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REV. 10/11 
 
THE METROPOLITAN GOVERNMENT    APPLICATION FOR METROPOLITAN 
OF NASHVILLE AND DAVIDSON BEER PERMIT BEER PERMIT BOARD 
COUNTY, TENNESSEE  $250 APPLICATION FEE IS NON REFUNDABLE www.nashville.gov/beer_board 
______________________________________________________________________________________________________________________________________ 
 
 
APPLICANT IS SEEKING A PERMIT WHICH WOULD ALLOW THE SALE OF BEER FOR:  (M.C.L. 7.08.010) 
 
 
                 ON-PREMISES CONSUMPTION ONLY                     OFF-PREMISES CONSUMPTION ONLY                 ON & OFF PREMISES CONSUMPTION 
 
                 For Special Events, list date(s) of event:____________________________________________________________________________________ 
 
I HEREBY MAKE APPLICATION FOR A PERMIT TO SELL, STORE, MANUFACTURE OR DISTRIBUTE BEER OR OTHER BEVERAGES 
AUTHORIZED TO BE SOLD, STORED, MANUFACTURED OR DISTRIBUTED UNDER THE PROVISIONS OF TENN. CODE ANN. 57-5-101 et. seq. 
AND METROPOLITAN CODE OF LAWS 7.08.010 et. seq.  AND THE AMENDMENTS THERETO AND BASE MY APPLICATION UPON THE 
ANSWERS TO THE FOLLOWING QUESTIONS: 
 
 
 _________________________________________________________________________________________________________________________________ 
1.  APPLICANT / OWNERSHIP (example -  Corporation, LLC, sole proprietorship or partnership)   
 
        _________________________________________________________________________________________________________________________________ 
1a.   IF CORPORATION, LLC, LP, LLP, LIST PLACE & DATE INCORPORATED / REGISTERED WITH SEC. OF STATE  
 
 
 _________________________________________________________________________________________________________________________________ 
2.  BUSINESS  OR EVENT NAME  (this is the name that will appear on the Beer Permit) 
 
 
 _________________________________________________________________________________________________________________________________ 
3.  BUSINESS ADDRESS OR ADDRESS OF EVENT FOR WHICH A PERMIT IS SOUGHT 
 
 
4.  BUSINESS PHONE NUMBER(S) :    _________________________________________________________________________________________________ 
 
 

_________________________________________________________________________________________________________________________________ 
5.  DESCRIBE THE TYPE OF BUSINESS YOU WILL OPERATE (EX:  Bar, Restaurant, Convenience Market, Special Event)  
 
 
 
 

CONTINUE ON THE NEXT PAGE 
**DO NOT WRITE BELOW THIS LINE  / BEER BOARD STAFF ONLY** 

______________________________________________________________________________________________________________________________________ 
 
DATE  FILED:         _____/______/______   BEER BOARD ACTION: 
 
RECEIPT#               ____________________  GRANTED   _____/_____/_____  ZONING  ______________________ 
 
TEMP # ________________________________  ISSUED        _____/_____/_____   
                                                                                                                                                                                                      COUNCIL ______________________ 
________________________________________  DENIED       _____/_____/_____   
APPLICATION FOR:_____________________ 
ON SALE PERMIT     WITHDRAWN _____/_____/____                                PARCEL ID _______________________ 
 
________________________________________  DEFERRED   _____/_____/_____ 
OFF-SALE PERMIT 
             _____/_____/_____ 
________________________________________ 
ON/OFF SALE PERMIT 
                                                                                              THE UNDERSIGNED ACKNOWLEDGES RECEIPT            BEER BOARD MEETING DATE: 
________________________________________ OF THE APPLICANT’S BEER PERMIT              
  
WHOLESALER PERMIT      
       _____________________________________________  
________________________________________   (Signature)     __________/__________/__________ 
                                    
 
                                                                                           ______________________________________________  
       (Date) 
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6.  WILL YOU PERMIT DANCING, FLOOR SHOWS OR ANY OTHER ENTERTAINMENT?                 YES                        NO 

(M.C.L. 6.12.020)         We will have no adult entertainment in violation of the beer laws  (M.C.L. 6.12.080)     (        )  initial 
 

7. WILL YOU SERVE FOOD?  (M.C.L. 7.08.100)                 YES                       NO 

 

8.  IDENTIFY EACH AREA TO BE COVERED UNDER THIS BEER PERMIT   (patio, deck, etc.) 
          Provide, on a separate sheet of paper, a drawing of the area(s) to be covered under the beer permit. 
  
