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Thank you for choosing GFA as your application service provider, You can expect the very best
in service and knowledge from our staff. With over 200 years of combined licensing experience,
we have the expertise to get the job done,

What you can anticipate: Most permits/licenses are Issued within 70 days of filing an
application. The process can take up to 90 days if a 60-day sign is required to be posted.

Communication Is key to getting your application prepared and filed as quickly as possible. GFA
will communicate In an accurate and timely manner as we prepare and file your application.

Please be aware that our service consists of assisting you in the preparation and filing of your
application. We do not have any control over the varlous governmental entities that must
certify your application and/or issue your permits. Issues that may arise with these
governmental entities can, and often do, slow down the permitting process.

After your permit has been issued, GFA will be here for you to assist in keeping your permits
renewed and to answer any questions that you may have regarding the alcoholic beverage
industry.

Attached is a worksheet and personal history sheet for your review, Please complete the
worksheet as well as a personal history sheet. If yau are applying as a corporation, partnership
or LLC, then complete one personal history sheet for each officer, partner or member, as
applicable.

Welcome aboard! We laok forward to servicing cur success.

R UK

Richard (Dick) Wills, CEO
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Plaase complete this form and return by fax, mail or esmail. Complete and accurate
Informatifon will assist ug In gefting your license or permit as soon as possible,

MNOTE**
IF YOU WILL BE APPLYING FOR AN ON-PREMISE PERMIT, A 60 DAY SIGN
MUST BE POSTED AT THE PROPOSED LOCATION IF ALGOHOL 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)?

2, What Is the address of your business?

Sireet
City e
County Lip

3. Have alcoholle beverages been sold at this location for an-premise consumption
within the Iast two years? Yes [3 No [1 If not, a 680 day sign will nead to be
obtalnsd from TABC ant posted at the location.

4. What Is your mailing address (If different from above)?

Strect
City
County Zip
8. How can you he contactad?
Homs e LOcatioh
fokile E-Mail
6. Tell us what type of ligense or permit you need. Plsase chack afl that apply.
Flwine and Bser on Premise [ iPackage Store Permit
Beer on Pramiss Package Store Tasting
Wine/Beor Late Hours Local Gartage Parmit
Wixed Beverage na Only Package Store
[IMixed Baverags Lats Hours ne and Beor off Premise
[ IMixed Baverage Calerer's Bear off Premize

L [Food and Baverage Cerdificate
{_IMini-Bar Parmit

Private Club Reglstration Permit
Privata Club Beer and Wine Permit

i l8everage Cartage Permit Private Club Late Hours
{_JSales Tax Food Stamps
[_JLottery * Answar # 29-31 Tohaceo

7. I yourbusiness is hot opan at this time, when do you plan on opening?

8. How did you hear about our service?




8. What typa of entity will be epplying for the parmit?
Clindlvidual [JPartnership [Limited Partnership [_JGorporation [JL.L.C.

19, if individual ownerfapplicant please provide the following:

Name Dats of Birth
Soclal Security # BlL.#

11. If corporation, LLC or LP plaaza provide the followlng information:

CorporatelLLC/LF Name il
Federal ID Number Charter#
Date Approved Shares/Units Authorized

¥ull Names and Titles of Officera/DirectorsfMangers/iMembersiPartners/Gen Partners

1F the applicant antity Is & Limlted Partnership with a corporation or LLG General Partner,
please provide information about that entity:

Corporate/lLLC Name
Federal 1D Number - Charter #
Date Approved Sharesinits Authorlzed

Full Names and Titles of Officers/Directars/Mangers/Members

Please provide the fullowing information for stockholders/membersilimited partners:

Name Shares/Units/ %

oL# State ple]c] Social Sec#t
Residentlal Address {Strast) Rkl

City State Zip Code

Mame Shares/Units/ %

DL # State ___ DOB___ Soclal Sec#
Residential Address (Street}

City State Zip Code

Name SharesiUnits/ %

DL # State DOB Social Sec#

Residentlal Address (Street)
City State Zip Code




All officers of a corporation, mangers or managing members of an LLC, scle proprietors

or genoral partnars of & limited partnership and §1% of the total cwnarship of the applicant
entity must complete a personal history shuet {see attached). if you have not been a

resident of Texas for at Jeast ane year prior to applying for your permii, you must provide a
criminal history report from the each state or country where you have lived for the praceeding
five years for yourself {and your spouse If applying for a baer or beer and wine parmit). Thls
report must ba from the stato or faderal government authority, You may alse obtaln & criminal
history report from the US Federal Bureau of Investigation. Pleasa visit this website which wili
glve you complets instructions  hitp:livwvwe. fhi.agvfabout-usiciis/backaroynd-checks

