
 

Town of Smyrna, Tennessee 
Application for Certificate of Compliance 

For Retail Food Store Wine License 
 
An application for a certificate of compliance must be completed by each individual person 
holding at least a 10% ownership interest in the applicant. If an applicant is a corporation, limited 
liability company or partnership and no individual person holds at least a 10% ownership interest 
in the applicant, the applicant’s regional, district, or store manager shall complete the application 
in their name on behalf of the applicant. 
 
Along with this application, the Town requires each applicant to conduct and provide their own 
National Background Check or background results from the Tennessee Bureau of Investigation. 
Background results are to be provided directly to the Town Clerk for review by Town 
Administration. 
 
1. Name of Entity:             
 
2. Type of Entity:    Sole Proprietor Corporation    Partnership    LLC 
 
3. Name of Proposed Business:           
 
4. Location of Proposed Business:           
 
5. Name of Applicant:            
 
6. Title:   Stockholder    Partner   Manager (circle: Store/District/Regional) 
 
7. Date of Birth:    SSN #:     Race:     Sex: M or F 
 
8. List your place(s) of residence for the period of at least two years prior to the date of this      
application:             
             
              
 
9. Have you been convicted of a felony within ten (10) years prior to the date of this application? 
If so, give name, date, location and offense:         
             
              
 



10. Have you been convicted of any violation of the laws of the State of Tennessee or the Town 
of Smyrna for the possession, sale, manufacture or transportation of intoxicating liquor of any 
crime involving moral turpitude within the last ten (10) years?  If so, give name, date, location 
and offense:             
             
              
 
11. Is the entity delinquent on any taxes owing to the Town of Smyrna?      
 
12. Do you understand that you Certificate of Compliance may not be sold, assigned or 
transferred to any other person or location?      YES       NO 
 
By my signature below, I affirm that I have read and understand the general provisions in State 
laws relating to intoxicating liquors as contained in Title 57, Tennessee Code Annotated, the 
various rules and regulations of the Tennessee Alcoholic Beverage Commission and Department 
of Revenue regarding the sales of alcoholic beverages and the Town of Smyrna Municipal Code 
relating to the sale of alcoholic beverages.  I agree to abide by these laws, rules and regulations. 
 
Signed:        Date:        
 
STATE OF __________________   
COUNTY OF ________________   
 
 Sworn to and subscribed before me, a Notary Public, in and for the above State and 
County, this ________________ day of ______________________, 20_____. 
 
 
       __________________________________ 
       Notary Public 
 
My Commission Expires: __________________________ 
              
 

DO NOT WRITE BELOW THIS LINE 
 
This application was received by the Town Clerk on      . 
 
              
       Town Clerk Signature 
 
The above-referenced location is zoned      . 
        
              
       Planning Dept. Reviewer Signature 
 
The sale of wine in a retail store is a permitted use in the above zoning district.     YES       NO 



 
 

CERTIFICATE OF BACKGROUND 
INVESTIGATION AND ZONING 

 
SUBMITTED PURSUANT TO T.C.A § 57-3-806 

 
Pursuant to Tennessee Code Annotated § 57-3-806 (a) and (b), the undersigned Mayor of the 
Town of Smyrna does hereby certify that the below named applicant for a Retail Food Store 
Wine License from the State of Tennessee, for the store address provided, is in full compliance 
with the local requirements for such licensure:  
 
Name of Applicant:         Date of Birth:     
 
Corporation Name d/b/a Business Name:         
              
 
Corporate Officer in Charge of Store:          
 
Business Address:             
 
Mailing Address:             
 
Specifically, the named applicant(s) has provided to the Town of Smyrna proof of: 
 
1) a background check on the applicant or applicants who are to be in actual charge of the 
business, and, if a corporation, the executive officers or those in control, showing that all such 
persons have not been convicted of a felony within a ten (10) year period preceding the date of 
this application.  
 
2) That the applicant(s) have secured a location which lies within Town of Smyrna limits and is 
in compliance with applicable zoning laws adopted therein by the Town.  
 
 
              
       MARY ESTHER REED 
       MAYOR, TOWN OF SMYRNA 
ATTEST: 
 
      
AMBER HOBBS, TOWN CLERK 


