
CITY OF GALVESTON APPLICATION FOR ALCOHOLIC BEVERAGE 
PERMIT On and Off-PREMISES ONLY 

TABC Application must be provided. 
Office of the City Secretary 

823 Rosenberg, Galveston, Tx 77550      PH. (409)797-3510 
Applicant's Full Name Date of Birth 

Mailing Address    Phone #  

      New Business/New Property Owner Existing Business/ New Ownership 

Please indicate the business type (check one) 
Restaurant (51%of sales is food related) or  Bar (51% of sales is alcohol related) 

*Please provide a copy of food permit if applicable for approval*

There is a $9.00 administrative fee for each type of permit requested on this form. 

Specify all types of permits/licenses you are applying for on this form by checking the appropriate space (s) 

For On or Off – Premise Applicants: Please indicate Type at this Location. 
Bar Groceries Market Package Store Sexually Oriented 
Civic Center Hotel Public Entertainment Fac. (PEF as defined in Sec. 108. 73)    ____Sporting arena 
Convenience Store Motel Restaurant 
Delivery Company Movie Theater 

Applicant's Signature__________________________ 

Before me, The Undersigned Authority, on this day appeared___________________________________ known to be the person whose name is subscribed 
to the foregoing instrument and, being by me first duly sworn, upon oath declared the at the statements and capacity acted in are true and correct. 

  SWORN TO AND SUBCRIBED before me on this   day of  ,20_______. 

Notary Public Signature ______________________________________Commission Expires_____________________ 

TR Passenger Transportation Permit
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