
ALCHOLIC BEVERAGE PERMIT NOTICE 
The Advocate Legal Department * Phone:  225-388-0122 * Fax:  225-388-0117 

CORPORATION: 
WE ARE APPLYING to the Commission on Alcoholic Beverage Control of the State of Louisiana 
for a permit to sell beverages of 

A.“High alcohlic content” (for liquor permit) 
Circle One  B.“Low alcoholic content” (for beer permit) 

C.“High and low alcoholic content” (for both) 

at retail in the Parish of _____________________________________________ at the following address 

Name of Corporation ___________________________________________________________________ 

Name of business (D/B/A) _______________________________________________________________ 

Street address _________________________________________________________________________ 

City, State, zip _________________________________________________________________________ 

      Signature _____________________________________ 

      Print Name ____________________________________ 

      Title _________________________________________ 

************************************************************************************* 

SINGLE OWNER: 

I AM APPLYING to the Commission of Alcoholic Beverage Control of the State of Louisiana for a 
permit to sell beverages of 

 
A.“High alcohlic content” (for liquor permit) 

Circle One  B.“Low alcoholic content” (for beer permit) 
C.“High and low alcoholic content” (for both) 

at retail in the Parish of _____________________________________________ at the following address 

Name of Corporation ___________________________________________________________________ 

Name of business (D/B/A) _______________________________________________________________ 

Street address _________________________________________________________________________ 

City, State, zip _________________________________________________________________________ 

      Signature _____________________________________ 

      Print Name ____________________________________ 

      Title _________________________________________ 

*************************************************************************************  

Corporation or person placing ad__________________________________________________________ 

Phone________________________________________________________________________________ 

Address ______________________________________________________________________________ 

Would you like to ________________ PICK UP or have your affidavit _______________ MAILED to you? 

If yes, Where? ________________________________________________________________________ 

***NOTE**** The Town of St. Francisville’s liquor permit ordinance states that the publication of legal 
notice of intent to sell liquor has to be published two (2) times in the Town’s official journal.  An affidavit 
of publication must be provided to the Town with your application. 


