Application for (check one);
__ Manufacturer’s or distributor’s permit

____On-premises permit (Class C)
___ On and off premises permit (Class D)

$ X\

Application for Beer Permit
State of Tennessee
City of Crossville

(Class A)
Off-premises permit (Class B)

__ Special events permit (Class E)
___ Special events permit (Class F)

I hereby make application for a permit to sell, store, manufacture, or distribute beer or other

beverages authorized to be scold, stored, manufactured or distributed under the provisions of Tennessee
Code Annotated 57-5-101 et seq. and base my application upon the answers to the following questions:

1.

Full name of applicant (owner):_VIRENDRAKUMAR PATEL
(Class E permits must be from a bonaf de charitable, non-profit or political organization.)

Applicant's Social Security #: 4SSN ™" Date of Birth: MMWW s License:_VAMEWUAMSKVA-

Home Telephone: 423 Business Telephone: _515-476-9068

(Effective 7/1/2015, T. C A 57-5-103(a) requires all applicants to be a citizen or lawful resident of the United States for
at least one year immediately preceding the date of applying for the permit. The City reserves the right to request
documentation of such residency or citizenship during the review and approval process.)

What is your present home address? _6360 CHESWICK RD S, HIXON. TN 37343

Previous address(es) (within last 10 years):

Type of Ownership:
_ Person___ Firm _X_ Corporation ___ Joint-Stock Co. ___ Syndicate ____ Association

List all persons, firms, corporations, joint-stock companies, syndicates, or associations having at least a
5% ownership interest in the business (attach additional sheet if needed).

VIRENDRAKUMAR PATEL - 51%
DINESH R PATEL - 49%

Under what name will this business operate? _JAY SWAMI 2025 INC (AM EXPRESS 1)

Location of business, or special event, by street address or other geographical description and phone
number of the business: _1931 N MAIN ST, CROSSVILLE. TN 38555

Specify the identity and address of the person to receive annual privilege tax notices and any other
communication from the City: 1931 N MAIN ST, CROSSVILLE, TN 38555

Give name and address of property owner, if other than business owner:

10. Will the permit be used to operate two or more restaurants or other businesses under the same permit as

permitted by Section 57-5-103 (a) (4) within the same building? Yes X No
If so, specify number, . List the names of the restaurants or other businesses and describe their
location (use additional sheet if necessary):

Updated June 2022
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