
CITY OF SULPHUR 
 

LIQUOR LICENSE CHECKLIST 
PLEASE INCLUDE ALL OF THE FOLLOWING IF APPLICABLE 

 
 
1. Articles of Incorporation if a corporation. 
 
2. City of Sulphur Liquor License Application. 
 
3. Copy of Purchase or Lease Agreement. 
 
4. Notarized copy of two advertisements in a legal paper. 
 
5. Homeowner’s Petition with all unopposed signatures 
   within 300 feet of establishment. 
 
6. Criminal Record Check on all owners and managers. 

Pictured ID must be included. 
 
7. Affidavit of Character on owners and managers. 
 
8. Sales Tax Clearance from State of La.-491-2504 and 
   Calcasieu Parish-437-1200. 
  

FEE SCHEDULE 
 

ON PREMISES 
 
Class “A” License:  $ 40.00     Low Alcoholic Content 
Class “A” License:  $400.00     High Alcoholic Content 
 
 
OFF PREMISES 
 
Class “B” License:  $ 30.00     Low Alcoholic Content 
Class “B” License:  $300.00     High Alcoholic Content 
 
 
All liquor licenses expire on December 31 in the year the 
license is issued and should be renewed by December 15th of each 
year to avoid being charged a delinquent penalty of 25%.  
Failure to renew by January 1 of the following year may result 
in the application being denied and the collector may, without 
notice or hearing, suspend the right to do business.  In 
addition to the suspension, anyone serving alcoholic beverages 
shall be guilty of committing a misdemeanor and shall be charged 
accordingly. 
 
 

 
 



CITY OF SULPHUR 
LIQUOR LICENSE APPLICATION 

 
NAME OF BUSINESS:     _____________________________________             
 
LOCATION OF BUSINESS: _____________________________________ 
 
LEGAL NAME OF OWNER:  _____________________________________ 
 
HOME/CORP ADDRESS:    _____________________________________ 
 
MAILING ADDRESS:      _____________________________________ 
 
 
1. APPLICATION IS FOR (CLASS A)________(CLASS B)__________ 
 
2. SOLE PROPRIETOR______PARTNERSHIP_______CORP/LLC________ 
 
3. HAVE YOU APPLIED FOR A STATE LICENSE?__________________ 
 
4. ARE YOU THE OWNER OF THE PREMISES TO BE LICENSED?______ 
   IF NO, DO YOU HOLD A BONA FIDE LEASE?__________________ 
 
5. IS THE BUSINESS TO BE CONDUCTED WHOLLY BY YOU OR BY MORE             
   THAN ONE REPRESENTATIVE?________________________________ 
 
6. FEDERAL TAX #  ________________________ 
 
7. LA. STATE TAX #_________________ 
 
AFFIDAVIT: 
STATE OF LOUISIANA:                    PARISH OF CALCASIEU: 
 
I,_______________________ ,being the owner/partner/shareholder 
of the above named premises, hereby certifies that the above information is 
true and correct according to the best of my knowledge, information, and 
belief. 
I further certify that I have been a resident of the State of Louisiana for in 
excess of two (2) years unless a corporation or limited liability corporation; 
that I or my spouse have never been convicted of a felony under the laws of 
the State of Louisiana or any other state or country; that I have never had 
any license to sell or deal in alcoholic beverages revoked by any state or the 
United States within five (5) years prior to the date of this application. 
I further understand that any misstatement or concealment of the facts of the 
above application shall be grounds for revocation of the permit to be issued 
herein.                      
                                     ___________________________________ 
                                     APPLICANT 
 
               SWORN TO AND SUBSCRIBED BEFORE ME, THIS ____________DAY OF 
               ______________________,__________________. 

 
_______________________________  

                                           NOTARY PUBLIC 
 
 
 



HOMEOWNER’S PETITION 
 
 

 
TO WHOM IT MAY CONCERN: 
 
 This will certify that we, the homeowners residing within 
three hundred (300) feet of the premises designated as  
______________on___________________Street, Sulphur, Louisiana 
owned by ____________________________,do hereby consent and 
agree that ___________________________________may sell (for 
consumption on and off the premises) or (for consumption off the 
premises) alcoholic beverages containing (not more than 6% of 
alcohol by volume),(both less than and more than 6% of alcohol 
by volume) at the above described premises, and that we do 
hereby sign this petition on order that said________________ 
may apply to the City of Sulphur for a permit for the sale of 
said alcoholic beverages designated herein above for the year 
20______ and subsequent years. 
 
