
 
Please complete this form and return by fax, mail or e-mail. Complete and accurate information will assist us in getting your license or permit as soon as possible.
**NOTE**

IF YOU WILL BE APPLYING FOR AN ON-PREMISE PERMIT, A 60 DAY SIGN MUST BE POSTED AT THE PROPOSED LOCATION IF ALCOHOL HAS NOT BEEN SOLD FOR ON-PREMISE CONSUMPTION AT THE LOCATION WITHIN THE LAST TWO YEARS.
1. What name will your place of business use (tradename)?

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
2. What is the address of your business?

Street      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
City          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
County      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     Zip      

 FORMTEXT 
     

 FORMTEXT 
     
3. Have alcoholic beverages been sold at this location for on-premise consumption within the last two years?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

4. What is your mailing address (if different from above)?
Street      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
City          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
County      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     Zip      

 FORMTEXT 
     

 FORMTEXT 
     
5. How can you be contacted?

Home           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Location     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Mobile         

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     E-Mail          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
6. Tell us what type of license or permit you need. Please check all that apply.

 FORMCHECKBOX 
Wine and Beer on Premise
 FORMCHECKBOX 
Beer on Premise

 FORMCHECKBOX 
Wine/Beer Late Hours

 FORMCHECKBOX 
Mixed Beverage

 FORMCHECKBOX 
Mixed Beverage Late Hours
 FORMCHECKBOX 
Mixed Beverage Caterer’s
 FORMCHECKBOX 
Food and Beverage Certificate 
 FORMCHECKBOX 
Mini-Bar Permit

 FORMCHECKBOX 
Beverage Cartage Permit
 FORMCHECKBOX 
Sales Tax
 FORMCHECKBOX 
Lottery * Answer # 29-31
 FORMCHECKBOX 
Package Store Permit
 FORMCHECKBOX 
Package Store Tasting
 FORMCHECKBOX 
Local Cartage Permit

 FORMCHECKBOX 
Wine Only Package Store

 FORMCHECKBOX 
Wine and Beer off Premise
 FORMCHECKBOX 
Beer off Premise
 FORMCHECKBOX 
Private Club Registration Permit

 FORMCHECKBOX 
Private Club Beer and Wine Permit
 FORMCHECKBOX 
Private Club Late Hours

 FORMCHECKBOX 
Food Stamps

 FORMCHECKBOX 
Tobacco

7. If your business is not open at this time, when do you plan on opening?

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
8. How did you hear about our service?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
9. What type of entity will be applying for the permit?

        FORMCHECKBOX 
Individual  FORMCHECKBOX 
Partnership  FORMCHECKBOX 
Limited Partnership  FORMCHECKBOX 
Corporation  FORMCHECKBOX 
L.L.C.
10. If individual owner/applicant please provide the following:

Name      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Date of Birth      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Social Security Number      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     D.L.Number      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
**NOTE**
Each officer/manager/partner and a majority of stockholders/members must provide a personal history sheet (attached)

11. If corporation, LLC or LP please provide the following information:

Corporate/LLC/LP Name      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      

Federal ID Number      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     Charter #      

 FORMTEXT 
       
Date Approved      

 FORMTEXT 
     Shares/Units Authorized      

 FORMTEXT 
     
Full Names and Titles of Officers/Directors/Mangers/Members/Partners/Gen Partners
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Please provide the following information for stockholders/members/limited partners:

Name      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Shares/Units/ %      

 FORMTEXT 
     

 FORMTEXT 
     
DL #      

 FORMTEXT 
     

 FORMTEXT 
      State       DOB     

 FORMTEXT 
     Social Sec#      

 FORMTEXT 
     

 FORMTEXT 
     
Residential Address (Street)      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      
City      

 FORMTEXT 
     

 FORMTEXT 
      State      

 FORMTEXT 
     

 FORMTEXT 
      Zip Code      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Name      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Shares/Units/ %      

 FORMTEXT 
     

 FORMTEXT 
     
DL #      

 FORMTEXT 
     

 FORMTEXT 
      State       DOB     

 FORMTEXT 
     Social Sec#      

 FORMTEXT 
     

 FORMTEXT 
     
Residential Address (Street)      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      
City      

 FORMTEXT 
     

 FORMTEXT 
      State      

 FORMTEXT 
     

 FORMTEXT 
      Zip Code      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Name      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Shares/Units/ %      

 FORMTEXT 
     

 FORMTEXT 
     
DL #      

 FORMTEXT 
     

 FORMTEXT 
      State       DOB     

 FORMTEXT 
     Social Sec#      

 FORMTEXT 
     

 FORMTEXT 
     
Residential Address (Street)      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      
City      

 FORMTEXT 
     

 FORMTEXT 
      State      

 FORMTEXT 
     

 FORMTEXT 
      Zip Code      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
12. Please complete the attached from L101-OP for owner of property/landlord.

