
TOWN OF ONEIDA 
CERTIFICATE OF COMPLIANCE APPLICATION 

 
Cover Sheet & Submission Requirements 

Thank you for your interest in applying for a Certificate of Compliance with the Town of 
Oneida. To ensure your application is considered, all of the following items must be 
submitted in full. Incomplete applications will not be reviewed. 

Submission Checklist 

The following items are required at the time of submission: 

1. Completed and Notarized Certificate of Compliance Application 
– All fields must be filled out accurately. 
– Application must be signed and notarized prior to submission. 

2. Background Check Report from TBI TORIS 
– A current background check must be submitted for each applicant. 
– To request your background check, visit: 
https://tbibackgrounds.tbi.tn.gov/Toris/ 
– Please allow sufficient processing time when ordering your report. 

3. Non-Refundable Application Fee: $500 
– Payment must be made at the time of submission. 
– Checks should be made payable to: Town of Oneida 

Important Notice 

Applications will not be reviewed, scheduled for hearing, or acted upon by the Board of 
Mayor and Aldermen until all required documentation and payment have been received. It 
is the applicant’s responsibility to ensure the completeness of the application package. 

For questions regarding this application or process, please contact the Town Recorder-
Treasurer’s Office at (423) 569-4295 or email brent.ellis@oneidatn.gov. 

 

https://tbibackgrounds.tbi.tn.gov/Toris/
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I, the undersigned, do hereby make an application for a Certificate of Compliance for the Retail Sale of 
Liquors for OFF PREMISES CONSUMPTION.  As a condition for the issuance of this certificate, I hereby 
certify the following information is complete and accurate: 

Section 1:  Applicant Information 

First Name: Middle Name or Initial: Last Name: 

Street Address: 

City: State: Zip: 

Number of Years at the Above Address: 

Date of Birth: 
Month: Day: Year: 

Social Security Number: 

Home or Cell Phone: 

Business Phone: 

Fax: 

Email Address: 

Section 2: Business Information 
Is this a partnership: [     ]  YES [     ]  NO 
If YES, list the name(s), address(es), and percentage of ownership for each partner.  Attach an additional sheet if necessary. 
Partner’s Full Name(s) Partner’s Address %age 

Is this a corporation: [     ]  YES  [     ]  NO 

If yes, indicate the entity type: [     ]  C Corporation [     ]  S Corporation 
If yes, list the full name and address of the Executive Officer that will be in control of the package store: 

First Name: Middle Name or Initial: Last Name: 

Street Address: 

City: State: Zip: 
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Section 3: Applicant Affirmations 
 

1. I am either a U.S. citizens; lawful permanent residents (green card holders); or an individual 

with work visas or other employment authorization(s).   

2. I will not employ any person in the sale or storage of alcoholic beverages who is not either a 

U.S. citizen; lawful permanent residents (green card holders); or an individual with work visas 

or other employment authorization(s).   

3. I will not sell alcohol in quantities less than one single serving or one single bottle per 

individual order. 

4. I have not been convicted of, nor will I knowingly employ any individual convicted of, any 

offense related to the possession, sale, manufacture, or transportation of intoxicating liquor, 

or any crime involving moral turpitude within the past ten (10) years. 

5. I will personally conduct the business or, if operating as an agent, will fully disclose the nature 

of the agency relationship. 

6. The operation of the business at the proposed location will not result in traffic congestion, nor 

will it interfere with the normal operations of nearby schools, churches, or other places of 

public assembly. The business will be conducted in a manner that does not endanger public 

health, safety, or morals. 

7. I will not sell or permit the sale of alcoholic beverages on Sundays before 10:00 A.M., and I 

understand that all sales are prohibited between 3:00 A.M. and 10:00 A.M. on Sundays. 

8. I will not sell or permit the sale of alcoholic beverages between the hours of 3:00 A.M. and 

8:00 A.M., Monday through Saturday. 

9. I will not permit the consumption of alcoholic beverages on the premises unless authorized 

by an on-premises consumption permit. 

10. I do not reside on the premises where the permitted business will operate. 
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I hereby certify that the foregoing statements are true and correct to the best of my knowledge and 

belief as of the date of this application. I understand that I may be required to appear in person before 

the Board of Mayor and Aldermen for reasonable inquiry or examination related to this application. 

 

         __________________________________________________ 
                   Application Signature                                                                             
 

                           

STATE OF TENNESSEE 

COUNTY OF SCOTT 

       Sworn to and subscribed before me: 
  

This ________ day of ____________________________20________ 

 

_________________________________________________________                      [SEAL]        
 NOTARY                

                

MY COMMISSION EXPIRES: ___________________ 
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