
Affidavit of Measurements in Support of the TABC Prequalification Packet 
 

 

State of        ___________________ § 

§ 

County of   __________________   § 

 

BEFORE ME, the undersigned authority, the affiant personally appeared and, who, being duly sworn, deposes and 

says: 

 

“My name is ___________________________________________. I am the applicant on a Texas Alcohol and 

Beverage Commission (“TABC”) Prequalification Packet for the following business: 

 

Name of business:_____________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

Type of TABC permit or license:_________________________________________________________________ 

 

“I understand and acknowledge that the City of Houston Code 3-2 prohibits the sale of alcoholic beverages near certain 

protected uses (“protected use” means a church, public or private school, public hospital, or day-care center as defined 

in Sec. 109.33 of the Texas Alcoholic Beverage Code).” 

 

“I swear and affirm that I have conducted (or caused to be conducted) a physical inspection of the area and a diligent 

search of public records to determine if the place of business is located near any protected uses.” 

 

“I have attached to this affidavit a signed and sealed survey map: (a) showing the place of business where alcoholic 

beverages will be sold and the measured distance from protected uses using the appropriate measurement in the City of 

Houston bulletin; and (b) prepared by a state of Texas licensed surveyor or engineer within sixty days of submitting a 

complete alcohol-measurement certification application.” 

 

“I swear and affirm that the attached signed and sealed survey map shows that the place of business where alcoholic 

beverages will be sold meets the location requirements in Sec. 109.33 of the Texas Alcoholic Beverage Code.” 

 

“I understand and agree that false, incomplete, or incorrect information supplied may result in the suspension and/or 

revocation of the TABC license.” 

 

Signature: ______________________________________________           Date:__________________________ 

Title: __________________________________________ 

 

This affidavit was acknowledged before me on ______________________ by ____________________ on 

behalf of ________________________________. 

 

 

____________________________________ 

NOTARY PUBLIC 

 

 


