
Application  for Renewal  Alcohol Beverage Permit -- 
City of Richmond, Texas 

Date Rec'd In Permit Office 
 
DATE: 

 
Business Location: 

 
Business Name: 
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Applicant's Name: 
 

Residential 
Address: 

 
Street 
 
City 

 
State 

 
Zip Code 

 

Date of Birth:  
Month:  Date:  Year: 

 
Identification: Issuing 

Type:  Entity  No.: 
Give the type of Government issued ID such as a driver's license or state ID and issuing Entity, along with the Number 

 

 
Telephone: 

 

 
Telephone: 

 

 
TABC License Number:  Effective Date:  Exp. Date: 
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All applications must be complete. The applicant must sign and date this 

application. This application must accompany the State Renewal Alcohol 
Beverage Permit Receipt. INCOMPLETE APPLICATIONS WILL BE 

RETURNED. 

I hereby certify, under penalty of perjury, that I have read and examined this application and know the same to be true and correct. 
 
Applicant Signature:  Date: 
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From the City Permit Office to the Richmond Police Dept.:  Please review the attached TABC 
application for a  Renewal and return to the City Permit Office by the requested date. Please 

advise me of any conflicts that may arise pursuant to The City Certifying this application. 

Date Rec'd at City Permit  Date Required to be 
Office:  Returned by from the Police 

Dept.: 
 
 

Notes, Comments, 
Restrictions to 

License Issuance: 
 
 
 
Date Rec'd at the PD  Application reviewed by: 

Date Completed: Receipt # 
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07-01-2010 

City of Richmond - Permit Office 
600 MORTON St. -- Richmond, TX  77469 

281-232-6871 -- Fax 281-238-1215 


