
 
 

P.O. BOX 3007 * MONROE, LA * 71210-3007 
(318) 327-1340 

APPLICATION FOR ALCOHOLIC BEVERAGES PERMIT 
PLEASE COMPLETE THE APPLICATION, SIGN AND DATE THE APPLICATION BEFORE RETURNING IT.  FOR 
ADDITIONAL INFORMATION, CALL GAYLE MALONE AT (318) 327-1340 EXT. 3032. 
 

BUSINESS ADDRESS: _____________________________________________________________________________ 
 

Business Name: _______________________________________________________________________________________ 
 
Mailing Address:  ______________________________________________________________________________________ 
 
Business Phone:  ____________________ 
 
State Tax Number:  ___________________ Federal Tax I.D._______________ Local Sales Tax _______________________
          (Issued by the City of Monroe) 

OWNER INFORMATION 
PLEASE PRINT 

Owner’s Name  _____________________________________Spouse   ____________________________________________ 
 
Home Address ______________________________________Spouse  ____________________________________________ 
 
City, State, Zip Code _________________________________Spouse ____________________________________________ 
  
Owner’s Date of Birth________________________________ Age ______________      Phone Number_________________ 
 
Spouse’s Date of Birth________________________________ Age _______________   Phone Number_________________ 
 

LICENSE INFORMATION 
 

ARE YOU A CITIZEN OF THE UNITED STATES AND A RESIDENT OF THE STATE OF LOUISIANA? 
 
HAVE YOU EVER BEEN A RESIDENT OF THE STATE OF LA CONTINUOUSLEY FOR A PERIOD OF TWO YEARS PRECEDING 
THE DATE OF THE FILING OF THIS APPLICATION? 
 
HAVE YOU EVER BEEN CONVICTED IN COURT OF A FELONY IN THE STATE OF LA OR ANY OTHER STATE? 
 
HAVE YOU EVER BEEN CONVICTED IN ANY COURT OF SOLICITING FOR PROSTITUTION, PANDERING, LETTING 
PREMISES FOR PROSTITUTION, CONTRIBUTING TO THE DELINQUENCY OF JUVENILES, KEEPING A DISORDERLY PLACE 
OR DEALING IN NARCOTICS? 
 
HAVE YOU HAD A LICENSE OR PERMIT TO SELL OR DEAL IN ALCOHOLIC BEVERAGES REVOKED WITH IN A PERIOD OF 
FIVE (5) YEARS PRIOR TO THIS APPLICATION? 
 
ARE YOU THE OWNER OF THE PREMISES WHERE THE BUSINESS IS TO BE CONDUCTED? (YES) (NO) OWNER NAME AND 
ADDRESS_______________________________________________________________________________________________________ 
OWNER MUST ATTACH A COPY OF  THE DEED TO THIS APLICATION. IF YOU ARE NOT, THE OWNER OF THE PREMISES 
WHRE THE BUSINESS IS TO BE CONDUCTED, DO YOU HAVE A BONA FIDE WRITTEN LEASE FOR SAME?  (A COPY OF THE 
LEASE MUST BE ATTACHED TO THIS APPLICATION.) 
 
I HEREBY AUTHORIZE THE OUACHITA PARISH SHERIFF’S OFFICE TO CONDUCT A CRIMINAL BACKGROUND CHECK 
AND TO RELEASE ITS CONTENT TO THE OUACHITA PARISH POLICE JURY. 
 
SIGNATURE______________________________________________________________________________ DATE _________________     
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TO APPLY FOR A BEER PERMIT, COMPLETE THIS SECTION ONLY 

 
__________ CLASS A – BEER RETAIL DEALER………………………………………………………………………. $75.00 
 
__________ CLASS B – BEER RETAIL DEALER (OFF PREMISES ONLY)………………………………………….. $60.00 
 
__________ CLASS C – BEER RETAIL DEALER (3.2% ONLY)………………………………………………………..  $75.00 
 
__________ CLASS D – BEER RETAIL DEALER (OFF PREMISES, 3.2% ONLY)…………………………………….  $60.00 
 
__________ CLASS R – RESTAURANT RETAIL SALES ON SUNDAY………………………………………………..  $30.00 
 

 
TO APPLY FOR LIQUOR PERMIT, COMPLETE THIS SECTION  

 
APPLICATION FOR PERMT TO SELL ALCOHOLIC BEVERAGES CONTAINING MORE THAN 6% OF ALCOHOL BY VOLUME 
INCLUDING ALCOHOL. 
 
__________ CLASS A – MANUFACTURING ANY ALCOHOLIC BEVERAGES……………………………………. $1,500.00 
 
__________ CLASS B – WHOLESALING ALCOHOL…………………………………………………………………. $500.00 
 
__________ CLASS C – RETAILING LIQUOR ON OR OFF PREMISES………………………………………………  $500.00 
 
__________ CLASS D – RETAILING LIQUOR OFF PREMISES ONLY……………………………………………….  $500.00 
 
__________ AFTER HOURS OR BOTTLE CLUB PERMIT……………………………………………………………..  $100.00 
 
___________CLASS W_WINE PRODUCER-----------------------------------------------------------------------------------------        $ 50.00 
 
PLEASE NOTE THAT THERE IS A LATE PENALTY OF 5% OF THE ORIGINAL FEE FOR EACH MONTH DELINQUENT 
AFTER JANUARY 1ST. 
 

AFFIDAVIT 
STATE OF LOUISIANA * PARISH OF OUACHITA  

  
BEFORE ME, The undersigned authority, personally came and appeared ______________________________________________ 
 
Who, being by me first duly sworn, deposed and said, that he is the applicant herein for a permit to sell at (retail or wholesale) alcoholic 

beverages; that this application is for his own personal use or for a partnership or corporation operating under the name _________________ 

_________________________________________, that he is a person of good moral character; that he read the foregoing application, and all 

statements made by him in said application are true and correct that the permit applied for by him in said application will be used in full 

compliance and observance of the provisions of ordinances NOS. 6032 and 6037 as amended, adopted by the Police Jury of Ouachita Parish, 

Louisiana. 

 
 
 
             SIGNATURE OF APPLICANT 
 

NOTARY 
 
SWORN TO AND SUBSCRIBED BEFORE ME, ON THIS, THE ___________ DAY OF _________________, 20________. 
 
 
 
 
NOTARY 


