APPLICATION FOR

RETAIL LIQUOR PERMIT

Permit to be issued for the FISCAL YEAR ENDING DECEMBER 31, 20

Permit to be issued to: Office Use Only
(Owner- Name of Individual, Name of Partners, or Corporation Permit No.
Trade Name (if any):
Approved
P.O. Mail Address: Date
(P.O. Box No.) (Street) (or Rural Route)
City or Town: Location
Parish Ward
Location
Address:
1. Application is for a beer permit as a Class “A” -Retail Beer Outlet Class

2.

“B”"—Retail Package House
Is the business located inside or outside of incorporated city limits?

. Kind of ownership, i.e. Individual, Partnership, or a Corporation?

. Has a State Health Permit to operate at said location been secured?

. Has the premises as set forth in the local application been inspected and

approved by the State Fire Marshal?
Does the applicant hold Parish Liquor Permit for current year other location?
Number

. a. Is applicant the owner of the premises to be occupied?

b. If no, does applicant hold a bona fide written lease?

c. If premises leased, give name and address of
leasor

d. Describe part of building to be occupied by
business

8. Date started, or to start this

address

9. a. Is this business to be conducted wholly or partly by one or more managers,
agents, or other

representatives
b.

If answer is “yes”, list names and furnish Schedule “A” on each.




10. If a partnership or corporation, list below names, address, and percentage of
business owned by each partner or stockholder. Schedule “A” must be attached for
each partner, or, for each stockholder owning more than 5 percent of the stock. Also,
any financial backers of the business must be listed and Schedule “A” submitted.

NAME OF PERSON KIND OF INTEREST PERCENT OWNED
Fee
Penalty
Total
Schedule A

(To be answered by owner, partner, manager, agent, or official signing this
application)

a. What is your name? Your SS
Number

b. Residence Address?

c. Date of birth Place of birth

d. Sex Race

e. Are you a citizen of the United States? The State of Louisiana?

Are you 18 years of age?

f. How did you become a citizen?

g. Have you resided in the State of Louisiana continuously for a period of not
less than two (2) years not proceeding the date of filing this application?

h. Have you even been convicted of a felony under the laws of the United States,
the State of Louisiana or any other state?

i. Have you ever been convicted in this state or in any other state of by the
United States of soliciting for prostitution, pandering, letting premises for
prostitution, contributing to the delinquency of juveniles, keeping a
disorderly place, letting a disorderly place or dealing in narcotics?

j. Have you had a license or permit to sell or deal in alcoholic beverages issued
by the United States or any political subdivision of a state authorized to



issue permits or licenses within one (1) year prior to the date of this
application?

k. Have you been convicted or had judgment against you involving alcoholic
beverages by this state or any other state or the United States within one
(1) year prior to the date of this application?

I. Have you ever been convicted for violating any of the provisions of the Liquor
or Beer Laws of this State?

m. Are you married? If yes, is your spouse eligible for permit?

n. Has your spouse ever been denied or had revoked an alcoholic beverage
permit?

0. Have you ever used any other name than the one given herein? If so, give
details below:
NAME USED PLACE USED DATE
AFFIDAVIT

THIS AFFIDAVIT MUST BE EXECUTED BY APPLICANT BEFORE A NOTARY
PUBLIC

| swear (or affirm) that | have read each of the questions in this application and
that the answers which | have given are true and correct to the best of my knowledge.

Sworn to before me this of 20

(Signature of Applicant)

Signature & title of person administering oath (State  whether individual
owner member
of firm, or if officer of corporation,
give title)

Any mis-statement or suppression of fact in an application or accompanying affidavit shall
be ground for denial, suspension, or revocation of permit.



INSTRUCTIONS: APPLICATION MUST BE ENTIRELY COMPLETE AND WITH
PROPER FEE ATTACHED.

1. Retail Outlet. In the Parish (for consumption on or off premises)
....................................................... $500.00

2. Wholesale Dealer in the
P S . e $500.00

3. A full year permit is required and is good only from time of issuance to December 31 of
the year issued.

4. Failure to file application before beginning business will insure penalty of 25 percent of
fee.

5. Remittances must be payable to the Sheriff and Tax Collector of Winn Parish.

6. Mail applications for permits to: Winn Parish Police Jury, P.O. Drawer 51 Winnfield,
Louisiana 71483. The

permit may not be finally issued until after a period of 35 days after receiving the
application.



