
State of Louisiana 
Office of Alcohol and Tobacco Control 

ph&fax ph&fax 

 

 
 

CHAD M. BROWN 
ATC commissioner 

HOMEBREW PERMIT APPLICATION 

 

Broker Schedule A 

1) Are you a Class A-General or Class A-Restaurant permit holder? Yes No 
If YES, provide the following: 
 
Permit #:        ______________________________________________ 
Trade Name: ___________________________________________________________________ 
Business Street Address: __________________________________________________________ 
Business City: ___________________________________________________________________ 
Business State: ______________________________  Business Zip: _______________________ 
If YES, will this event be held on licensed premises? 

 

       ☐   
 
 
 
 
 
 
 
Yes         ☐ 

      ☐ 
 
 
 
 
 
 
 
No         ☐ 

2) What type of homebrew event will you be hosting?  Check the applicable box below: 
 
Club Meeting                   Homebrew Organized Affair                    Homebrew Exhibition                    Homebrew Competition  

3) Name of Event: 4) Date of the homebrew event: 
 

5) Contact Information: 
Contact Person: Work Phone: 
Email: Cell Phone: 

 

6) I understand that homebrew shall not be sold or offered for sale at this event:                                  Initial here: _____________ 
7) I understand that homebrew shall only be served to attendees of this special event.  I understand that this means homebrew 

cannot be served to patrons of my retail establishment of the public.                                                   Initial here: _____________ 
8) I understand that all homebrew alcoholic beverages brought to my licensed retail premises for this event WILL BE REMOVED 

from my licensed retail premises at the conclusion of this homebrew special event.                          Initial here: _____________ 

Sworn Statement/Certification of authenticity 

BY SIGNING BELOW, YOU ARE SWEARING, UNDER OATH, that you have read each of the questions in this application packet, and that all 
answers are true and correct to the best of your knowledge, that you have no pending application for this location, and that you are not 
using this special event permit in place of a bona fide license or for unlawful purpose. 
 

 
___________________________________________   ________________________________ 
                                     Signature                                                                                        Title 
 
                                                      ____________________________________________ 
                                                                                   Print/Type Your Name  

Notary  

For NOTARY Use Only 

Sworn to and subscribed to me this _________ day of ______________________, 20__________, 
 
State of _______________________ 
 
___________________________________________         ____________________________________ 
                         Notary Public’s Signature                                                 Print Name of Notary Public 

Louisiana Office of Alcohol and Tobacco Control 

7979 Independence Blvd., Suite 101   Baton Rouge, Louisiana 70896-6404 
Telephone (225) 925-4041 

www.atc.la.gov 
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