Ofice of Al cholic Beverage Control
Cty of Baton Rouge/Parish of East Baton Rouge

APPLI CATI ON
Cl ass RAH (Restaurant After Hours) Permt
New Renewal Inside Gty limts Qutside Gty linits
Dat e prepar ed: / / Annual Pemt Fee: $50.00

Applicant's Nane:

Busi ness Nane:

Busi ness Address:

Mai | i ng Address:

Furni sh a conpl ete description of the restaurant premn ses:

1. Does this busi ness currently hol d a d ass A  Beer and/ or
Liquor license for the current year at this |ocation?
2. Does this busi ness currently hol d a Cl ass R (restaurant)

permt for the current year at this |ocation?

2. Is this a new application? If yes, is an affidavit
from t he | ocal Heal th Depar t nent showi ng conpl i ance with
al | appl i cabl e heal t h and sanitary requi renents bei ng
furnished with this application? Health permt #

3. I's t he primry pur pose of this busi ness operation to
prepare and serve neals and neal items for consunption to
the general public?

4, Is food served on all days of operation?

5. Is a current copy of the restaurant menu being filed wth

this application?

6. Does the applicant operate a bona fide restaurant by  having
a fully equipped Kkitchen facility and dining room nmanned and

operated at all tines?

7. Does this business have at least 60 days of prior business

experience? If vyes, does this business gross at | east
60% of its nonthly revenue from the sale of food, food itens

and non-al coholic beverages?
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State of Louisiana
Pari sh of East Baton Rouge

being first duly sworn
on oat h, deposes and says t hat he/ she has r ead each of t he
questions to which he/she has nade answer, and that said answers
in each instance are true and correct.

Si gnature of Applicant

Sworn to and subscribed before me, this ___ day of 19

Not ary Public



