
CITY OF ABBEVILLE 

BEER AND/OR LIQUOR APPLICANTS 
CITY HALL, IO I N ST ATE ST, ABBEVl LLE LA 70510 - (337)898-4213 

REQUIREMENTS - NEW LIQUOR LICENSES/PERMITS 

STEP I: File completed Notice of Intent to apply for permit with City of Abbeville Permit Department. 
Determine which Notice of Intent best fits the business plan - complete and return to City of Abbeville Permit Dept 
(a) Notice of Intent for Corporation, LLC, Partnership, etc.
(b) Notice of Intent for Individuals

STEP II: Post sign (furnished by City of Abbeville) in the front of the business. Sign is to remain on the front of location (at all times) for 
fifteen (15) consecutive days. 

STEP Ill: Applicant is to complete the Liquor License Application, and the Affidavit confirming he/she meets the qualifications and 
conditions of R.S. 26:80 and R.S. 26:280, respectively {see attached copy}. Once filled out and notarized, submit to City of 
Abbeville's Permit Department with a colored copy of Driver's License or government-issued ID {Give applicant a copy of 
application to submit to State} 

STEP IV: Once applicant has applied with Louisiana Office of Alcohol & Tobacco Control {225-925-4041} submit the following to The 
City of Abbeville's Permit Department WITHIN 48 HOUPS OF SUBMl7'AL TO STA�E: 
(a) A copy of the application in it's entirety in which applicant submitted to Louisiana Office of Alcoholic Beverage Control

Application.

STEP V: Once The State Liquor License has been issued to applicant, applicant must: 
(a) Submit the State issued Liquor License to The City of Abbeville's Permit Department
(b) The Liquor License Application packet will be sent to Mayor for review.
(c) Once approved, the applicant will be notified to come in and pay for the City of Abbeville's Liquor 

License.

REQUIREMENTS - RENEWALS 

Submit ALL items below on or before December 1st of the current year: 

(a) Submit Current years State of Louisiana's Liquor License
(b) Approved inspection report from the Vermilion Parish Health Unit dated within ninety (90) days of the renewal application.
{c) Payment of Renewal Liquor License

The following City of Abbeville Ordinances provide guidelines 
https://library.municode.com/la/abbeville/codes/code of ordinances 
ARTICLE II - CHAPTER 3 -SECTION 3 - 9 FETAL ALCOHOL SYNDROME: REQUIREMENT TO DISPLAY SIGN {SEE A TT ACHED} 
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