
BRAZORIA COUNTY  
TEMPORARY ALCOHOL PERMIT APPLICATION 

INFORMATION TO BE PROVIDED PRIOR TO APPROVAL

THIS INFORMATION MUST BE PROVIDED AT LEAST 30 DAYS 
PRIOR TO THE PLANNED EVENT TO THE 

BRAZORIA COUNTY DISTRICT ATTORNEY’S OFFICE, CIVIL DIVISION 
111 E. Locust, Suite 513A, Angleton, Texas 77515; (979) 864-1233; (FAX: 979-864-1712) 

All temporary alcohol permits require the approval of the District Attorney, the Sheriff, and the County Judge 

Must be completely filled out in order to be considered for Temporary Permit 

Applicant/Promoter’s Name:_________________________________________________________ 
� Nonprofit charitable 
� Civic organization 
� Religious 

� Other, 
Describe:____________________________ 

Applicant/Promoter’s: 
Address:______________________________________________________ 
______________________________________________________________ 
e-mail address:________________________________Telephone:________________________ 

Individual:__________________________________ 
DOB:_______________Drivers License:  State______ No._______________________ 
e-mail address:_____________________________________Telephone:______________________ 

How Advertised: 
� Social Media, 

Describe:____________________________ 
� Newspaper 

� Flyers/brochures 
� Other, 

Describe:___________________________ 
Attach copy of all advertisements 

Event Information: 
Location:______________________________________________________________________ 
_____________________________________________________________________________ 
Dates:________________________________________________________________________ 
Times: _______________________________________________________________________ 
Maximum number of persons allowed to attend:_____________________________________ 
Percentage of children to adults expected to attend:__________________________________ 
Other detailed information concerning planned event:_________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

DATE:  SIGNATURE OF APPLICANT: 

____________________ _____________________________________ 
Print Name:____________________________ 
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