Permit Number

Ci ty Of M i n d e n Application Received

520 Broadway Street —
The above section is for
Post Office Box 580 office use only
Minden, LA71058-0580

APPLICATION FOR RENEWAL

RETAIL ALCOHOL PERMIT

Permit to be renewed for the Calendar Year Ending December 31, 20____

I. Permit To Be ISSUED TO: (Owner, Name of individual, name of | 2. Trade name of business (if any)
partners or Corporation)

3. Street Address of premises to be licensed: 4. Official Mailing Address (p.o. 5. Telephone Numbers:
box/street/city/state/zip) Work:
Home:
Cell:
6. Application is for:|:| Class "A" - On premises Low Alcohol Content |:| Class "A" - On premises Low & High Alcohol Content
|:| "A-R" - Restaurant/Low Alcohol Content |:| "A-R" - Restaurant/Low & High Alcohol Content
I:l Class "B" - Off premises Low Alcohol Content D Class "B" - Off premises Low & High Alcohol Content (No Motor Fuel Sales)
|:| Class "C" - Off premises Low & High Alcohol Content with frozen specialty drinks |:| Wholesale
10. Has applicant applied for renewal of state permit? D Yes D No If issued, show state permit number _
11. Is the business to be conducted wholly or partly by one or more managers, agents, or other representative(s)? D Yes D No If

answer is "Yes", List each.

12. Name of Person Position Driver License No.
13. Does applicant owe any Sales or Property Tax to the City of Minden? |:| Yes |:| No
14. Do you hold a current City of Minden Occupational License? DYes DNO (If yes, provide license number )
RENEWAL FEES:
Class " A" On premises consumption: Low Alcohol only ($75) Low & High Alcohol ($500)
Class"A-R'": Restaurant: Low Alcohol only ($75) Low & High Alcohol ($500)
Class"B" Off premises Consumption: Low Alcohol only ($60) Low & High Alcohol($500)
Class'C" Off premises consumption: Package Liquor with frozen specialty drinks ($500) Wholesale ($100)

Failure to file application for renewal of permit not later than December 23,2021 of each year will incur penalties, to include 25% of permit fee plus 6% interest per annum until paid, and if sued on, or
placed in the hands of an attorney for collection, the delinquent owing for such permit shall pay attorney's fees plus 10% penalties and interest. Allapplications for City permits shall be sent to the City
Clerk, City of Minden, Post Office Box 580 Minden, Louisiana 71058.

This affidavit must be signed by owner if individual ownership, authorized partner if a partnership, or authorized official if corporate ownership. It is
understood that any misstatement or suppression of fact in an application is grounds for denial of a permit.

SIGNED: DATE:

TITLE:
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