APPLICATION FOR BUSINESS LICENSE AND / OR

BEER, WINE, AND LIQUOR LICENSE

CITY OF CENTER POINT, ALABAMA

PO BOX 9847

CENTER POINT, ALABAMA 35220

DATE OF APPLICATION ________________________   DATE TO OPEN ______________________________
CHECK ONE
(  ) New Business

(  ) Transfer of Location

(  ) Name change

Business Name ________________________________________________________________________________
Trade Name  __________________________________________________________________________________
Business Address  ______________________________________________________________________________
Mailing Address _______________________________________________________________________________
Business Phone _______________________________  Owner’s Home Phone _____________________________
Federal I.D. or Social Security #  __________________________________________________________________
License Clerk Comments     ______________________________________________________________________



  ______________________________________________________________________
Projected Gross: ____________________________
Nature of Business _____________________________________________________________________________
Land & Building Owned by:   ____________________________________________________________________
                                                                    (NAME)                                                                               (ADDRESS)

Check one
(  ) Sole proprietorship
(  ) Partnership

(  ) Corporation



(  ) Other ______________________________________________________________________
Name and address of individual Applicant; or all Partners and Members, if Partnership or Association; or of all officers, directors, if corporation:

NAME  & TITLE ‘attach additional sheets if necessary”
RESIDENCE ADDRESS

Phone Number
________________________________________________________________________________________________________ 

________________________________________________________________________________________________________  

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________

Business located in 

(  ) City Limits

(  ) Police Jurisdiction
( IF APPLICABLE )
CHECK

(  ) Beer on Premises

(  ) Beer off Premises

(  ) Wholesale Beer

ALCOHOLIC 

BEVERAGE
(  )  Wine on Premises

(  ) Wine off Premises

(  ) Wholesale Wine



(  ) Liquor on Presises

(  ) Liquor off Premises

(  ) Lounge
Please attach copies of all State of Alabama licenses which apply.
Has applicant, whether Individual, Member of Partnership or Association, or Officers and Directors of Corporation, or the Corporation itself, ever been refused a Federal, State or County Permit or license, or had permit or license, or had permit or license revoked ?  _________
If “yes” give details:

Before commencing and during operation of business in the City of Center Point, I understand that I must comply with all ordinances of the city of Center Point, and must have an approval signed by the Health Department, if applicable.   As long as I operate at the above location, I will adhere to all laws of the City.  Failure to abide by lawfully adopted ordinances and regulations of the City may cause this license to be deemed unlawful and subject to revocation by the City Administrator or City Council, as appropriate.  If, and when, I desire to open another outlet or change location, it is understood that the same applies as if it were a new business, and I must apply for a new license.  A business license will not be issued until all zoning, building, health, safety, and fire regulations are complied with, as attested to by the below signatures.
I, _________________________________ as ____________________________________ of

_______________________________ located at _________________________________, state that I am the person authorized by the business herein named to file this application for a business license, and that all statements are true and correct and complete.

For business physically located in Center Point:

I UNDERSAND THAT I CANNOT OPEN OR OPERATE THIS BUSINESS AT THIS ADDRESS UNTIL THIS APPLICATION IS APPROVED AND BUSINESS LICENSE IS ISSUED
_______________________________________________           _________________________________________
                               SIGNATURE





          DATE
APPROVED:

________________________________________________           ________________________________________
ZONING ADMINISTRATOR




        DATE

________________________________________________           ________________________________________

BUILDING INSPECTOR




    
        DATE

________________________________________________           ________________________________________

COUNTY  ENGINEER




                            DATE

________________________________________________           ________________________________________

FIRE INSPECTOR




                            DATE

________________________________________________           ________________________________________

SHERIFF’S DEPARTMENT




        DATE

________________________________________________           ________________________________________

CITY ADMINISTRATOR/ CLERK


                                                DATE
LIST CORRECTIVE ACTION REQUIRED PRIOR TO APPROVAL: ___________________________________

 ____________________________________________________________________________________________

 ____________________________________________________________________________________________

 ____________________________________________________________________________________________






