
APPLICATION FOR BEER PERMIT   Date Approved ____________ Permit #____________________   
City of Lexington, Tennessee       Date Denied ____________ Reason ______________________ 

Henderson County           Date Surrendered ____________ Reason _________________ 

                __________________________________________    
 

 
This application must be completed in full.  If additional space is needed, attach separate sheets with answers typewritten and referenced 
by question number. 

 

 
Application is hereby made for a Beer Permit under the provisions of Tennessee Code Annotated §57-5-101 et seq., City of 
Lexington Municipal Code §8-2 and relevant ordinances based upon the following information: 

 
1.  Permit Requested:  On Premises _____  Off Premises _____  On & Off Premises _____ 

 (Mark [1] One)   Manufacturer or Distributor _____  Special Event _____ 

 

2.  Full Name of Applicant: Mr./Mrs./Ms./Miss_____________________________________________________________ 
     (Must be owner or manager of Business)  (Individual Questionnaire must be completed on this individual)  

 

3.  Type of Business Ownership:  Individual/Sole _____  Partnership _____  Corporation _____ 

     (Mark [1] One)      LLC _____  LLP _____  Other _____________________________ 
 

4.  Name[s] of Owner[s]: ____________________________________________________________________________________ 

                

     ________________________________________________________________________________________________________ 
       (All owners of 5% or more of business must be listed.  Individual Questionnaire must be completed on all listed.) 

 

5.  Name[s] of Manager[s]: __________________________________________________________________________________ 
      (If other than applicant or owner[s].  Individual Questionnaire must be completed on all listed.) 

 

6.  Business Name: ________________________________________________________________________________________ 

 
7.  Business Location Address: _____________________________________________________________________________ 

 

8.  Business Mailing Address: ______________________________________________________________________________ 

 

9.  Describe Nature of Business Operation: _________________________________________________________________ 

 
     ________________________________________________________________________________________________________ 

  

     ________________________________________________________________________________________________________ 

 

10.  If this location formerly had a beer permit, answer the following: 

 
A. Name of Previous Business: _________________________________________________________________________ 

 

B. Name of Business Owner: __________________________________________________________________________ 

 

C. Your Relationship to Owner: ________________________________________________________________________ 

 
11.  Name & Address of Property Owner: ____________________________________________________________________ 
       (If other than business owner)       

_____________________________________________________________________________________ 

 

 

I certify that I am fully authorized to submit this application on behalf of the business and that all the 

information I have given on this application is true and accurate.  Furthermore, I understand that it is my 

responsibility and obligation to immediately amend or supplement this application if a change pertaining to 
any information listed hereon occurs. I further certify that I have read and understand the provisions of the 

City of Lexington Municipal Code §8-2 and relevant ordinances.  If granted a Beer Permit, I will strictly comply 

with the City and State laws regarding the sale, storage and manufacture of beer, as defined by code 8-206 of 

the Lexington Municipal Code, and so operate as not to interfere with public health, safety and morals. 

 

 
_______________________________________     Sworn to and subscribed before me this _____ day of  

Signature of Applicant             

               __________________.   

________________________________ 

                     Notary Public 

 
               My Commission Expires: _____________________________ 

 

       

NOTICE: (1) A non-refundable $250 fee must accompany this application. (2) If application is approved, you 

must provide documentation of sales tax registration to the City of Lexington within 5 days. (3) An Annual 

Privilege Tax of $100 is imposed and due as of the 1st of January.  At the time a new permit is issued, the 

Privilege Tax will be prorated and due.  (4) A Business License must be obtained at the time the permit is 

issued.                
 



APPLICATION FOR BEER PERMIT      Individual Questionnaire 

City of Lexington, Tennessee            (Mark [1] One) 

Henderson County                 Owner _____ Manager _____ 
 

 
This application must be completed in full.  If additional space is needed, attach separate sheets with answers typewritten and referenced 
by question number. 
 

 
Following is my individual information as the Manager/Owner of the business applying for a Beer Permit under the 
provisions of Tennessee Code Annotated §57-5-101 et seq., City of Lexington Municipal Code §8-2 and relevant ordinances: 

 

1. Full Name: Mr./Mrs./Ms./Miss __________________________________________________________________________ 

2. Female Applicants, Owners, Managers - Maiden Name: ___________________________________________________  

3. Date of Birth: ________________________ Place of Birth: ____________________________________________________ 

4. Social Security #__________________________________ Drivers License # ____________________________________ 

5. Daytime Phone # __________________________________ Evening Phone # ____________________________________ 

6. Current Home Address: _________________________________________________________________________________ 

7. Current Mailing Address: ________________________________________________________________________________ 

8. Are you a native born United State’s citizen? __________        If no, are you a naturalized citizen? ___________  

If yes, give the date of naturalization _____________________________________________________________________ 

9. Have you or any member of your household or immediate family applied for a Beer Permit and been 

denied? __________      If yes, attach details regarding the denial, including location and circumstances.  

10. Have you or any member of your household or immediate family had a beer permit that was suspended or 

revoked? __________    If yes, attach details regarding this including location and circumstances. 

11. Have you ever been convicted for the possession, sale, manufacture or transportation of intoxicating liquor; 

or any crime involving moral turpitude; or of driving under the influence of an intoxicant, drug or drug-

producing stimulant; or convicted of public intoxication; or convicted of any crime involving alcohol and/or 

drugs within the past ten (10) years? __________   If yes, attach specific details, including the date, location, 

court jurisdiction and outcome, including all fines, sentences and probation.  

12. Home Address and Dates of Occupancy for the past 5 years:  _____________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________  

 I give full authorization for a thorough and complete investigation of my character and background 

including all pertinent information contained in police department records, other law enforcement records and 

the results of submission of fingerprints to the Federal Bureau of Investigation if needed or required.   

 I certify that all information and representations contained in this document are true and accurate.  
Furthermore, I understand that it is my responsibility and obligation to immediately amend or supplement this 

questionnaire if a change pertaining to any information listed hereon occurs.  I further certify that I have read 

and understand the provision of the City of Lexington Municipal Code §8-2 and relevant ordinances.  If granted 

a Beer Permit, I will strictly comply with the City and State laws regarding the sale, storage and manufacture 

of beer, as defined by code 8-206 of the Lexington Municipal Code, and so operate as not to interfere with 

public health, safety and morals. 
 

 

 

_______________________________________     Sworn to and subscribed before me this _____ day of 

Signature of Applicant             

                __________________.   
                      ________________________________ 

                      Notary Public 

 

                My Commission Expires:______________________________ 

 


