
            
 

 

 

 

APPLICATION FOR BEER PERMIT 

 

 

The undersigned hereby applies to the Beer Board for:  

1. Selling, storing and distributing beer for consumption off the premises where sold. 

2. Selling, storing and serving beer on the premises where sold. 

3. Selling, serving and distributing beer for both on and off premises consumption. 

4. Selling, serving and distributing beer for on premises consumption for limited time only. 

5. To operate as an agent or distributor at wholesale for a brewery. 

 

Applicant Name: _____________________________________________________________________ 

Current Residence: ___________________________City ______________State ________Zip _______ 

Phone: __________________________  Cell: ________________________  

Name of Business: ____________________________________________________________________ 

Business Location: ___________________________City _______________State_______Zip ________ 

Business Phone: _____________________________ Fax: ____________________________________ 

Applicant’s Date of Birth: ________________________________________ 

 

How long has applicant lived in Tennessee?           

List applicant’s address for the past three (3) years:         

               

               

Name of owner of business, if different from Applicant: 

____________________________________________________________________________________ 

Business is (circle one):  Individually Owned  Partnership   Corporation  

List full name and address for all owners or corporate officers       

               

               

               

 

Has applicant or any owner in said business been convicted of any violation of liquor laws or of any  

crime involving moral turpitude within ten (10) years of this date? (circle one)      NO  YES  

If YES, explain:  _____________________________________________________________________ 

____________________________________________________________________________________ 

Will any person be involved in carrying out duties who has within the last ten (10) years have been 

convicted of any violation of liquor laws or any crime involving moral turpitude? (circle one) NO    YES    

If YES, explain:             

               

Will there be restroom facilities for both men & women?      NO      YES 

If YES, describe:              

 

Number of seats in business: __________________  Number of off-street parking spaces:     

 

Town of Coopertown 

2525 Burgess Gower Road 

Springfield, TN 37172  

 

615-382-4470 
Permit #___________ 



My initials on the lines below signify I have read and will abide by all requirements if granted a beer 

permit: 

1. No sales to minors will be made by any owner or person employed.   

2. Compliance with all State and/or Local Laws regarding the sale of beer.    

3. Sale of beer will be only at the location specified in this application. _________ 

4. The permit may be suspended or revoked for violation of any Local and/or State beer laws.  

5. Any changes in ownership will be reported to the Beer Board.     

6. Agreement to turn in the permit when no longer operating at this address.    

 

Personal references for Owner.  

  Name  Address    Number 

 

1. ______________________________________________________________________________ 

2. ______________________________________________________________________________ 

3. ______________________________________________________________________________ 

 

Social Security#:______________________________ 

Driver Driver’s License# _____________________________ 

In the n  In the event this form is to be made public, the information contained in 

this box    will be redacted. 

 

I declare the above questions are answered fully and truthfully to the best of my knowledge. 

 

 

 

            

Applicant Signature    Date 

                                                 

 

 

STATE OF TENNESSEE 

COUNTY OF      

 

The above signed makes oath that all the statements contained in the foregoing application are true. 

 

 

 

 

 

 

 

                                                                                             _____________________________________ 

                                                                                                                     Notary Public 

 

 

Sworn to and subscribed before me this ______________ day of _______________________, 20______ 

 

My commission expires: ______________________ 

 

 

 

 

FOR    OFFICE USE ONLY:   Approval Date:                                          BEER PERMIT# 

 


