Jefferson Parish Hotel/Motel License Application
Jefferson Parish Sheriff’s Office
Jefferson Parish Attorney’s Office
Jefferson Parish Code Compliance & Enforcement

For Official Use Only:

License No.
Application No.
Issue Date:
Type of application: New Renewal (License must be renewed annually)
Name of establishment:
Address of establishment:
Number of rental units in this establishment Date of (proposed) commencement of operation
Type of ownership: Individual Corporation Partnership Other (please specify)

Owner of establishment

Telephone number E-mail address

Mailing address of establishment owner

Operator of establishment

Telephone number E-mail address

Mailing address of establishment

If the owner and/or operator of the establishment is an LLC, Corporation or a Partnership, list below the names of
each owner, partner, corporate officer, or stockholder owning more than 49% stock in the business. Additionally, if
the business of the establishment is to be conducted wholly or partly by one or more managers, agents or other
representatives, list each party below and attach a separate sheet if necessary. Attach affidavit in accordance with
Jefferson Parish Code of Ordinances Chapter 17.5 and Ordinances 24794, Section 17.5-6 (1) (b), (c), or (d) as
applicable.

FOR EACH INDIVIDUAL PLEASE PROVIDE:

Full Name Social Security # Date of Race | Sex Affiliation with
Birth establishment

| certify that the above information is true and correct, and | acknowledge that any misrepresentation made herein
may result in the denial of a hotel/motel license or if discovered following the issuance, said license may be revoked. |
also acknowledge that Jefferson Parish Code of Ordinances, Sections 17.5-1 through 17.5-12 govern the ability to
obtain and retain said hotel/motel license.

Applicant : Date:

Revised 5/16/2024
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