12. Pleass complete the attached frorm L101-OP for owner of propertyflandlord. At least one
1dantifier must he shown (DLE Soclal Security# or Date of Birth)

43. Leasa Information: Monthly Rent Explres M ) ¥

44, Any renewal options? Yes [ No [ Explaln

15. if you are operating under a concession management agreement please attach a copy of
the doeument complate atiached form L101-SL. Expiration date of agroament?
ExpiresM__ D Y

16. What Is the primary business at this location?

[ 1Bar Conventence Store no gasoline
[ INightclub/Dance Hall Liquor Store

Restaurant Grocety Store

Convenlence Stere wigasoline DOiHotel

7. Plense provide Sales Tax Number if you have one

18. Are employees raquired to attend a seller/server trainlng coursa? Yes [J No []
19, Is live music featured mora than two times per week? Yes [1 No [

20. 15 this business within 300’ of a school or day care {measured property lina to proparty
line)?Yes[O No[O

21, Is this business within 300’ of a private resldence (measured property line to property
fina}. [Ves ONo

22, |s this business within 1000° of 2 school {measured property fine to property fine)?
Yes[J  Ne[ (Name of schoo! If yos? i

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 [ No [

24, How much are you Investing In this businass and the source of the funds (explain)

“HWE MUST PROVIDE TABC WiTH GOCUMENTATION FOR ALL INVESTMENTS ™




25. Please provide details of any loans from banks, financial Institutions {amounts and
tertns). If you recelved a loan from another sourca {such as a relative) please pravide a
copy of the [oan agreement. If you have borrewed monsgy from an individual we will
need their full name, date of birth, social security and driver's lcense numbers.

26, A $5000 Conduct Surety Boad is requlred for any on«premise focafion. if the applicant
ot corporate officers have held a license ar permit at this or another logation for the
past three years, you could ha sxempt from this raquirement. Restaurants may also
chtain a food and beveraye cerfificate which exempts them from the bond
requirement. If you gualify for one of thase exemptions, please sxplain,

if you are applying for a Mixed Beverage Permit vou will need to obtaln & $7,600 Mixed
Beverage Gross Rocelpts Tax bond AFTER THE PERNIT 13 ISSUED. This can he tone
with a certificate of deposit or with an actual bond. If you would tike for us to asslst
you In obtaining tha bond, we will provide an appiication on requast.

27. in Dallas, Hanls and Tarrant Countles, applicants fer an on premise beer license or on
prentisa beer and wine parniit, must post a $2,000 Performance Bend conditioned on
the applicants conformance to the alcohollc boverage law, If you are applying fora
Food & Beverags Certlficate, then you are exampt from this requirement.

28. Projected annual sales for Food § Aleohol §
Other §

23, After you permit has been lssued, please provide us with g 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

30. What are your hours of business for ¢ach day of the week?
M I W T F 5B 8

32. Does the current business have a lotiery retafl number? Please list

33, Name, addrass, branch and telephone number of bank.




)\ TEXAS ALCOHOLIC PERSONAL HISTORY SHEET

' BEVERAGE COMMISSION
. Texans Helping B & Prosecring Co itiv. L- PHS
: (2/2021)

Every officer and majority owner must complete a Personal History Statement. Answer all questions. Any false statement will
disqualify you and subject you to prosecution under section 101,69 of the Texas Alcoholic Beverage Code and other criminal
statutes.

OWNER/APPLICANT

1. Trade Name {Name of restaurant, bar, etc.)

2, Location Address:
3. Marital Status: [ single ] married ['] Divoreed [] widowed
4. Full Legal Name (Last, First, Middle)

Social Security Number Issuing State/ Driver’s License Number Date of Birth (mm/dd/yyyy)

Place of Birth (City, State, Country)

Email Address

SPOUSE
5. Full Legal Name (Last, First, Middle)
Social Security Number Issuing State/ Driver License Number Date of Birth {mm/ddfyyyy)
Place of Birth (City, State, Country)
OTHER RESIDENT
6. Do you live with anyone over the age of 18, other than your spouse? [1YEs [JNO

If “YES” please provide their information below: (i additional space is needed, please attach a page with information.)
Full legal name (Last, First, Middle)

Social Security Number Issuing State/ Driver License No. | Date of Birth (mm/ddfyyyy) |Relationship

RESIDENTIAL ADDRESSES

7. List residential addresses for the past five (5) years starting with current address.
If you have not lived in Texas for the previous 12 months, you are required to provide TABC with an official copy of your criminal
background check from the FBI or state police of any state where you lived in the previous five years.
(If additional space is needed, please attach a list with the following information.)

