 OFFICE USE ONLY: 
Received by:________________________________      Date Received:_______________________
Permit Fee Amount: $150.00                                                               Receipt Number:___________________________        
Issued Date:_______________________________________         
Issued By:_________________________________________

Application and permit fees must be paid at the time of application and are non-refundable. A copy of the Texas Alcoholic Beverage Commission (TABC) Certificate must be submitted with applicable permit fees prior to issuance of City of Point, Texas Alcoholic Beverage Permit. 
BEVERAGE INFORMATION:
Check One:      _______ The legal sale of malt beverage, wine, and liquor for off-premise consumption only.

                                       _________ The legal sale of mixed beverages in restaurants by food and beverage certificate 
                                                             holders only.  
CITY USE ONLY:
ZONING: Is this property properly zoned for the above requested permit? ___Yes    ___No
ZONING DESTINATION:______________________________________________
Distance Requirements:  THE LEGAL SALE OF BEER, WINE, AND LIQUOR FOR OFF-PREMISE CONSUMPTION ONLY 
       The requested permit appears to be located within the following uses. 
300 ft of a Religious Institution      ______YES	______NO (Measured front door to front door)
300 ft of a Public Medical Facility ______YES	______NO (Measured front door to front door)
300 ft of a Public/Private School   ______YES               ______NO (Measured front door to front door)
300 ft of a Childcare	                 ______YES	 ______NO (Measured front door to front door)

TABC INFORMATION                                                         Current TABC License#__________________
Check One
_____BQ   Wine and Malt Bev. Retailer’s Off-Premise Permit                 _______ Q  Wine-Only  Package Store Permit 
______P  Package Store Permit				                   _______BG Wine and Malt Beverage Retailer’s Permit
_____MB Mixed Beverage Permit and Mixed Beverage with Food & Beverage 

Applicant Information:                                 Check One:         New Permit:_____    Bi-Annual:_____  

Applicant Name:_________________________________ Business Name:__________________________________

Address:__________________________________________________________________________________________

Phone Number:___________________________________ Email:__________________________________________

ALCOHOL BEVERAGE PERMIT 
                                  APPLICATION
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 CITY OF POINT, TEXAS 

   




Signature of Applicant___________________________________________	      Date:________________________________
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