

WILL YOU CONDUCT THE BUSINESS IN PERSON OR ARE YOU ACTING FOR
ANOTHER?

- GIVE NAMES AND ADDRESSES OF ALL PARTNERS, OWNERS, OR INVESTORS.

ARE ALL OWNERS, OPERATORS AND EMPLOYEES CITIZENS OF THE UNITED
STATES?

HAVE ANY OF THE PARTIES REFERRED TO IN QUESTION 12 BEEN CONVICTED
OF ANY VIOLATION OF THE LIQUOR LAX, DRUG LAW OR ANY CRIME WITHIN
THE PAST TEN YEARS?

IF GRANTED A PERMIT, WILL YOU RIGIDLY ENFORCE THE LAW AGAINST THE
SALE TO MINORS?

DESCRIBE THE CHARACTER OF THE PLACE WHICH YOU WISH TO OPERATE.

WILL YOU OPERATE A DANCE HALL IN CONNECTION WITH OR ADJACENT TO
YOUR BUSINESS?

DO YOU HAVE ROOMS OR CABINS TO RENT IN CONNECTION WITH OR
ADJACENT TO YOUR BUSINESS?

NAME OF FORMER OPERATOR:

ARE YOU RELATED? HOW? DO THEY
RETAIN ANY INTEREST IN THE BUSINESS? WILL THEY
BE EMPLOYED BY YOU IN ANY CAPACITY?

GIVE YOUR RECORD IN THE LIQUOR BUSINESS FOR THE LAST 10 YEARS.

(USE ADDITIONAL PAPER IF NECESSARY.)

21,

HAVE YOU EVER HAD A LIQUOR LICENSE REVOKED IN THE STATE OF
TENNESSEE? IF YES, GIVE DATE, PLACE AND CAUSE
OF SAID REVOCATION




1. IF GRANTED A LICENSE, WILL YOU STRICTLY COMPLY WITH THE LAW
REGARDING THE SALE, STORAGE, AND MANUFACTURE OF LIQUOR OR OTHER
LIKE BEVERAGES AND SO OPERATE YOUR BUSINESS AS NOT TO INTERFERE
WITH PUBLIC HEALTH, SAFETY AND MORALS?

2. APPLICANT HEREBY SOLEMNLY SWEARS THAT EACH AND EVERY
STATEMENT IN THE ABOVE APPLICATION IS TRUE AND CORRECT AND
AGREES THAT, IF ANY STATEMENT THEREIN IS FALSE, THE PERMIT ISSUED
PURSUANT THERETO MAY BE REVOKED BY THE LIQUOR COMMITTEE (OR
BOARD) UPON NOTICE AND HEARING, IN WHICH EVENT THE BURDEN SHALL
BE ON THE PERMITTEE TO PROVE THE CORRECTNESS OF ALL THE
STATEMENTS IN THIS APPLICATION.

THIS DAY OF 20
SIGNATURE |
SWORN TO AND SUBSCRIBED BEFORE ME THIS __ DAY OF 20
MY COMMISSION EXPIRES ;
NOTARY PUBLIC

WE DO SOLEMNLY SWEAR THAT WE ARE RESIDENT CITIZENS OF

COUNTY, TENNESSEE OVER THE AGE OF 21 YEARS OF AGE AND HAVE BEEN WELL
ACQUAINTED WITH FOR YEARS;
THAT WE HAVE CAREFULLY READ THE STATEMENTS IN THE ABOVE AND
FOREGOING APPLICATION AND THAT EACH AND EVERY STATEMENT CONTAINED
THEREIN IS TRUE TO THE BEST OF OUR KNOWLEDGE AND BELIEF.

NAME PHONE #
NAME PHONE #
SWORN TO AND SUBSCRIBED BEFORE ME THIS DAY OF 20
MY COMMISSION EXPIRES 3
NOTARY PUBLIC

THE FOLLOWING ACTION WAS TAKEN UPON THIS APPLICATION:

BOARD SIGNATURES