Number and Street City, State, ZIP From (mmlyyyy) To (mm/yyyy)
PRESENT
8. Business Phone No. Residential Phone No. Mobile Phone No.
RESIDENT STATUS
9A. Are you a U.S. citizen? [JYES [INO

B. [ 4YES” answer the following:
] Native Born [ Naturalized. If “Naturalized,” Provide the “A” Number

C. If “NO” What is your legal status in the United States? Explain below, or attach a page with information.

D. Provide all documents such as Visa, Resident Alicn, Employment Authorization Decuments, ete.

§ APPLICANT [] YES [ NO SPOUSE (BE/BG ONLY) [1YES [] NO OTHER [] YES [] NO
2 CH - Date Entered Supervisor's Signature Destroy Date

g / / /I

T

Page 1 of 2 Form 1.-PHS (2/2021)



[

! EMPLOYMENT HISTORY

10. List employment for the past five {5) years beginning with your current employer. If self-employed or retired, include the name of your'
company or company from which you retired, type of business owned or the position held prior to retirement. Include periods of
unemployment. All periods of time must be accounted for during the past five years. (If additional space is needed, attach a separate

sheet.)
Name of n | Positioh To
Employer/Company Address (Street, City, State, ZIP) Held/Business Type From (mm/yyyy) (mmiyyyy)
PRESENT

INDIVIDUAL FINANCIAL INFORMATION

11. List the total amount of your personal investment in this location. Provide investment details including notes, loans, gifts,
cash, services or equipment, and operating capital. Account for the original source of all investments (how acquired).
Enter total dollar amount on the line of the amount invested column.

(If additional space is needed, attach a separate sheet.}

NOTE: Ifinvestment is in the form of a loan or gift, attach name of lender or financial institution, address, terms and
security and loan/gift documents. If from an individual, attach personal information for all individuals including:
name, social security and driver license numbers, date of birth, race, sex, etc.

Amount Invested Original Source of Investment (loans, previous employment, etc).

| eh e |, | B | & | B

TOTAL AMOUNT OF PERSONAL INVESTMENT $

SIGN AND NOTARIZE APPLICATION

WARNING: Section 101.69 of the Texas Alcoholic Beverage Code states: “...a person who knowingly makes a false
statement or false representation in an application for a permit or license or in a statement, report, or other instrument to be filed with the
commission and required to be sworn commits an offense punishable by imprisonment in the Texas Department of Criminal Justice for not
less than 2 nor more than 10 years.”

I, under penalty of law, hereby swear that | have read all the information provided in this document and any attachments and the
information is true and correct. 1 also understand any false statement or representation in this application can result in my application
being denied and/or criminal charges filed against me. | also authorize the Texas Alcoholic Beverage Commission to use all legal means
to verify the information provided.

PRINT
NAME:

AUTHORIZED
SIGNATURE:

BEFORE ME, the undersigned authority, on this day of , 20 the person whose
name is signed fo the foregoing document personally appeared and duly sworn by me, each states under oath that he or she
has read the said document and that all facts therein set forth are true and correct.

SIGN
HERE:

(SEAL) Notary Public

Page 2 of 2 Form L-PHS (2/2021)



NN TEXAS ALCOHOLIC OWNER OF PROPERTY
&1 1] BEVERAGE COMMISSION

f Texans Helping Businesses & Pratecting Communities

L-OP
(3/2021)

Trade Name or Permit Number
OWNER OF PROPERTY INFORMATION

1. Indicate if owner of property is:
0] Owner of Land and Building [] Owner of Land [] Owner of Building [_] Owner of Boat
Note: If land and building are owned by different entities, complete Form L-OP for each entity.

INDIVIDUAL OWNER

2. Full Legal Name (Last, First, Middie): Date of Birth (mm/dd/yyyy)

SSN:

BUSINESS ENTITY OWNER

3. Name of Business Entity

Federal Employer Identification Number (FEIN) for Owner of Property

Full Legal Name of Partner, Officer {Last, First, Middle} Date of Birth (mm/dd/yyyy)
Title

Full Legal Name of Partner, Officer (Last, First, Middle) Date of Birth (mm/dd/yyyy)
Title

Full Legal Name of Partner, Officer (Last, First, Middle) Date of Birth (mm/dd/yyyy)
Title

Full Legal Name of Partner, Officer (Last, First, Middle) Date of Birth (mm/dd/yyyy)
Title

Full Legal Name of Partner, Officer (Last, First, Middie) Date of Birth (mm/dd/yyyy)
Title -

IF YOU NEED MORE SPACE USE ADDITIONAL COPIES OF THIS PAGE

Page 1 of 1 Form L-OP (3/2021)



