
RAPIDES PARISH SALES AND USE TAX DEPARTMENT 
5606 COLISEUM BLVD 

ALEXANDRIA, LOUISIANA 71303 
TELEPHONE: (318) 445-0296, FAX: (318) 449-4532 

APPLICATION FOR SEXUALLY ORIENTED BUSINESS (SOB) 

I HEREBY make application to operate a Sexually Oriented Business (SOB) within the limits of the Parish of Rapides, Louisiana 
and hereby certify to the following facts, and agree to the following conditions. 

This application is made on behalf of (Trade Name):  ____________________________________________________________ 

If applying for a Corporation, attach the following information: 

(A) Name of officers
(B) Names of Board of Directors
(C) Name of the Registered Agent for Service

Name and Address of Applicant:    Location of Sexually Oriented Business:   Premises Owned By: 

__________________________   ________________________________ _______________________________ 

__________________________   ________________________________  _______________________________ 

__________________________     ________________________________ _______________________________ 

The following certifies that the above mentioned applicant has complied with the following regulations and conditions as set 
forth in the Rapides Code of Ordinances. 

I will sell and distribute only sexually oriented devices permitted by the laws of the State of Louisiana and ordinances of the 
Parish of Rapides. 

List and describe the specific kind of sexually oriented business intended. 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

I understand that I cannot be nearer than two thousand feet (2000’) of a: 
(a) Public park or public library
(b) Nonprofit educational museum
(c) Church or synagogue
(d) Public or private elementary or secondary school or college or university
(e) Day care center or kindergarten
(f) Sexually oriented business
(g) Structure that contains another sexually oriented business
(h) Subdivision which has been approved by the Rapides Parish Police Jury

The distance between the location where the Sexually Oriented Business is to be conducted and the nearest: 
(a) Public park or public library is ____________________________________________________________.
(b) Nonprofit educational museum is __________________________________________________________.
(c) Church or synagogue is __________________________________________________________________.
(d) Public or private elementary or secondary school or college or university is ________________________.
(e) Day care center or kindergarten is _________________________________________________________.
(f) Sexually oriented business is _____________________________________________________________.
(g) Structure that contains another sexually oriented business is _____________________________________.
(h) Subdivision which has been approved by the Rapides Parish Police Jury is _________________________.

Application Fee of five hundred dollars ($500.00) is attached and I understand that this fee is non-refundable. 

AFFIDAVIT 

THIS AFFIDAVIT MUST BE SIGNED BY OWNER, IF INDIVIDUAL OWNERSHIP; AUTHORIZED PARTNER, IF 
PARTNERSHIP OR AUTHORIZED OFFICIAL, IF CORPORTATION.  IT IS UNDERSTOOD ANY MISSTATEMENT OR 
SUPPRESSION OF FACT IN THIS APPLICATION OR ACCOMPANYING DOCUMENTS IS GROUNDS FOR DENIAL OF 
LICENSE AND OR REVOCATION OF LICENSE. 

I SWEAR (WE SWEAR) THAT I HAVE READ EACH OF THE QUESTIONS IN THIS APPLICATION AND THAT THE 
ANSWERS WITH I HAVE GIVEN ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE, THAT I MEET 
THE QUALIFICATIONS AND CONDITIONS SET OUT IN THE RAPIDES PARISH CODE OF ORDINANCES 
REGARDING SEXUALLY ORIENTED BUSINESSES. (COPY ATTACHED) 

APPLICATANT’S SIGNATURE:  ______________________________ TITLE:  ________________________________ 

SUBSCRIBED AND SWORN BEFORE ME THIS ________________ DAY OF _____________ 20 ____ 

NOTARY OF PUBLIC:  ______________________________________ 

Once application and fees have been accepted NO REFUNDS will be made! 