WITNESSES: 
 
 
-------------------------------------------------------------- 
      SIGNATURE                  ADDRESS 
 
 
-------------------------------------------------------------- 
      SIGNATURE                  ADDRESS 
 
 
--------------------------------------------------------------  
      SIGNATURE                  ADDRESS 
 
 
-------------------------------------------------------------- 
      SIGNATURE                  ADDRESS 
 
 
-------------------------------------------------------------- 
      SIGNATURE                  ADDRESS 
 
 
-------------------------------------------------------------- 
      SIGNATURE                  ADDRESS 
 



STATE OF LOUISIANA 
CALCASIEU PARISH 
 

AFFIDAVIT OF CHARACTER 
 

 Applicant shall not be the spouse of a person who does not meet 
the following requirements: 

 
     BEFORE ME, the undersigned Notary Public, personally came and 
appeared __________________________, who, after being duly sworn, did 
dispose and say that: 
 
     He/She is a person of good character and reputation and over 21 
years of age.  He/She is also a citizen of the United States and of 
the State of Louisiana and a resident of the State of Louisiana 
continuously for a period of not less than two years next preceding 
the date of the filing of the application unless a corporation or 
limited liability company is organized under the laws of the state of 
Louisiana. (The requirements as to Louisiana citizenship do not apply 
to wholesalers or retailers who held permits on or prior to January 1, 
1964). 
 
     He/She also affirms that he/she has not been convicted of a 
felony under the laws of the United States, the State of Louisiana, or 
any other state or country and that he/she has not been convicted of 
soliciting of prostitution, contributing to the delinquency of 
juveniles, keeping a disorderly place or illegally dealing in 
narcotics. 
 
     He/She also affirms that he/she has not had license or permit to 
sell or deal in alcoholic beverages, issued by the United States, any 
state, or by any political subdivision of a state authorized to issue 
permits or licenses, revoked within one year prior to the time of 
application, or been convicted or had a judgement of court rendered 
against him/her involving alcoholic beverages by this or any state or 
by the United States for one year prior to this application. 
 
     He/She also affirms that he/she has not been adjudged by a board 
or convicted by a court of violating any of the provisions of the 
State statutes regarding alcoholic beverages and that he/she has not 
been convicted of violating any municipal or parish ordinances adopted 
pursuant to the provisions of these statutes.  He/She also affirms 
that he/she is not the spouse of a person whose application has been 
denied or whose permit has been revoked, unless judicially separated 
or divorced. 
 
     Affiant understands that the affidavit is being made for the 
express purpose of satisfying the requirements of LA. R.S. 26:79 and 
La. R.S. 14:91.3 
                                 __________________________________ 
                                           (Affiant) 
 
                SWORN TO AND SUBSCRIBED BEFORE ME, this__________day  
of _________________________, ______________. 
 
                                 __________________________________ 
                                  NOTARY PUBLIC 
  
 
 



 
CRIMINAL RECORD CHECK 

 
 
NAME OF BUSINESS    ______________________________________ 
 
BUSINESS LOCATION   ______________________________________ 
 
DATE OF APPLICATION ______________________________________ 
 
 
 
PLEASE GIVE THE FOLLOWING INFORMATION ON ALL OWNERS, 
STOCKHOLDERS,AND MANAGERS OF THE BUSINESS THAT ARE APPLYING 
FOR THE LICENSE. 
 
 
NAME: ______________________ DL#_______________ STATE_____ 
 
                   PLACE OF 
D.O.B.___________ BIRTH_________________S.S.N.____________ 
 
 
 
NAME: ______________________ DL#_______________ STATE_____ 
 
                   PLACE OF 
D.O.B.___________ BIRTH_________________S.S.N.____________ 
 
 
 
NAME: ______________________ DL#_______________ STATE_____ 
 
                   PLACE OF 
D.O.B.___________ BIRTH_________________S.S.N.____________ 
 
 
 
NAME: ______________________ DL#_______________ STATE_____ 
 
                   PLACE OF 
D.O.B.___________ BIRTH_________________S.S.N.____________  
 

 
MANAGER INFORMATION 

 
 
NAME: ______________________ DL#_______________ STATE_____ 
 
                   PLACE OF 
D.O.B.___________ BIRTH_________________S.S.N.____________ 


