




 
 

APPLICATION FOR BACKGROUND INVESTIGATION AND ZONING 
COMPLIANCE CERTIFICATE 

FOR RETAIL FOOD STORE WINE LICENSE 

Return to:   Knox County Clerk      Nonrefundable Administrative Fee:  
                     300 Main Street, Room 237                 $5.00 per person                                                                                     

Knoxville, TN 37902  Make checks payable to the Knox County Clerk 
 
   

Applicant Name: ______________________________________    SSN or FEIN: _____________________ 

Applicant Address: ____________________________________________________________________ 

Phone:  ___________________     Email: ___________________     Date of Birth: ___________________      

Business Name: ________________________________________________________________________ 

Business Location: ______________________________________________________________________ 

Identify all Executive Officers of Corporate Applicant and home address: 

________________________________________  DOB: __________   SSN: ___________________ 

________________________________________ 

________________________________________  DOB: __________   SSN: ___________________ 

________________________________________ 

________________________________________  DOB: __________   SSN: ___________________ 

________________________________________ 

Store Manager: ___________________________  DOB __________    SSN: ___________________ 

                             ___________________________ 

The undersigned hereby solemnly swears that each and every statement in this application is true and 
correct. The undersigned certifies that he/she has read and is familiar with the laws of the County of 
Knox, Tennessee and the State of Tennessee governing the sale of wine at retail food stores, and 
promises to be in compliance therewith. If the owner is other than an individual, the undersigned 
affirms that he/she is a representative of the owner duly authorized to submit this application. 

APPLICANT 
 
 
___________________________________________________     Date: __________________ 
(Signature) 
 

___________________________________________________ 
(Title) 
 
Subscribed and sworn to before me this _______ day of   ________________ 20______. 

 
Notary Public: _____________________________________ My Commission Expires: ________________ 
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