
 

 

  

   
   

             

                  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
 

 

APPLICATION FOR 

ALCOHOLIC BEVERAGE PERMIT 
 
 
 

Date: __________________________________     
  
Applicant: _________________________________________________________________________________  
  
Applicant’s Phone No.: ___________________________Applicant’s Email: ____________________________  
 
Applicant’s Representative: ___________________________________________________________________ 
 
Certificate of Occupancy Permit #: _____________________________________________________________ 
 
Business Name: ____________________________________________________________________________  
  
Business Known as: _________________________________________________________________________  
  
Business Location: _____________________________________________Lancaster, TX_________________  
  
Mailing Address if different from business address:  _______________________________________________  
  
_________________________________________________________________________________________  
APPLICATION TYPE:  
      
 BQ  WINE AND BEER RETAILER’S OFF-PREMISE   
  RM    MIXED BEVERAGE RESTAURANT PERMIT WITH FOOD & BEVERAGE   
 FB  FOOD AND BEVERAGE  
   OTHER (Please specify.) ___________________________________________ 

      
PLEASE INDICATE: 
 
 ORIGINAL/NEW    ANNUAL RENEWAL      ADD LICENSE TYPE     OWNER CHANGE    TEMPORARY 

 
    
FEES  
 
 The City of Lancaster collects local fees according to the state schedule (two-year renewal).  Fees have been 

assessed at one-half (1/2) the amount of the state fee in accordance with the Texas Alcoholic Beverage Code 
(TABC) and are non-refundable. Allowable fees remitted with application will be processed upon TABC approval. 

 
OFFICE USE: 

 
FEE RECEIVED: _____________________ ______    SIGNATURE: ____________________ 

 
DATE PROCESSED: ______________________________  SIGNATURE: ____________________ 
 


