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If you have any questions or need assistance in completing this application, please contact the Department of Business and Professional Regulation or your local district office.  Please submit your completed application to your local district office at least (7) days prior to the first date of the event to insure the permit is issued by the event date. This application may be submitted by mail, or it can be dropped off.  A District Office Address and Contact Information Sheet can be found on AB&T’s page of the DBPR web site at the link provided below.
http://www.state.fl.us/dbpr/abt/contact/index.shtml


	SECTION 1 -- CHECK TRANSACTION REQUESTED

	Transaction Type:

	 FORMCHECKBOX 
  One/Two/Three Day Permit
	 FORMCHECKBOX 
  Special Sales License


	SECTION 2 – LICENSE INFORMATION

	Full Name of Applicant Organization  (This is the name the license/permit will be issued in) 

     

	Department of State Division of Corporations Document #      

	FEIN Number 

     

	Business Name (D/B/A) or Name of Event
     

	Location of Event (Street and Number)

     

	City

     
	County

     
	State
FL
	Zip Code

     

	Mailing Address (Street or P.O. Box)

     

	City

     
	State

  
	Zip Code

     

	Contact Person

     
	Telephone Number

                               ext.     

	Email Address

     

	Date(s) Permit Desired

     
	     
	     


[image: image1.emf]    INST R U C TI O NS FOR  CO MPLETING   DB P R  ABT -   6003   DIVISION OF   ALCOHOLIC BEVERA G ES AND  TO BACCO   APPLICATION FOR ONE / T W O/THREE   DAY PERM I T OR SPECIAL SALES LICENSE    If you have  a ny q u esti o ns   or ne e d ass i stance in   co m pleting this  a pplication, pl e ase   cont a c t the   De p a rt m ent of Business a n d Professi o n a l Regu l ation  o r yo u r l o cal d i str i ct office.  Please   sub mi t   your co m pleted  a p plicati o n to y o ur local dis t rict office at   least s e ven   (7)  d ays pri o r to the first date of the ev e nt   to insure the per m it is iss u ed by the  e v e nt d ate.    This appl i c ation  m ay be   sub m itted by  m ail, throu g h  appo i nt m ent,   or it can be dropped off.  A   Distr i ct  O ffice Address and Contact Infor m ation Sheet can be   found on A B & T ’ s   page of the DBPR w e b site at the link prov i ded  b elo w .   http://www. my florida.c o m/dbpr/ a bt/distr i c t_offic e s/lic e nsi n g.html     This a p plication is  u s ed for obtaining a  o ne, two,   or three day permit to sell alc o h o lic beverag e s for   co n s u m ption   on the re p or t ed pr e mises   only.     A spec i al sa l es lice n se m a y also be ob t ained fr o m this   appl i c ati o n for the sale of alc o hol i c bevera g es f o r a peri o d  of up to three da y s. This lice n se  d oes  n ot pe r m i t the sale of alco h olic  b everag e s for c o nsumption   on the pr e mises a n d only  a llo ws p a cka g e sal e s in se a led c o ntain e rs.     GE NE R AL  I N STRU C TIO NS     Submitting   Your Appli c ation for a  O ne,  T w o, T hr ee Day   Permit   The Divis i on   of Alcohol i c Bevera g es  a nd   Tobacco, B u r eau of L i ce n s ing,  a c cepts   appl i c atio n s for one, two, and  thr e e day   events .   Pleas e   co m p l ete all inf o r m ation. All questio n s are  ap plic a ble and   must be   answ e red ful l y and  truthfully.   You must provide an original application and supporting documentation that  may  be required by the  local authorities.  All signatures must be original.       Co ntact Person   All communications regarding your application will be sent to the applicant at the mailing address provided.    If  you would like us to communicate with someone other than the applicant, please provide the information for that  person in the sect ion labeled “License Information”.    If you have appointed a person to act on your behalf and  make changes to the application paperwork, please provide a copy of the Power of Attorney indicating such  person is authorized to make changes on your behalf.    If  you have appointed an attorney to act on your behalf  and make changes to the application paperwork, please provide a copy of the letter of representation.     APPLI C ATI O N   RE Q U IR E MENTS     Florida L a w   for One/ T w o / Three   D a y   Permit   Per Flor i da Statute 561.4 22 ,   u pon  t h e filing of an appl i c ation  a nd payment   of a fee of  $25 per permi t ,   the division   may iss u e a permit aut h or i zing a  b on a - fide no n - p rofit civic org a nization to sell a l co h olic beverag e s for  c o nsumpt i on on prem is es only for a   peri o d not to exce e d 3 days for a   si n gle event, s u bject to any state law or   m unic i pal or   c o unty ordin a nce regu l ating the time for   selli n g s u ch  b evera g es. A n y such   civic  o rgan i zati o n  m ay be  issued   only three s u ch p e rmits  pe r cal e nd a r year  except in those counties or municipalities with spe cial acts  governing the number of permits allowed . Notwit h s tand i ng oth e r prov i s io n s  o f   the beverage law, any ci v ic  or g an i zati o n lice n s e d u n der this s e ction may purch a s e a l cohol i c bever a ges fr o m a distribut o r or v e ndor l i ce n s e d   under the  bev erage l a w.     All  sectio n s  o f   the applicat i on must be   completed e x cept the s e cti o n titled Affid a vit for Special   Sales Lic e nse.  This secti o n do e s not pertain to   obtaining   On e/Two/T h ree   Day p ermits.   Please  n ote that the Affidavit of   Applicant   must ha v e an original signature o f an  o ff i cer of the N o n - Prof i t Ci v i c Organ i zatio n ; or in the  c a se of a ch ur ch ,  s y nagogue,  school, or fraternity/sorority,  the s i gnat u re of  a n author i z ed  repre s entat iv e   of the  ch ur ch,  s y nagogue, school, or fraternity/sorority , and   must be n o tarized.     Zoning  Ap pr o v al   This section only applies to applications for  a  O ne,  T w o, T hr ee Day   Permit .   The city or county zoning  authority in wh i c h the   event   or spec i al sa l e will be held   executes zon i ng   approval. Please   ch ec k wi t h your local  a uthority for   their r e quirem e n ts.  Applicat i ons m u st be   submitted within  1 8 0 d a y s   of receiving this appro v al.       



