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APPLICATION FOR RESTAURANT CONDITIONAL PERMIT

Restaurant Conditional Permit

A) Any retail establishment holding a Class A-General permit issued pursuant to this Section may be issued a
Class-A- Restaurant-Conditional permit, provided it meets the requirements of R.S. 26:73(C)(1)(a), (b), (c) and
(d) during the hours from 7:00 a.m. until 11:00 p.m. each day of operation.

B) Notwithstanding the provisions of R.S. 26:90(A)(3)(a) or any other law to the contrary, any establishment
which qualifies and receives a Class-A-Restaurant-Conditional permit may permit any person under the age of
eighteen on the premises between the hours of 7:00 a.m. and 11:00 p.m.

C) No additional fee shall be charged for the application or issuance of a Class-A-Restaurant-Conditional permit.

D) No additional fee shall be charged for the application or issuance of a Class-A-Restaurant-Conditional permit.
e Application must be signed and sworn to before a Notary Public
e Proved a detailed business plan
e Provide proof of permit with local authority
e Provide a detailed diagram of the premise
e Copy of menu

A current version of the Louisiana Alcoholic Beverage Control Law can be viewed on our website at
www.atc.la.gov or by clicking on the following link "law book".

Location Information
1) Owner Name of Business (must be same as shown on Class A-Retailers permit)

2) Trade Name of Business (must be same as shown on Class A-Retailers permit)

3) Location/Physical Address:
Street:
City: State: Zip:

4)  Official Mailing Address:
Street:
City: State: Zip:

5) Contact Information

Full Name:
Business Phone: Cell Phone: Email:
6) Does the application hold a Retailers Class A-permit with the State of Louisiana,
Office of Alcohol and Tobacco Control?
Yes No
| If you answered “Yes” permit number:
7) During the hours of 7:00 am and 11:00 p.m.:
A) Isthe primary purpose and function of this business to take orders for and
serve food and food items? Yes @ No @
B) Are alcoholic beverages served in conjunction with meals? Yes No
C) Isfood served all days of operation? Yes © No ©
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7979 Independence Blvd., Suite 101 ¢ Baton Rouge, Louisiana 70896-6404
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Provisions
In accordance with provisions of R.S. 26:71.1 (4) and R.S. 26:271.2(4), between the hours of 7:00 a.m. and 11:00 p.m.:

A) You are required to maintain separate sales figures for food and alcohol;
B) You are required to operate a fully equipped kitchen used for the preparation of uncooked foods for service and
consumption of such food on the premises.
NOTE: Your permit expires at the same time as your Class A permit.

Affidavit

| swear that | have read each of the above questions and that the answers that | have given are true and correct
to the best of my knowledge and that | meet the qualifications and conditions set forth in La. R.S. 26:80 and
26:280. | consent to this information being shared with the Louisiana State Police for video poker licensing
purposes.

Signature Title
Print/Type Your Name Date
For NOTARY Use Only
Sworn to and subscribed to me this day of , 20 ,
In the parish/county of , State of ,
Notary Public’s Signature Print Name of Notary Public
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