
   New Permit       Annual Renewal

Fax Number: Mobile Number:

YES    NO

300 ft of a Religious Institution ___YES ___NO

___YES ___NO

___YES ___NO

___YES ___NO

Date:

Permit Fee:

Issued Date:

       Issued By:

Date Received:

OFFICE USE ONLY:

Signature of Applicant:

              City Use Only:

Phone Number:

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 Quitman Alcoholic Beverage 

Permit. 

Distance Requirements:

The requested permit appears to be located within the following uses. 

300 ft of a Public Hospital

300 ft of a Public-Private School

Received by:

 Applicant Information:

Alcohol Beverage Permit Application

Business Name:

Check One:

WWW.QUITMANTX.ORG

 Beverage Information:

Applicant Name:

        Street Address:

Zoning:

Check One:

300 ft of a Childcare Facility

(Measured front door to front door)

(Measured front door to front door)

(Measured from property line to property line)

(Measured front door to front door)

401 E GOODE ST       P.O. BOX 1855       QUITMAN, TEXAS 75783       903-763-2223       FAX 903-763-5631

       The legal sale of beer and wine for off-premise consumption only.
       The legal sale of mixed beverages in restaurants by food and beverage 

certificate holders only.

Is this property properly zoned for the above-requested permit?

Zoning Designation:

THE LEGAL SALE OF BEER AND WINE FOR OFF-PREMISE CONSUMPTION ONLY

http://www.quitmantx.org/
http://www.quitmantx.org/
http://www.quitmantx.org/
http://www.quitmantx.org/
http://www.quitmantx.org/
http://www.quitmantx.org/
http://www.quitmantx.org/
http://www.quitmantx.org/
http://www.quitmantx.org/
http://www.quitmantx.org/

