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APPLICATION FOR 

CONSUMER DELIVERY PERMIT (CD) 

L-DEL (12/2019)
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1A. TYPE OF APPLICATION:  Original  Renewal  Change Registry No. 

1B.
.

If renewal or change, enter permit no(s): 

2. Trade Name of Business

3. Location Address

City County State Zip Code 

4. Mailing Address City/Foreign Country State Zip Code 

OWNERSHIP INFORMATION 
5A. Indicate type of ownership and complete the information below: 

 Individual  Corporation   Limited Liability Co.   Partnership   Limited Partnership   Limited Liability Partnership

5B.  Corporations/Partnerships 
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 Entity Name (Name of Corporation, LLC, etc.): Federal Employer’s I.D. No.: 

_______________________________________________________________________ _______________________ 

Filing No.: _____________________ Date Approved:________________________ State: _______________ 

5C. Individual Owner OR Officer/Manager/Partner of above: 

Social Security Number 

_________________________
___

Issuing State and Driver’s License Number 

___________________________________ 

Date of Birth (mm/dd/yyyy) 

_________________________ 

  Full Legal Name (Last, First, Middle) 

___________________________________________________________________________________________________ 

  Residential Address 

_____________________________________________________ 

City 

_________________________ 

State 

_____ 

Zip Code 

_________ 

5D. Designated Contact Person inside the state of Texas: 

Name:_____________________________ Phone:__________________ Email:______________________________ 

WARNING:  Section 101.69 of the Texas Alcoholic Beverage Code is as follows: “…a person who makes a false statement or false representation in 

an application for a permit or license or in a statement, report, or other instrument to be filed with the Commission and required to be sworn commits 

an offense punishable by imprisonment in the Texas Department of Criminal Justice for not less than 2 nor more than 10 years.” 

ACKNOWLEDGMENT 

If Applicant is: Who Must Sign: PRINT 

NAME: 
NAME MUST APPEAR AS NAME SHOWN IN QUESTION 5C. 

SIGN 
HERE:  

SIGNATURE MUST APPEAR AS NAME SHOWN IN QUESTION 5C. 

Before me, the undersigned authority, on this       day of 

, 20    the person whose name is 

signed to the foregoing application personally appeared and, duly sworn by me, states 

under oath that he or she read the said application and that all the facts therein set forth are 

true and correct. 

SIGN 
HERE:  

NOTARY PUBLIC 

Individual Individual Owner 

Partnership Partner 

Corporation Officer 

Limited Partnership General Partner 

Limited Liability Partnership General Partner 

Limited Liability Company Officer or Manager 

S E A L 
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INFORMATION AND INSTRUCTIONS 

AUTHORIZED ACTIVITIES: 
Sec. 57.01 (a) 

The holder of a consumer delivery permit may contract with or employ a driver for the delivery of an alcoholic  beverage  from  the 
premises of the holder of a retailer’s permit described by subsection (b) to an ultimate consumer located in an  area where  the sale of the 
beverage is legal. 

All applicants should answer numbers 1-5. Ensure application is signed by individual/officer/manager/partner and a notary public has 
acknowledged the signature. 

Prior to mailing the original application, make a copy for your records. Mail original application with proper fees to: 

Texas Alcoholic Beverage Commission 
P.O. Box 13127 
Austin, Texas 78711 

Fees MUST be paid at the time of submission. Fees may NOT be prorated or refunded. Submit your application along with permit fees 
and surcharges with a cashier’s check, money order, or firm check from corporate permittee payable to the Comptroller of Public 
Accounts. 

RESPONSIBILITY COURSES - TABC recommends that every applicant complete a Responsibility Course for the type of license/permit 
sought. Courses are available online at https://www.tabc.texas.gov/licensing/responsibilities_course.asp. 

https://www.tabc.texas.gov/licensing/responsibilities_course.asp
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