
 
 
 
 

SEXUALLY ORIENTED BUSINESS 
RENEWAL APPLICATION FORM 

 
Permit Renewal Cost: $1,070.50 

Requires a $26.75 Administrative Fee 
 
 

Date of Application:  
  

Applicant Name:  
  

Enterprise Name:  
  

Enterprise Address:  
 

 
This application must be submitted with payment in the amount of the Permit Renewal cost and 
Administrative Fee described above and made payable to The City of Houston by the intended 
operator / owner of the enterprise.   
 
The renewal application requires no further documentation provided that all the information 
furnished in the original (or previous renewal) application pursuant to items two (2) through six 
(6) of section 28-123 of the Code of Ordinances, City of Houston, Texas remain current and 
correct. 
 
This application must be submitted with the attached affidavit and information form. Please print 
all information legibly in ink. Attach a separate sheet of 8.5” x 11” inch paper when needed to 
provide required information / explanations. 

 

OFFICE USE ONLY: 
 

Receipt #  

Given with application by:  
 
 
 
 
 
 
 
 
 
 
 
 
 
POST OFFICE BOX 1561  •  HOUSTON, TEXAS 77251-1561 TEL: 832-394-8803 
HOUSTON PERMITTING CENTER, 1002 WASHINGTON AVENUE, 1ST FLOOR FAX: 832-395-9630 
 

ONLINE:  www.houstonpermittingcenter.org or www.houstontx.gov/ara 
 
SOB Renewal Application rev: 03/13/14 

http://www.houstonpermittingcenter.org/
http://www.houstontx.gov/ara


      
RENEWAL APPLICATION 

 

 
 
Enterprise Name, Telephone Number & General Description of services to be provided at location: 
 

              

              

              
 
 

Address & Legal Description - (attach a copy of the description if not located in a recorded subdivision): 
 

Street Address & Zip   
  

Mailing Address & Zip  
  

Subdivision / Section   
  

Lot / Block Numbers  
 
 
 

Intended Operator: 
 

Full Name   
  

Residential Address   
  

Mailing Address & Zip  
 

E-mail Address 
 

  

Telephone Number   Texas I.D. Number  
 
 
 

Owner of Enterprise: 
Full Name   

  

Residential Address   
  

Mailing Address & Zip  
 

E-mail Address 
 

  

Telephone Number   Texas I.D. Number  
 
 
 
 

BUSINESS RECORD - Based on records for the enterprise, the owner(s): 
 
acquired this enterprise on this date  
  

began operation as a sexually oriented business on  
 
 
 

APPLICATION CHANGES - All information previously furnished regarding the sexually oriented business 
application pursuant to items two (2) through six (6) of section 28-123 of the Code of Ordinances, City of 
Houston, Texas that have changed (attach separate paper). 
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AFFIDAVIT 
 
 
 
 
 
Section. 1-11. Application for permits, licenses, etc. 
 
(a) A license, permit or certificate issued pursuant to any code or ordinance of the city shall 
not be issued unless the applicant submits with the application the following declaration, 
pursuant to Texas Civil Practice and Remedies Code section 132.001: 
 
My name is __________________________________________________________________, 

(first, middle and last name), 
 
My date of birth is _____________________________, and My address is ________________ 
               (street number) 
 
_______________________________________________, and ________________________. 

(street name, city, state, zip code)    (country) 
 
I have personal knowledge of the statements made in the application. None of the statements 
are misleading or false. I acknowledge that issuance of the license; permit or certificate does not 
excuse or approve any violation of deed restrictions or city, state, or federal laws or regulations. 
To the extent that this declaration is made on behalf of a corporation or any other legal entity or 
persons, I certify that I have fully advised them of the contents of the application and this 
declaration and that I am authorized to execute this declaration. 
 
I declare under penalty of perjury that the foregoing is true and correct. 
 
Executed in __________________________ County, State of __________________________,  
 
on the __________ day of ________________________________, _______________. 

(month)   (year) 
 
 
__________________________________________ 
Declarant 
 


