
 CITY OF TAMPA 
         

Application for Alcohol Consumption– Seminole Garden Center 

  

5800 N Central Ave.  •  Tampa, Florida 33604  •  (813) 231-8900  •  SeminoleGardenCenter@tampagov.net 

 

 
Please complete the Application for Alcohol Consumption at Seminole Garden Center and submit it and the other required documents to 

SeminoleGardenCenter@tampagov.net Please allow 30 days prior to event for processing.  Incomplete applications will be returned. 

 
Alcohol Rules and Regulations:  

• Alcohol must be served by a licensed and insured caterer.  

• Alcohol must be served with food. 

• Alcohol beverage service must cease a minimum of 30 minutes prior to the end of event.  

• Alcohol must be brought to the event by caterer and all alcohol not consumed must be removed by the caterer at the end of the event. 

• Security required  

• All other facility rental rules and regulations will remain in effect. 

• I have read the Alcohol Rules and Regulations. Please check one.    Yes  No 
 

APPLICANT INFORMATION 

Name of business, group, or individual: 
 

Primary Contact: 
 

Telephone: Cell: Email: 
 

Street Address: 
 

City, State & Zip Code: 
 

 Event Hours: 
 

Set-Up Time: Breakdown Time: 

 Anticipated Attendance at Event: Caterer: 
 

ALCOHOL PROVIDER INFORMATION 

Business Name: 
 

Name of Owner:  
 

Telephone: 
 

Cell: Email: 

Street Address: 
 

City, State & Zip Code: 
 

Alcohol Provider License, Insurance and Vendor Agreement attached (please check one)    Yes   No 
 

I hereby certify that all answers to the questions in this application are true and complete, and I understand that any 
falsifications of material facts may cause forfeiture on my part of all rights to, and consideration to, be permitted to serve 
alcohol at Seminole Garden Center. 
 
 

Applicants Signature Date 
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