_________________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________________ 
 
 
9. ____________________________________________________________________________________________________________________________________ 
         PROPERTY OWNER  (OR LANDLORD / LESSOR) NAME & ADDRESS                                                   
 
        _____________________________________________________________________________________________________________________________________ 
        PROPERTY OWNER  (OR LANDLORD / LESSOR) E-MAIL ADDRESS & PHONE # 
 
        _____________________________________________________________________________________________________________________________________ 

LEASE EXPIRATION DATE     DEED BOOK/VOLUME & PAGE #  (OR INSTRUMENT #)  
        (Only if property is owned by the applicant) 
 
 
 
10.  LIST ALL PERSONS, FIRMS, CORPORATIONS, JOINT-STOCK COMPANIES, SYNDICATES OR ASSOCIATIONS HAVING AN INTEREST IN   
        THE APPLICANT.   COMPLETE IN DETAIL – ADD A SEPARATE SHEET, IF NECESSARY.   ACCOUNT FOR 100% OF OWNERSHIP. 
       (If non-profit / charity, list directors or officers) 
 

NAME 
(FIRST, MIDDLE, LAST) 

TITLE & 
PERCENTAGE 

OF 
OWNERSHIP 

HOME ADDRESS 
& TELEPHONE # 

(include city, state, zip code) 

DATE & 
PLACE 

OF BIRTH 

SEX SOCIAL  
  SECURITY # 

U.S. 
CITIZEN

YES      NO

a. 

 

 
________________________________
 
________________________________
(          ) 

    

b. 
 
 
 

 

 
________________________________
 
________________________________
(          ) 

    

c. 
 
 
 

 

 
________________________________
 
________________________________
(          ) 

    

d. 
 
 
 

 

 
________________________________
 
________________________________
(          ) 

    

e. 
 
 
 

 

 
________________________________
 
________________________________
(          ) 

    

f. 
 
 
 

 

 
________________________________
 
________________________________
(          ) 

    

 
 
 
11.   GIVE NAME AND BIRTH DATE OF SPOUSE OF ANYONE HAVING OWNERSHIP IN THE BUSINESS, CORPORATION OR PARTNERSHIP 
 
________________________________________________________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________________________________________________ 
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12.  DESIGNATE THE PERSON OR PERSONS WHO WILL BE IN CHARGE OF THE OPERATIONS ON PREMISES  
 
 

NAME 
(FIRST, MIDDLE, LAST) 

HOME ADDRESS 
(include city, state, zip code) 

DATE & PLACE 
OF BIRTH 

SEX SOCIAL SECURITY # U.S. 
CITIZEN 

YES      NO 
a. 
 
 
 

     

b. 
 
 
 

     

c. 
 
 
 

     

d. 
 
 
 

     

 
 
13.  CONVICTION RECORD OF OWNERS AND EMPLOYEES 

HAS ANY PERSON, FIRM, JOINT-STOCK COMPANY, SYNDICATE OR ASSOCIATION HAVING AT LEAST A FIVE PERCENT (5%) 
OWNERSHIP INTEREST IN THE APPLICANT OR ANY PERSON TO  BE EMPLOYED IN THE DISTRIBUTION OR SALE OF BEER BEEN 
CONVICTED OF, OR RELEASED FROM INCARCERATION FOR ANY VIOLATION OF THE LAWS AGAINST POSSESSION, SALE, 
MANUFACTURE OR TRANSPORTATION OF BEER OR OTHER ALCOHOLIC BEVERAGES OR ANY CRIME INVOLVING MORAL 
TURPITUDE WITHIN THE PAST TEN (10) YEARS?  (MORAL TURPITUDE MEANS PREMEDITATED MURDER, ALL SEX RELATED 
CRIMES, THE ILLEGAL SALE OF SCHEDULE I AND II CONTROLLED SUBSTANCES , AND CRIMES OF FRAUD OR EMBEZZLEMENT.)  
(M.C.L. 7.08.040; M.C.L. 7.08.140) 

 
    YES        NO 
 
 
IF YES, LIST BELOW  (attach a separate sheet if necessary) 

NAME 
 

CHARGE(S) DATE OF 
CONVICTION 

DISPOSITION LIST LOCATION, COURT, 
COUNTY AND STATE 

a. 
 
