TOWN OF
COLLIERVILLE

500 Poplar View Pkwy, Collierville, TN 38017
901-457-2200 ¢ beer@colliervilletn.gov e colliervilletn.gov/beer

BEER PERMIT APPLICATION

Permit Type (Check One)

Class | - On-Premises
Class Il - Off-Premises
Class Il - On & Off Premises

Nonrefundable Fees

FN 145 Beer Permit Application Fee $250.00
DV 401 Building & Codes Inspection Fee $60.00
FD 206 Fire Inspection Fee $30.00
DV 412 Zoning Confirmation Letter Fee $50.00
PD 146 Police Background Check Fee $12.00

TOTAL $402.00

The Town does not issue a new beer permit each year. Once issued, your permit remains valid
unless it is suspended, revoked, or invalidated due to noncompliance with the Town’s beer
ordinance. An annual privilege tax of $100 is due each year on January 1.

Business Information

Business Name

Business Address

Business Phone

Name:
Contact for Town Notices | Title:
Email:

Applicant / Responsible Individual Information

Full Name
Title

Additional Ownership Information

List all owners with 5% or more ownership (full name & title):




TOWN OF
COLLIERVILLE
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BEER PERMIT APPLICATION

Legal Questions
Has any owner / employee been convicted in the past 10 years of alcohol,
drug, or moral crimes?

Name:
Social Security #:
If yes:
Charge:
Court: Date:
Has this applicant had a beer permit revoked, suspended, or denied in TN?
If yes, why: |

Will this permit cover more than one business under the same roof?
If yes, name & address: |

Certification
I certify | know the laws prohibiting beer sales to minors. | understand this permit may be denied or

revoked if my business causes problems for traffic, health, or safety. | have received and read the
Town of Collierville Beer Ordinance and will update this application if my information changes.

Signature:

Date:

Notary Public Signature:
Commission Expires:

Background Check
The Collierville Police Department will conduct a traffic and criminal records check on the Applicant

/ Responsible Individual and all owners of the business.

Full Name:

Home Address:

Previous Address(es) in last 10 years: |

Date of Birth: Driver's License # / State:

SNN: Sex: Race:
Phone: |Email:

Employed By:
Address:
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