
 
LIQUOR (152.50)____ 

BEER (40.00)____ 
BEER and/or LIQUOR PERMIT APPLICATION 

 
The undersigned applies for a permit to sell: _________________________________________________________ 
as provided by the St. Bernard Parish Code of Ordinances on the premises hereinafter described, and hereby agrees to comply 
with the Parish Ordinance, State and Federal laws and regulations affecting the sale of alcoholic beverages, and that his permit 
to sell Beer and/or Liquor may be suspended or revoked for violation thereof, or for any misstatement or suppression of fact in 
this application. 
 
1. NAME: ________________________________________________    __________________________________ 
                                                Owner's Name                                                                  Social Security # 
 
2. RESIDENCE ADDRESS: ______________________________________________ PHONE: __________________________ 
 
3. DATE OF BIRTH: _________________ PLACE OF BIRTH: ___________________ SEX: ______ RACE: ________________ 
 
4. LEGAL NAME: __________________ D/B/A NAME: ____________________PHONE: ______________________________ 
 
5. BUSINESS ADDRESS: _________________________________________________________________________________ 
 
    MAILING ADDRESS: ___________________________________________________________________________________ 
 
6. STATE TAX ID #: ________________________________________ FED. TAX ID #: ________________________________ 
 
7. PARISH TAX ID #: _______________________________________ OCC. LIC. #: __________________________________ 
 
8. PERSONNEL OF BUSINESS: 
 

(a) Is your business to be conducted by a manager or agent? ________  
If answer is ''yes" give name and address:  
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 

(Criminal history & Schedule A duly executed must be submitted for said manager) 
 
(b) Is your business individually owned, a partnership or corporation (state which)? If a partnership or corporation give names, 
addresses and percentage of business owned by each partner or stockholder (Criminal history & Schedule A must be completed 
by each). 
 

Name                                                Address                                                        % Equity 
 

_____________________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________ 



 
9. ARE YOU AN INTERPOSED PERSON FOR THE OWNER OF THIS BUSINESS? __________________________________ 

10. DESCRIPTION OF PREMISES FOR WHICH APPLICATION FOR PERMIT IS MADE: 
 

(a) Does the place where your business is transacted occupy all of building?__________________________________ 
If only part of building, describe in detail space to be occupied by business, and what kind of business occupies other 

portion of building? _______________________________________________________________________________ 

______________________________________________________________________________________________ 

Do you own the premises? _______________ 
If lessee, do you have a written lease from the owner? _____________ 
Recorded in St. Bernard Parish Book of __________________, Page: __________ Date:_______________________ 

 

11. ARE YOU A CITIZEN OF THE UNITED STATES? ___________________NATURALIZED?__________________________ 

Where and when did you get your second papers? ______________________________________________________ 
 

12. HOW LONG HAVE YOU BEEN A RESIDENT OF THIS PARISH? ______________________________________________ 

13. HAVE YOU EVER BEEN CHARGED OR CONVICTED OF A FELONY UNDER THE LAWS OF THIS STATE OR THE 

UNITED STATES?  

BY WHOM? __________________________________ WHEN and WHERE?_______________________________________ 

14. HAVE YOU EVER BEEN CHARGED OR CONVICTED OF PANDERING, SOLICITING FOR PROSTITUTION, 

CONTRIBUTING TO JUVENILE DELINQUENCY, OR OTHER CRIME OR MISDEMEANOR, OPPOSED TO DECENCY OR 

MORALITY, KEEPING A DISORDERLY PLACE, OR ILLEGALLY DEALING IN NARCOTICS OR STOLEN PROPERTY?  

______________________________________________________________________________________________________  

BY WHOM? ______________________________________ WHEN and WHERE?____________________________________  

15.  HAVE YOU EVER HAD A LIQUOR OR -BEER ONLY'' PERMIT SUSPENDED OR REVOKED OR BEEN REFUSED A 

PERMIT? ____________________ 

BY WHOM?________________________________ WHEN?_____________________________________________________ 

16. HAVE YOU EVER BEEN CONVICTED OF ANY LIQUOR LAW VIOLATION?______________________________________  

BY WHOM?_________________________________WHEN? ____________________________________________________  

17. HAVE YOU EMPLOYED ANY "B" GIRLS IN THE CONDUCT OF YOUR BUSINESS? _______________________________ 

THEIR NAMES AND ADDRESSES: _________________________________________________________________________ 

______________________________________________________________________________________________________ 

18. HAVE YOU CONDUCTED OR PERMITTED ILLEGAL GAMBLING, OR THE OPERATION OF ANY GAMBLING DEVICE 

PROHIBITED BY LAW IN THE ABOVE PREMISES DURING THE LAST YEAR? _____________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 



19. DOES APPLICANT UNDERSTAND THAT PERMITS ISSUED UNDER PARISH ORDINANCE ARE NOT ASSIGNABLE TO 

ANY OTHER PERSON AND THAT ANY CHANGE IN OWNERSHIP OR LOCATION OF THE BUSINESS MUST BE 

REPORTED TO THE PARISH GOVERNMENT.  

__________________________________________________________ 

                                                                                                  (Signature of Applicant)  

STATE OF LOUISIANA  

PARISH OF ST. BERNARD 

I swear (or affirm) that I have read each of the questions in this application and that the answers which I have given are 

true and correct to the best of my knowledge, and that I meet the qualifications and conditions set out in the St. Bernard Parish 

Ordinance and State laws, (R.S. 26:71, etc.), for issuance of a beer and/or liquor permit and I acknowledge that the issuance of 

said permit is granted with the understanding that any misstatement or suppression of fact in the above application or the 

violation of any state law or provision of the above Ordinance shall be ground for suspension or revocation of the permit at the 

discretion of the granting authority in accordance with said ordinance.  

Sworn to before me this ______________________ day of ______________________________________, ________________ 

 

______________________________________________________________ 

                                               Notary  Public 

______________________________________________________________  

                                      Notary Name and Number   

 

ALCOHOL BEVERAGE & BINGO DEPARTMENT   

APPLICATION FOR PERMIT: _____________________________________, 20_______ 

 

APPROVED: _____________________________________________________________ 

 

 

ST. BERNARD PARISH GOVERNEMENT                                                                                                                                                                                                                                       

 

_________________________________________________ 

President 

_________________________________________________ 

Treasurer 

                   

ANY MISSTATEMENT OR SUPPRESSION OF FACT IN AN APPLICATION OR ACCOMPANYING AFFIDAVIT SHALL BE 

GROUNDS FOR DENIAL, SUSPENSION, OR REVOCATION OF PERMIT. 

 