	SECTION 3 – SALES TAX

TO BE COMPLETED BY THE DEPARTMENT OF REVENUE

	Full Name of Applicant Organization
     

	The named applicant for a license/permit has complied with the Florida Statutes concerning registration for Sales and Use Tax and has agreed to pay any applicable taxes due.

	Signed____________________________________________________Date_____________________

Title______________________________________________________

Department of Revenue Stamp:




	SECTION 4 - ZONING

TO BE COMPLETED BY THE ZONING AUTHORITY GOVERNING THE EVENT LOCATION

	Location of Event (Street and Number)

     

	City

     
	County

     

	The location complies with zoning requirements for the temporary sale of alcoholic beverages pursuant to this application for a One/Two/Three Day Permit.

Signed____________________________________________________Date_____________________

Title______________________________________________________




Note:  College fraternities and sororities must meet certain additional conditions which can be found in the application instructions and requirements.
	SECTION 5 – DESCRIPTION OF PREMISES TO BE LICENSED

AB&T AUTHORIZED SIGNATURE REQUIRED

	Business Name (D/B/A) or Name of Event
     

	Neatly draw a floor plan of the premises in ink, including sidewalks and other outside areas which are contiguous to the premises, walls, doors, counters, sales areas, storage areas, restrooms, bar locations and any other specific areas which are part of the premises sought to be licensed.  A multi-story building where the entire building is to be licensed must show each floor plan.

