
CITY OF SAN DIEGO 
PUBLIC CONVENIENCE or NECESSITY 

For Off Sale, On Sale Beer, and Public Premises Licenses 
(FORM per Section 23958.4 B & P) 

 
APPLICANT(S) NAME: ______________________________________________________ 
  
MAILING ADDRESS:                                                                                                                                                                             
 
TELEPHONE #:                                       EMAIL: ___________________________________ 
 
DRIVER’S LICENSE/ID#:                                                  DOB:                                                
 
Under the penalty of perjury, I declare the information in this affidavit is true to the best of my knowledge. I 
acknowledge that any false or misleading information will constitute grounds for denial of the application for the 
license or if the license is issued in reliance on information in this affidavit which is false or misleading, then such 
information will constitute grounds for revocation of the license issued. 
 
APPLICANT(S) SIGNATURE:                                                                                                     
 
BUSINESS NAME / DBA:                                                                                                            
 
PREMISES ADDRESS:                                                                                                                
 
TYPE OF LICENSE:                                   TYPE OF BUSINESS:                                             
 
PREMISES IS LOCATED IN CENSUS TRACT #____________ 
 
NUMBER OF LICENSES ALLOWED: _______          NUMBER EXISTING: ___________ 
 
DISTRICT AVERAGE: ____________X 120%= ______= HIGH CRIME 

 
CRIMES IN THIS REPORTING DISTRICT ______ or _______% OF THE AVERAGE. 
 
If Section 23958.4 applies, then the above premises is located in an area which has an over-
concentration of alcoholic beverage licenses and/or a higher than average crime rate as 
defined in Section 23958.4 of the Business and Professions Code: 
 

***** The section below to be completed by SDPD Vice Administration ***** 
 
Will public convenience or necessity be served by issuance of this alcoholic beverage 
license? 

YES (_____)    NO (_____) 
 

                                                                                                      
Name of SDPD Vice Officer    Phone Number 
(Please print name and title)   
 
                                                                                                     
Signature of SDPD Vice Officer   Date 


