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BEER CATERING PERMIT (CITY OF MEMPHIS ORDINANCE # 5490) 

                 
I (WE) HEREBY MAKE APPLICATION FOR A BEER CATERING PERMIT AND BASE MY APPLICATION UPON THE ANSWERS TO THE 

FOLLOWING QUESTIONS (A COPY OF YOUR VALID CATERING LICENSE FROM THE TENNESSEE ALCOHOLIC BEVERAGE COMMISSION PURSUANT TO TCA § 57-

4-101 MUST BE ATTACHED TO THE APPLICATION) 

1. APPLICANT/OWNERSHIP TYPE (example-Corporation, LLC, sole proprietorship or partnership): _____________________________________________________ 
 1A. IF CORPORATION, LLC, LP or LLP, LIST PLACE & DATE INCORPORATED/REGISTERED WITH SEC. OF   STATE__________________________________________ 

2. LIST THE NAME AND ADDRESS ON THE CURRENT TENNESSEE ALCOHOLIC BEVERAGE CATERING LICENSE:  

___________________________________________________________________________________________________________________________________ 

 2A. LICENSE #: ____________________ 2A. ISSUE DATE: ____________________ 2B. EXPIRATION DATE: ____________________ 
3. DOES THE APPLICANT HAVE A CURRENT MEMPHIS ALCOHOL COMMISSION ISSUED BEER PERMIT?    □ YES      □   NO  

 IF YES, LIST THE NAME(s) ON THE PERMIT: ___________________________________________________________________ PERMIT NUMBER: _____________  

4. APPLICANT’S PREFERRED TELEPHONE NUMBER:  ________________________IS THIS A CELL NUMBER: □ YES      □   NO   

5.  APPLICANT’S EMAIL ADDRESS: ___________________________________________WEB SITE: WWW ________________________________________________ 

6. PROVIDE NAME, ADDRESS, PHONE NUMBER AND E-MAIL ADDRESS OF A REPRESENTATIVE TO RECEIVE THE ANNUAL TAX NOTICE AND ANY OTHER 
 COMMUNICATIONS FROM THE CITY OF MEMPHIS ALCOHOL COMMISSION/PERMITS OFFICE IF DIFFERENT FROM THE APPLICANT: 
 NAME: __________________________________  ADDRESS: __________________________________  OFF #: __________________________________ 

 CELL #: _____________________________________  EMAIL ADDRESS: ______________________________________________________________________ 

7. THE APPLICANT AGREES NOT TO USE THE CATERER’S PERMIT FOR THE SALE AND CONSUMPTION OF BEER ON ANY PREMISES OWNED OR LEASED BY A 
 PERSON, FIRM, CORPORATION, JOINT-STOCK COMPANY, SYNDICATE, OR ASSOCIATION HAVING AT LEAST A FIVE PERCENT (5%) OWNERSHIP INTEREST IN THE 
 ESTABLISHMENT THAT HAS HAD A PERMIT REVOKED WITHIN THE PAST TWELVE (12) MONTH PERIOD. □ YES      □   NO 
 
8. THE APPLICANT AGREES NOT TO USE THE CATERER’S PERMIT FOR THE SALE AND CONSUMPTION OF BEER ON ANY PREMISES OWNED OR LEASED BY A 

 PERSON, FIRM, CORPORATION, JOINT-STOCK COMPANY, SYNDICATE, OR ASSOCIATION THAT PERMITS ADULT ENTERTAINMENT IN VIOLATION OF THE CITY OF 

 MEMPHIS ORDINANCES, TENNESSEE CODE ANNOTATED § 7-51-1101 et seq. as ADOPTED BY THE SHELBY COUNTY BOARD OF COMMISSIONERS. □ YES     □   NO 

 
9. THE APPLICANT AGREES TO GIVE ADVANCE WRITTEN NOTICE TO THE MEMPHIS ALCOHOL COMMISSION VIA EMAIL, FASCIMILE, OR U.S. MAIL NOT  LATER 

 THAN ONE BUSINESS DAY PRIOR TO EACH EVENT FOR WHICH BEER WILL BE SOLD?  □ YES      □   NO   (NOTICE SHALL INCLUDE, BUT NOT BE LIMITED TO THE 

 DATE, TIME AND LOCATION OF THE EVENT). 

 
10. APPLICANT AGREES TO ABIDE BY ALL LAWS RELATED TO THE SALE OF ALCOHOLIC BEVERAGES AND BEER, WHETHER LOCAL, STATE OR FEDERAL, AND MAKES 
 OATH THAT ALL OF THE FOREGOING INFORMATION IS TRUE AND CORRECT TO THE BEST OF THE APPLICANT’S MY KNOWLEDGE SUBJECT TO SUSPENSION 
 AND/OR REVOCATION OF ANY ALCOHOLIC BEVERAGE AND BEER PERMIT HELD BY THE APPLICANT IF NOT TRUE AND CORRECT. □ YES      □   NO
 ___________________________________________________________________________________________________________________________________
 I/WE HEREBY SWEAR/AFFIRM THAT THE ABOVE RESPONSES ARE TRUE AND ACCURATE TO THE BEST OF MY/OUR KNOWLEDGE!  
  
 ______________________________________________   _____________________ 
 (APPLICANT’S SIGNATURE)         (DATE) 
 

 NOTARY 

 STATE OF ________________________ 

 COUNTY OF ______________________ 

 BEFORE ME APPEARED, ____________________________________________, KNOWN TO ME TO BE SAME PERSON WHO AFFIXED HIS/HER SIGNATURE TO  
       (PRINTED OR TYPED NAME) 

 THE ABOVE RESPONSES TO THE FOREGOING STATEMENTS THIS   __________   DAY OF ____________________ 20 ________. 

  
 _____________________________________________________________  ______________________________________  
 (NOTARY)                (MY COMMISSION EXPIRES)     

http://www.memphistn.gov/

