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ALCOHOLIC BEVERAGE DESIGNATION APPLICATION 

CITY OF INDIAN ROCKS BEACH    1507 BAY PALM BOULEVARD INDIAN ROCKS BEACH, FL. 33785  

727.595.2517  ~ CITY CLERK:  LKORNIJTSCHUK@IRBCITY.COM 

Date: _________________________________________________________________________________________________ 

Establishment Name (D/B/A): _______________________________________________________________________ 

Establishment Address: _____________________________________________________________________________ 

Establishment Phone: _______________________________________________________________________________ 

Website: _____________________________________________________________________________________________ 

FEIN # ________________________           City of Indian Rocks Beach Business Tax Receipt # __________ 

Parcel ID#:  _________________________________________________________________________________________ 

Legal Description : _________________________________________________________________________________ 

Legal description of property where the business is located, including a survey which clearly sets out the  

location of the building(s). 

License Series Requested: _________________________       Type/Class Requested ____________________ 

Applicant’s Full Name: ____________________________________________________________________________ 

Applicant’s Address: ______________________________________________________________________________ 

Cell Phone: _____________________________ Phone: _______________________ Email: ___________________ 

Driver’s License #: ____________________________________________________________ 

Date of Birth: _______________________________________________________________ 

Social Security #: __________________________________________________________ 

AFFIDAVIT 

I,  , hereby swear and affirm that the above information 

is true and correct. 

 

Affiant 

State of Florida County of 

Pinellas 

SWORN TO AND SUBSCRIBED before me on this  day of     20       ,by     

   (applicant), 

who is personally known to me or who produced   as identification that he/she did execute 

the foregoing Affidavit. 

 

My Commission Expires:     Signature 

of Notary Public 
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ALCOHOLIC BEVERAGE DESIGNATION APPLICATION 

CITY OF INDIAN ROCKS BEACH    1507 BAY PALM BOULEVARD INDIAN ROCKS BEACH, FL. 33785  

727.595.2517  ~ CITY CLERK:  LKORNIJTSCHUK@IRBCITY.COM 

PRIOR TO RECEIVING AN ALCOHOLIC BEVERAGE LICENSE AND OPENING FOR BUSINESS, A NEW 

OWNER MUST PROVIDE THE FOLLOWING INFORMATION TO BE CONSIDERED AND APPROVED 

BY THE CITY OF INDIAN ROCKS BEACH CITY COMMISSION: 

 

a) A completed City of IRB Alcoholic Beverage Designation Application. 

b) State of Florida Alcoholic Beverage License Application. Must be submitted with the 

City Application. 

c) A current survey of the property. 

d) Notarized statement by the owner consenting to the application if applicant is the 

lessee or tenant. 

e) Check in the amount of $350.00. (application fee + deposit for advertising) 

 

FEES: There is a $250 application fee for alcoholic beverage use designation. Also, the applicant shall pay 

the advertising and notification costs of the public hearing. A deposit of $100.00 for advertising fees shall 

be required  at the time the petition is submitted. If the costs of advertising and notification are less than 

$100.00, the difference will be refunded to the applicant. If the actual costs are greater than $100.00, the 

difference shall be paid by the applicant within 30 days after final action. When legal counsel and/or a 

consultant are required by the city, the actual cost of legal and consulting fees shall be paid by the 

applicant within 30 days after final action. 

NOTE: Advertising includes the cost of running ads in the newspaper. Notification costs include the 

cost of postage for each letter mailed to surrounding property owners in advance of the hearing before 

the City Commission. In signing this application, the applicant is responsible for these fees regardless 

of whether the application is approved or disapproved by the City Commission. 

 

If approved by the City Commission, the applicant may have the State application signed by Planning 

and Zoning. 
 

Please contact the clerk to schedule an appointment. 

727.595.2517 
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