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Knox County, Tennessee 
 

 For Official Use Only 
Application for Beer Permit 
 

*Permit Fee: $250.00* Date of Application: _______ 
 

 
300 Main Street, Ste. 237 Nonrefundable Action Taken: 
Knoxville, TN 37902                 
 

Make Payable to 
Knox County Clerk 

 
(865) 215-3441 or (865) 215-2683                           
  

Applicant/Corporation Name: ____________________________________      SSN or FEIN: ____________________ 

Name & Home Address of Applicant: _________________________________________________________________ 

Residence Phone: _________________     Business Phone: _________________    Date of Birth: _________________ 

Business Name: _________________________ Business Address: __________________________________________ 

Ownership Type:      Sole Proprietorship      LLC      Corporation      Other: ________________________________             

Former Business and Operator Name:_________________________________________________________________ 

Name and Address of Property Owner: ________________________________________________________________ 

Names, Addresses and Phone Numbers of All Owners/Partners:  Date Corporation Began: __________ 

____________________________________________________ Date of Birth: __________ SSN: ____________ 

____________________________________________________ Date of Birth: __________ SSN: ____________ 

____________________________________________________ Date of Birth: __________ SSN: ____________ 

General Manager: ____________________________________ Date of Birth: __________ SSN: ____________ 

Have any of the persons whose names appear above been convicted of any violation of the liquor law or any crime involving 
moral turpitude within the last ten years?      Yes     No If yes, give details of each charge, the court, and date convicted. 

__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Property Zoning: _______________      Tavern      Grocery      Restaurant      Other: __________________________ 

Reason for Application:      New Business      New Ownership      Name Change      Other: ______________________ 

Consumption:      On      Off      On/Off Premises Knox County Business License Number: _________________  

*Prior to a permit being issued, outstanding beer permit must be surrendered to the Knox County Clerk.  

Please provide detailed record of your involvement in the business since 1933: 

Date: __________ Location: ____________________________ Employer: _____________________________ 

Applicant hereby solemnly swears that each and every statement in the above application is true and correct and agrees that, if any statement 
therein is found to be false, the permit issued pursuant thereto may be revoked by the Beer Board upon notice and hearing, in which event the 
burden shall be on the applicant to prove the validity of all statements in this application. 

This __________ day of __________, 20_____  Signature of Applicant: _______________________________ 

Sworn and Subscribed before me this __________ day of __________, 20_____ 

Notary Public: _______________________________ 

My Commission Expires: __________ 

 

We ____________________ and ____________________ do solemnly swear that we are residents of Knox County, Tennessee, over the age of 18 
years, and have been well acquainted with ____________________, that we have carefully read the statements in the above and foregoing 
application and that each and every statement contained therein is true to the best of our knowledge and belief. 

Witness Signature: _______________________________     Witness Signature: _______________________________ 

This __________ day of __________, 20_____ 

Sworn and Subscribed before me this __________ day of __________, 20_____ 

Notary Public: ______________________________         

My Commission Expires: __________ 
 
 
 Revised 8/21/2012 
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