	


	SECTION 6 - AFFIDAVIT OF APPLICANT

FOR NON-PROFIT CIVIC ORGANIZATION ALCOHOLIC BEVERAGE PERMIT

NOTARIZATION REQUIRED

	Full Name of Applicant Organization 

     

	"This is to certify that the applicant requesting the permit in the above and foregoing application is a non-profit civic organization and that the permit, if used, will be used only by the organization making application, on the date(s) requested and at the location stated. This is to further certify that the applicant organization has not received more than three (3) permits within the calendar year, unless otherwise authorized by law, and agree that the location may be inspected and searched during the time that the permit is issued and business is being conducted without a search warrant by authorized agents or employees of the Division of Alcoholic Beverages and Tobacco, the Sheriff, his Deputies, and Police Officers for purposes of determining compliance with the alcoholic beverage laws.

I, the undersigned individual, hereby swear or affirm that I am an officer and duly authorized to make the above and foregoing statements on behalf of the applicant organization. Furthermore, I swear under oath or affirmation under penalty of perjury as provided for in Sections 559.791, 562.45, and 837.06, Florida Statutes, that the foregoing information is true to the best of my knowledge."

STATE OF___________________

COUNTY OF_________________

_________________________________________________




APPLICANT SIGNATURE                                        

_________________________________________________


APPLICANT SIGNATURE

The foregoing was (   ) Sworn to and Subscribed OR (   ) Acknowledged Before me this ___________Day 

of___________, 20__________, By _____________________________________who is (   ) personally known to me                                        (print name(s) of person making statement)

OR (   ) who produced ______________________________________________as identification.

________________________________________________ Commission Expires: ___________________

Notary Public
                





	SECTION 7 - AFFIDAVIT OF APPLICANT

FOR SPECIAL SALES LICENSE

NOTARIZATION REQUIRED

	Full Name of Applicant Organization 

     

	"I, the undersigned individual, or if a corporation for itself, its officers and directors, hereby swear or affirm that I am duly authorized to make the above and foregoing application for a special sales license which authorizes the sale of alcoholic beverages for period of up to three (3) days. I understand this license does not permit the sale of alcoholic beverages for consumption on the premises and only allows package sales in sealed containers and agree that the location may be inspected and searched during the hours that the special sale is being conducted without a search warrant by authorized agents or employees of the Division of Alcoholic Beverages and Tobacco, the Sheriff, his Deputies, and Police Officers for purposes of determining compliance with the beverages laws.

I swear under oath or affirmation under penalty of perjury as provided for in Sections 559.791, 562.45, and 837.06, that the foregoing information is true to the best of my knowledge and that no other person or entity except as indicated herein has an interest in the special sales license and that all of the above listed persons or entities meet the qualifications necessary to hold this special sales license."

STATE OF________________

COUNTY OF______________

_________________________________________________




APPLICANT SIGNATURE                                        

_________________________________________________


APPLICANT SIGNATURE

The foregoing was (   ) Sworn to and Subscribed OR (   ) Acknowledged Before me this ___________Day 

of___________, 20__________, By _____________________________________who is (   ) personally known to me                                        (print name(s) of person making statement)

OR (   ) who produced ______________________________________________as identification.

________________________________________________ Commission Expires: ___________________

Notary Public
                





ATTESTATION

This form is to be completed by the alcoholic beverage license holder ONLY when the event of the non profit organization is being held at a location that is licensed by the Division of Alcoholic Beverages & Tobacco for the sale of alcoholic beverages.
Note: This attestation must have the original signature of the alcoholic beverage license holder (only persons on file with the division may sign) and must be submitted by the non-profit group along with the application for the One/Two/Three Day Permit.
	Licensee:
     

	Business Name (DBA):
     

	License #:
     
	Series of Permanent License:  
           Type:     

	Name of Non-Profit Group:
     

	Date(s) of Event

     
	     
	     


I M P O R T A N T
A One/Two/Three Day permit is being requested for an event to be held on your licensed premises.  During the event, no sales or service of alcoholic beverages may be made under your alcoholic beverage license in the area identified for use by the non-profit organization. Failure to comply will result in administrative charges being filed against your license.
Signature of Licensee: __________________________________________________________________
Date: ______________________________
ABT District Office Received / Date Stamp
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