
                                                                                                                                                                                                                                                                                                                                                                                                                               

CITY OF POPLARVILLE, MISSISSIPPI 

RESTAURANT OR CAFE 

APPLICATION FOR BEER AND LIGHT WINE PRIVILEGE LICENSE 

 

In accordance with the provisions of the Beer and Light Wine Ordinance (“ordinance”) of the City of Poplarville, 

Mississippi (“City”), application is hereby made for a privilege license to engage as a restaurant or cafe in the 

business of retailing beer and light wine in the City at the address below. 

 

1. Owner of business____________________________________________________________________________ 

 

2. Trade Name_________________________________________________________________________________ 

 

3. Nature of Business____________________________________________________________________________ 

   

4. Location of Business__________________________________________________________________________ 

 

5. Mailing Address______________________________________________________________________________ 

 

6. Type Ownership: (  ) Individual, SSN_____________________   (  ) Partnership   (  ) Corporation   (  ) LLC 

 

7. List in the space below the name, address and social security number of each and every partner, or if a 

corporation, the name, title, address and social number of each officer, director and person managing the premises 

and any stockholder owning more than 5% of the outstanding stock of the corporation.  Attach a separate list if 

required. 

 

Name______________________ Address___________________________________ SSN___________________ 

 

Name______________________ Address___________________________________ SSN___________________ 

 

8. A.  Is the applicant (s) a citizen of the United States?   (  ) Yes (  ) No 

 

    B.  Is the applicant (s) 21 years of age?     (  ) Yes (  ) No 

 

    C.  Has applicant (s) been convicted in Mississippi, or any 

      other state, or the United States of America of a felony?   (  ) Yes (  ) No 

 

D.  Has applicant (s) had any beer permit or liquor license revoked 

      within five years from the date of this application?   (  ) Yes (  ) No 

 

9. A.  Are the premises to which this license applies (  ) owned by the applicant or (  ) leased by the applicant, with 

such lease having a term of not less than six months remaining thereon.   If premises are leased, provide the 

following: 

 

         Name of Lessor_________________________ Street Address_______________________________________ 

         City and State__________________________   Zip Code_______________ 

 

    B.  Are the premises located closer than 100 feet to any church sanctuary, school main entrance, funeral home, or 

kindergarten measured from the front door of your premises along the center line of the street to the front door 

of such building?       (  ) Yes (  ) No 

 

    C.  Are your premises located in a commercial zone of the City?  (  ) Yes (  ) No    

            

10. A. Do you understand that in order to obtain, retain and/or renew a privilege license to retail beer and light wine, 

your restaurant or cafe must derive 75% or more of its gross sales from the sale of prepared foods, excluding 

that derived from the sale of beer and light wine?   (  ) Yes (  ) No 

 

B. Does your business derive 75% or more of its gross sales from the sale of prepared foods, excluding that 

derived from the sale of beer and light wine?    (  )  Yes (  ) No  



C.  I will, whenever called on so to do, furnish the City, or its agents, with such financial records, documents or 

other evidence as may be necessary to prove compliance with the Ordinance.  (  )  Yes  (  ) No 

 

11. I (We) have read and understand the City’s Beer and Light Wine Ordinance adopted April 22, 2014 and certify 

that I (We) am qualified to be granted a privilege license to sell beer and light wine pursuant to the terms thereof 

and that all the foregoing representations apply individually and collectively to all officers, directors, and the 

person(s) managing the premises of the applicant and to any such stockholder of said corporation owning more 

than 5% of the outstanding stock of the corporation making application for this license.   Agree:  (  ) Yes  (  )  No 

 

12. I (We) understand that should any statement contained herein be false or should any provision of the Ordinance 

be violated, my license if granted, may be revoked and I will be subject to the penalties as stated in the 

Ordinance.              Agree:  (  ) Yes  (  ) No 

 

 

13. Current privilege license number ___________ Expires _______________.   

             

Attach a copy of your Mississippi Beer and Light Wine Permit and Privilege License. 

 

 

EXECUTED this the _______ day of ___________________, 20______. 

 

_____________________________  ________________________ _________________ 

Signature                                  Print Name   Title 

 

_____________________________ _________________________ _________________ 

Signature                                     Print Name   Title 

 

_____________________________ _________________________ _________________ 

Signature                                    Print Name   Title 

 

State of Mississippi 

County of Pearl River 

City of Poplarville 

 

      Sworn to and subscribed before me, this the _______ day of ___________________, 20______. 

 

      ___________________________     __________________________ 

                Notary Public                                  Commission Expires 

 

 

LICENSE FEE OF $30 MUST BE RECEIVED WITH THIS APPLICATION. 

 

 

 

 

FOR OFFICE USE ONLY: 

 

                Recommend        (  )  Approve 

                                             (  )  Deny 

 

If denied, explanation as to why:  

 

____________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

__________________________________  ____________________ 

City Clerk/Deputy Clerk    Date 