 
 

    

b. 
 
 
 

    

 
 
14. IS THE BUILDING TO BE LICENSED LOCATED WITHIN 100 FEET OF ANY CHURCH, SCHOOL, PARK, PLAYGROUND, DAY CARE 

CENTER OR NURSERY SCHOOL OR THEIR PLAYGROUNDS, OR ANY ONE OR TWO FAMILY DWELLINGS?      (M.C.L. 7.08.090)   
        If yes, explain.   
 
    YES        NO 
 
 
15.   HAS THE APPLICANT EVER HAD A BEER PERMIT REVOKED, SUSPENDED OR DENIED IN THE STATE OF TENNESSEE?  If yes, explain. 
 
    YES        NO 
 
 
16.  ARE YOU FAMILIAR WITH THE LAWS OF THE STATE OF TENNESSEE AND THE METROPOLITAN GOVERNMENT OF NASHVILLE AND 

DAVIDSON COUNTY GOVERNING THE SALE AND DISTRIBUTION OF BEER? 
  
   YES      NO 

 
 
17.  HAVE YOU RECEIVED A COPY OF THE BEER LAWS OF THE STATE OF TENNESSEE AND THE METROPOLITAN GOVERNMENT OF 

NASHVILLE AND DAVIDSON COUNTY, AND A COPY OF THE RULES AND REGULATIONS OF THE METROPOLITAN BEER PERMIT 
BOARD? 

 
  YES       NO                       Received in person                  Downloaded from nashville.gov/beer_board   (Check one) 
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18.  GIVE NAME, ADDRESS, PHONE NUMBER AND E-MAIL ADDRESS OF A REPRESENTATIVE TO RECEIVE THE ANNUAL TAX NOTICE AND 

ANY OTHER COMMUNICATIONS FROM THE METROPOLITAN BEER PERMIT BOARD. 
 
______________________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________________ 
 

 
Applicant hereby solemnly swears that each and every statement in the forgoing application is true and correct; that the 
applicant will notify Beer Board staff promptly if there is a change in circumstances that affects the responses provided in this 
application; that (1) No beer will be sold except at places where such sale will not cause congestion of traffic or  interference 
with schools, churches, or other places of public gathering, or otherwise interfere with public health, safety and morals; (2) No 
sale shall be made to anyone under 21 years of age; (3) No person, firm, corporation, joint-stock company, syndicate, or 
association having at least a five percent (5%) ownership interest in the applicant or any person to be employed in the 
distribution or sale of beer has been convicted of, or released from incarceration for, any violation of the laws against 
possession, sale, manufacture, or transportation of beer or other alcoholic beverages or any crime involving moral turpitude 
within the past ten (10) years; and (4) No sale shall be made for on-premises consumption unless the application and the 
permit so state. 
 
If any statement herein is false, the applicant shall forfeit his permit and shall not be eligible to receive any permit for a period 
of ten (10) years, in accordance with TCA 57-5-105(d). 
 
 
 
 

 Sworn and subscribed before me this ____________ day of ______________________, 20_______ 
 
 
 
 

Signature of Applicant  ______________________________________________ 
 
 
 
 
 

 Notary Public  _____________________________________________________ 
 

 
 
 
 
THE APPLICANT HEREBY DESIGNATES THE FOLLOWING PERSON OR PERSONS WHO ARE AUTHORIZED TO RECEIVE 
THE APPLICANT’S BEER PERMIT, IF GRANTED, FROM THE OFFICE OF THE BEER PERMIT BOARD: 
 
NAME TITLE 
a. 
 
 

 

b. 
 
 

 

c.  
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