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City of
Memp oo

TENN EE APPLICATION FOR SPECIAL BEER PERMIT/$100.00

ALL APPLICATION FEES ARE NON-REFUNDABLE

NOTE: THE MEMPHIS ALCOHOL COMMISSION (AC) IS THE REGULATORY AUTHORITY FOR BEER PERMITS. THE AC MEETS ON THE 15T AND 3™
WEDNESDAYS OF EACH MONTH IN THE CITY COUNCIL CHAMBERS AT 125 NORTH MAIN STREET AT 9:00 A.M., UNLESS OTHERWISE NOTED. THE
APPLICANT OR THE APPLICANT’S LEGAL REPRESENTATIVE IS REQUIRED TO ADDRESS THE COMMISSION ON THE DATE THE APPLICATION IS

TO BE HEARD.
1. NAME OF EVENT: APPROXIMATE #OF PARTICIPANTS:
DATE(S) OF EVENT: START TIME: END TIME: # OF BEER BOOTHS:
RAIN DATE(S): START TIME: END TIME:
2. ADDRESS WHERE EVENT IS BEING HELD:
3. SPONSORING ORGANIZATION (IF ANY):
4. TYPE OF ORGANIZATION (MARK ONE): ____ CHARTERED NOT-FOR-PROFIT ____ FORPROFIT ___ PROMOTER ____ OTHER
5. USE OF PROCEEDS FROM BEER SALES (MARK ONE): __ CHARITABLE ____ PROFIT
6. INDIVIDUAL APPLICANT: PREFERRED TELEPHONE:
HOME ADDRESS: EMAIL:
7. DOES THE APPLICANT POSSESS A CURRENT BEERPERMIT? ____ YES____NO (IF YES, PLEASE PROVIDE BELOW)
NAME ON PERMIT: STREET ADDRESS:
8. HAS APPROVAL BEEN GRANTED FROM ANY OF THE FOLLOWING? (MARK ALL THAT APPLY) ____ MEMPHIS PARK COMMISSION
___ PROPERTY OWNER ___ DOWNTOWN MEMPHIS ASS’N ___ RIVERFRONT DEV. CORP. ___ MEMPHIS CITY COUNCIL ___ OTHER
9. IF EVENT LOCATION IS WITHIN 100 FEET OF A SINGLE FAMILY RESIDENCE, PROVIDE NAMES, ADDRESSES AND SIGNATURES OF A MINIMUM OF FIVE
(5) RESIDENTS IMMEDIATELY ADJACENT TO THE LOCATION NOT OBJECTING TO BEER BEING SOLD AT THE EVENT.
PRINTED NAME ADDRESS SIGNATURE
10. DOES THE EVENT BLOCK PATRONS FROM VISITING OTHER LOCATIONS IN THE AREA? ____ YES____NO (IF YES, PROVIDE PROOF THAT THE AFFECTED
BUSINESSES HAVE BEEN NOTIFIED AND DO NOT OBJECT)
11. THE APPLICANT AGREES TO HOLD THE CITY OF MEMPHIS AND/OR ANY OF ITS RELATED AGENCIES HARMLESS FOR ANY DAMAGE, PERSONAL OR

OTHERWISE THAT MAY RESULT FROM ACTIONS AT THIS EVENT WHETHER TO INDIVIDUALS AND/OR PROPRTY.

APPLICANT’S SIGNATURE DATE NOTARY DATE

ACCEPTED BY PERMITS STAFF (NAME) NOTARY STATE OF ISSUE

NOTARY EXPIRATION

2714 Union Extended, Suite 100 * Memphis, Tennessee 38112-4437 * (901) 636-6711 * Fax (901 323-9913



