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6 HAVE YOU APPLIED FOR A CAMERON PARISH SALES TAX

REGISTRATION CERTIFICATE AND OCCUPATIONAL LICENSE 

IF YES NAME OF 
' IMMEDIATE 

SHOW PRIOR OWNER 

DYES 7 IS THIS APPLICATION BY A NEW OWNER TAKING OVER A GOING
BUSINESS THAT HAS BEEN SELLING BEER OR LIQUOR REGULARLY 

D NO AND CONTINUOUSLY TO THE PRESENT TIME? 

TRADE NAME PERMIT NO. 

SCHEDULE A - (To be answered by Owner, Partner, Agent or Officials signing this application) 

YOUR NAME RESIDENCE ADDRESS 

DRIVER'S LICENSE NO. SOCIAL SECURITY NO. DATE OF BIRTH PLACE OF BIRTH 

DYES 

ONO 

SEX 
DMale 

RACE ARE YOU A CITIZEN OF DYES ARE YOU A CITIZEN 0 YES ARE YOU OVER 18 DYES HOW DID YOU BECOME A CITIZEN? 

D Female THE UNITED STATES? D NO OF LOUISIANA? D NO YRS. OF AGE? D NO 

DYES HAVE YOU EVER BEEN CONVICTED OF A FELONY UNDER THE LAWS OF THE UNITED HAVE YOU RESIDED IN LOUISIANA CONTINUOUSLY FOR A 
PERIOD NOT LESS THAN 2 YEARS NEXT PRECEDING DATE OF 
FILING THIS APPLICATION D NO STATES, LOUISIANA, OR OF ANY OTHER STATE? 
HAVE YOU EVER BEEN CONVICTED IN THE UNITED STATES, LOUISIANA OR ANY OTHER STATE OF SOLICITING FOR PROSTITUTION, PANDERING, LETTING 
PREMISES FOR PROSTITUTION, CONTRIBUTING TO THE DELINQUENCY OF JUVENILES, KEEPING A DISORDERLY PLACE, LETTING A DISORDERLY PLACE OR 
DEALING IN NARCOTICS? 

DYES 

ONO 

DYES 

ONO 

HAVE YOU HAD A LICENSE OR PERMIT TO SELL OR DEAL IN ALCOHOLIC BEVERAGES ISSUED BY THE UNITED STATES OR ANY OTHER STATE REVOKED WITHIN 

5 YEARS PRIOR TO THIS APPLICATION? 

DYES 

ONO 

HAVE YOU BEEN CONVICTED OR HAD JUDGEMENT AGAINST YOU INVOLVING ALCOHOLIC BEVERAGES BY THIS STATE OR ANY OTHER STATE OR THE UNITED 

STATES WITHIN 5 YEARS PRIOR TO THIS APPLICATION? 

DYES 

ONO 

HAVE YOU EVER BEEN CONVICTED FOR VIOLATING ANY OF THE 

PROVISIONS OF THE LIQUOR OR BEER LAWS OF LOUISIANA? 

DYES ARE YOU 

D NO MARRIED? 

DYES 

D NO 
IF YES, IS SPOUSE ELIGIBLE FOR A PERMIT? 

DYES 

ONO 

FULL NAME OF SPOUSE HAS YOUR SPOUSE EVER BEEN DENIED 
OR HAD REVOKED A N  ALCOHOLIC 
BEVERAGES PERMIT 

DYES DO YOU/YOUR SPOUSE HOLD INTEREST IN ANY 

D NO 
ESTABLISHMENT HOLDING A PARISH WHOLESALE 
BEER/LIQUOR PERMITS? IF YES, LIST. 

DYES 

ONO 

PERMIT NO. TRADE NAME 

HAVE YOU EVER USED ANY OTHER NAME THAN 

THE ONE GIVEN HEREIN? 

NAME USED 

ADDRESS 

DYES 

D NO 
IF YES, GIVE DETAILS BELOW 

PLACE USED 

TYPE INTEREST 

DATES 

From To 

% EQUITY 

IS THIS APPLICATION BEING MADE BY YOU AS A SUBTERFUGE TO PERMIT ANY PERSON OTHER THAN YOURSELF TO SECURE AN ALCOHOLIC BEVERAGE 

PERMIT FROM THE OFFICE OF ALCOHOLIC BEVERAGE CONTROL, IN YOUR NAME, FOR HIS BENEFIT 

AFFIDAVIT 

THIS AFFIDAVIT MUST BE SIGNED BY OWNER, IF INDIVIDUAL OWNERSHIP: AUTHORIZED PARTNER, IF PARTNERSHIP OR AUTHORIZED OFFICIAL, IF 
CORPORATE PARTNERSHIP. IT IS UNDERSTOOD ANY MISSTATEMENT OR SUPPRESSION OR FACT IN THIS APPLICATION OR ACCOMPANYING DOCUMENTS IS 
GROUNDS FOR DENIAL OF PERMIT. 

I SWEAR (WE SWEAR) THAT I HAVE READ EACH OF THE QUESTIONS IN THIS APPLICATION AND THAT THE ANSWERS WHICH I HAVE GIVEN ARE TRUE AND 
CORRECT TO THE BEST OF MY KNOWLEDGE THAT I MEET THE QUALIFICATIONS AND CONDITIONS SET OUT IN LA. R.S. 26:279 AND R.S. 26:79 AND PARISH 
ORDINANCES ART. 1 - 3-1-3-6, ART. II - 3-17-3-44, ART. Ill - 3-45-3-47. I FURTHER SWEAR (OR AFFIRM), THAT I HAVE NO INTEREST IN ANY ESTABLISHMENT 
HOLDING A STATE OR PARISH WHOLESALE BEER OR LIQUOR PERMIT. 

APPLICANT'S SIGNATURE. _ _ ___ _ _ _____ _ __ _ _ _ _ _ _ _ ______ __ TITLE. _ __ _ _ _ _ _ _ _  _ 

SUBSCRIBED AND SWORN BEFORE ME THIS _ _ ___ DAY OF _ _ _______________________ , 20 __ . 

NOTARY PUBLIC. _ _ _ _________ _ _ _ _  _ 

INFORMATION/DETAILS 

PERM IT FEES: 
CLASS A - RETAIL OUTLET 

LIQUOR 

CLASS CLASS 

DYES 

ONO 

CLASS B - RETAIL PACKAGE HOUSE 
$35.00 
$25.00 

IN ANY TOWN, VILLAGE OR 
UN INCORPORATED PLACE _A_ $65.oo _B_ $50.00

I, Chris Savoie, Sheriff, Parish of Cameron, Do Hereby Certify that the above _ ________________________ __ 
Name of Applicant 

did appear before me, and I, or my staff, have completed the investigation on the applicant _ _ _ _ _ _ _ ___ ___ _____ __ __ _ __ 
Name of Applicant 

I do hereby recommend approval of the applicant for a _________ _ _ _ _ _  for the Parish of Cameron. 
Type of Permit 

CHRIS SAVOIE SIGNATURE DATE 

MAIL APPLICATIONS FOR PERMITS TO: 
CAMERON PARISH POLICE JURY 

P.O.BOX 1280 
CAMERON, LOUISIANA 70631 