13. Lease Information: Monthly Rent      

 FORMTEXT 
     Expires M     D     Y     
14. Any renewal options? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Explain      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
15. If you are operating under a concession management agreement please attach a copy of the document complete attached form L101-SL. Expiration date of agreement?

Expires M     D     Y     
16. What is the primary business at this location?

 FORMCHECKBOX 
Bar

 FORMCHECKBOX 
Nightclub/Dance Hall

 FORMCHECKBOX 
Restaurant

 FORMCHECKBOX 
Convenience Store w/gasoline
 FORMCHECKBOX 
Convenience Store no gasoline

 FORMCHECKBOX 
Liquor Store

 FORMCHECKBOX 
Grocery Store

 FORMCHECKBOX 
Hotel

17. Please provide Sales Tax Number if you have one      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
18. Are employees required to attend a seller/server training course? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

19. Is live music featured more than two times per week? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

20. Is this business within 300’ of a school or day care (measured property line to property line)? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

21. Is this business within 300’ of a private residence (measured property line to property line).  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

22. Is this business within 1000’ of a school (measured property line to property line)? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If yes what is the name of the school?     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
23. Is this business within 300’ of a church or hospital (measured from your front door to nearest door of church public may enter)? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

24. How much are you investing in this business and the source of the funds (explain)      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     ****WE MUST PROVIDE TABC WITH DOCUMENTATION FOR ALL INVESTMENTS****
25. Please provide details of any loans from banks, financial institutions (amounts and terms). If you received a loan from another source (such as a relative) please provide a copy of the loan agreement.

26. A $5000 Conduct Surety Bond is required for any on-premise location. If the applicant, an officer or majority stockholder has held a license or permit at this or another location for the past three years, you could be exempt from this requirement. Restaurants may also obtain a food and beverage certificate which exempts them from the bond requirement. If you qualify for one of these exemptions, please explain.
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
27. If you are applying for a Mixed Beverage Permit you will need to obtain a $7,500 Mixed Beverage Gross Receipts Tax bond AFTER THE PERMIT IS ISSUED. This can be done with a certificate of deposit or with an actual bond. If you would like for us to assist you in obtaining the bond, please complete the attached application and personal financial statement.

28. In Dallas, Harris and Tarrant Counties, any person applying for an on premise beer license or on premise beer and wine permit, must post a $2,000 Performance Bond conditioned on the applicants conformance to the alcoholic beverage law. If you are applying for a Food & Beverage Certificate, then you are exempt from this requirement.
29. Projected annual sales for Food $     

 FORMTEXT 
     

 FORMTEXT 
       Alcohol $      

 FORMTEXT 
          

      Other $      

 FORMTEXT 
     

 FORMTEXT 
     
30. After you permit has been issued, please provide us with a copy of the state permit so that we can pay your city and/or county fees as applicable.
PLEASE ANSWER BELOW IF APPLYING FOR LOTTO PERMIT
31. What are your hours of business for each day of the week? 
M     , T     ,W     T     , F     , S     , S     
32. Do you have an existing lottery retail number? If yes, please list      

 FORMTEXT 
     

 FORMTEXT 
     .
33. Name, address, branch and telephone number of bank.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
ADDITIONAL INFORMATION

The current State Permit fee and the applicable State surcharge is as follows:
Beer on Premises License

$ 300.00   +
(470.00)  =  $770.00

Wine & Beer Permit


$ 350.00   +
(470.00)  =  $820.00

Beer Retailer’s Late Hours

$ 500.00  +
(278.00)  =  $778.00

Wine and Beer Off premises

$ 120.00  +
(470.00)  =  $590.00

Food & Beverage Certificate

$ 200.00  + 
(490.00)  =  $690.00
Package Store Permit


$1,000.00 +  
(426.00)  =  $1,426.00



Wine Only Package Store

$ 150.00   +  
(470.00)  =  $620.00
Local Cartage



$   60.00   + 
(172.00)  =  $232.00
Mixed Beverage Permit


$6,000.00 +
(512.00)  =  $6,512.00
Mixed Beverage Late Hours

$  300.00  + 
(278.00)  =  $578.00
Beverage Cartage


$    40.00  +
(128.00)   = $168.00
Caterer’s Permit


$ 1000.00  +
(236.00)  =  $1,236.00
Private Club Registration Permit
$7,000.00 +
(766.00)  =  $7,766.00
Private Club Wine and Beer

$3,000.00 +
(766.00)  =  $3,766.00

Private Club Late Hours

$1,500.00 +
( 298.00) =  $1,798.00
***Harris, Dallas and Tarrant Counties Only***

Beer on Premises License
$2,000.00 +    (470.00) = $2,470.00

Wine & Beer Permit

$2,000.00 +    (470.00) = $2,470.00

The city (if your place of business is in an incorporated area) and county collect one half the state fees (less the surcharge) on all licenses and permits.




Gerald Franklin Agency


~Since 1952~





GERALD FRANKLIN AGENCY, INC.


146 Westcott, Houston, TX 77007


PHONE: 713-868-0068 FAX: 713-868-2211












