CITY OF HURST, TEXAS
APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

__New Applicant __ On Premise: Mixed Beverage MB Date:
MB with FB Certificate
__Renewal __ Off Premise: Private Club
. Beer Only BF
___Change in Ownershif) Wine and Bezr BQ

APPLICANT (first, middle, last name):

(Name of applicant. Do not list business or corporation name here)
(Applicant must be a local officer or manager)

DATE OF BIRTH: TELEPHONE: Business( ) Home( )

MAILING ADDRESS (include city, state, zip):

CURRENT RESIDENCE ADDRESS (include city, state, zip):

RESIDENCE ADDRESSES FOR PREVIOUS TEN (10) YEARS:

(Use a separate sheet if necessary.)
NAME AND ADDRESS OF BUSINESS
FOR WHICH PERMIT IS SOUGHT:

IF BUSINESS IS A CORPORATION, PARTNERSHIP, OR IS KNOWN BY ANY
OTHER NAME, STATE NAME:

NAMES AND ADDRESSES OF ALL PERSONS
WITH INTEREST IN SAID BUSINESS:

(Use a separate sheet if necessary)

I authorize the City of Hurst to verify with the appropriate state agencies all sworn copies of state sales tax returns
and state alcoholic beverage tax returns filed by the above named establishment and submitted to the City
Secretary. I authorize the Hurst Police Department to obtain my fingerprints, photograph, height, weight, and
other necessary descriptive information, and furthermore affirm that the information provided herein is true and
correct.

Signature of Applicant
Before me personally appeared » known to me or proved to me on the oath of
, or through (description of identity card or other document) to be the

person whose name is subscribed to the foregoing instrument and acknowledged to me that he executed the same for
the purposes and consideration therein expressed.

Given under my hand and seal of office this day of ,20

NOTARY SEAL

.

Notary Public in and for the State of Texas




IL

IL.

FOR USE BY THE CITY OF HURST

The above-listed applicant has provided to the
City Secretary one copy of the appropriate forms
prescribed by the City of Hurst and the Texas
Alcoholic Beverage Commission.

City Secretary ™ Date

The reputations of the above-listed applicant
and/or business associates have been investigated
and have been found to be acceptable for the
operation of an establishment wherein the sale of
alcoholic beverages is permitted. (Note: Five
years from date of initial application, applicant
will be required to be re-fingerprinted and
photographed).

Chief of Police Date

The property and building have been found to be
in conformance with city ordinances regulating
same for the purpose of sale of alcoholic
beverages at the place of business named herein.

» Within 300 ft of church, public school
or hospital. Yes or No

Code Enforcement Officer Date

The place of business is located in the proper
zoning use district for the selling of alcoholic
beverages as established by present and future
zoning regulations of the City of Hurst.

» Zoning District

City Planner Date

The above application is in conformance with
municipal ordinances and state law, and said
application is therefore qualified for a license
permitting the sale of alcoholic beverages at the
business named herein.

City Attorney Date

Application is unacceptabie due to

Department Head Date
TABC License #

Date of Initial Issuance:

Permit Fee in the amount of $ received

For

{Category of permit)
Receipt No.
Date
Collected by

City Secretary’s Office




