
 

 

 

 
Must be printed or typed.  
Date: __________________ Business Name: ____________________________________________________ 
    (Name of Business as you would like it to appear on the Permit) 
Business Address: __________________________________________________________________________ 
(Physical Location of the Business) 
Applicant Name: ______________________________________ Phone: ______________________________ 
(Name of person authorized to apply for permit/ or permit service) 
Applicant’s Address: ________________________________________________________________________ 
Applicant’s Email Address: __________________________________________________________________ 
Owner’s Name: ________________________________________ Phone:______________________________ 
(Legal Owner of the Business) 
Owner’s Address: ___________________________________________________________________________ 
Owner’s Email Address: _____________________________________________________________________ 
Permit Mailed To:   Applicant____   Owner____   Business____   or   Pickup____     (Please Check One) 
 
Application is for: 
_____ Original/New Permit 
_____ Renewal Permit ( With Copy of Current TABC License Needed) 
 Anna Local Alcohol Permit Number(s): ____________________  
 TABC Permit Number(s): ______________________ 
License/Permit Type(s): ______________________________________________________________________ 
 
Which City of Anna Use? (Please refer to the definitions within the Zoning Ordinance.) 
o Adult Entertainment 

Establishment 
o Agritainment 
o Bar (75% sales from 

alcohol) 
o Brewery/Distillery 
o Brewpub/Wine Bar 
o Commercial 

Amusement, Indoor 

o Commercial 
Amusement, Outdoor 

o Community Center, 
Private 

o Convenience Store ( 
With fuel pumps) 

o Convenience Store 
(Without fuel) 

o Country Club 
o Food Truck Park 

o Grocery Store 
o Hookah Lounge 
o Private Club 
o Racetrack 
o Restaurant  
o Retail Store/Shopping 

Center 
o Other: 

____________________

 
Comments or Special Conditions: 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 

Application for 
Annual Alcohol Permit 

Comp le ted app l ica t ions  shou ld  be  f i led  
w i th  t he  O f f i ce  o f  t he  C i ty  Secre tary ,  C i ty  

Ha l l ,  120 W 7 t h  S t ,  Anna ,  Tx  75409  or  
ma i l  to  PO Box  776,  Anna ,  Tx  75409 .  

App l ica t ions /  i ns t r uc t ions  and  add i t i ona l  
i n fo rmat ion  are  ava i lab le  on l ine  a t  

www.anna texas .gov   

https://www.annatexas.gov/DocumentCenter/View/6726/Anna-Zoning-Ordinance-Article-904---8-22-23-adoption?bidId=
http://www.annatexas.gov/

