
Submit Application to: Planning & Inspections Department – One Stop Shop 
 811 Texas El Paso, Texas  79901  

Phone (915) 212-0104 Fax (915) 212-0105 

                                                                                                                                               

 
 

ANNUAL SEXUALLY ORIENTED BUSINESS EMPLOYEE LICENSE  APPLICATION 
 

APPLICATION AND AFFIDAVIT MUST BE COMPLETE. 
 
NEW_____________    RENEWAL___________                                                                      _______________________________ 
                                                                                                                                                                    LICENSE NUMBER 
 
NAME (LEGAL NAME):  _______________________________________________________________________________ 
                                          LAST                                                             FIRST                                                                              MIDDLE 
 
MOTHER’S MAIDEN NAME: ________________________________ APPLICANT’S PHONE NUMBER _____________________ 
 
OTHER NAMES USED BY APPLICANT IN THE LAST 5 YEARS (INCLUDE STAGE NAMES): 
           
          ______________________________       ______________________________        
  
          ______________________________       ______________________________ 
 
CURRENT ADDRESS:  
 
__________________________________________________________________________________________________ 
                                         ADDRESS                                                                                   CITY                           STATE                       ZIP CODE 
 
MAILING ADDRESS – IF DIFFERENT FROM ABOVE: 
 
  _________________________________________________________________________________________________ 
                                         ADDRESS                                                                                   CITY                           STATE                       ZIP CODE 
 
APPLICANT’S DATE OF BIRTH:     MONTH______________________     DAY________     YEAR_____________ 
 
WRITTEN PROOF OF AGE PROVIDED:  ____ YES   ____ NO CURRENT PHOTOGRAPH PROVIDED: ____ YES   ____ NO  
(ATTACH COPY TO APPLICATION) (ATTACH COPY TO APPLICATION)  
 
FEE AMOUNT:  ____________            FEE PAID:  _____YES     _____NO 
 
REFERRAL TO EL PASO POLICE DEPARTMENT FOR FINGERPRINTS AND PHOTOGRAPHS:  ____ YES   ____ NO 
     

************************************************************************************ 
 
 TYPE OF BUSINESS EMPLOYEE WILL BE WORKING AT: 
 
 ____ ADULT BOOKSTORE _____ ADULT VIDEO STORE 
 
 ____ ADULT CABARET    _____ ADULT LOUNGE 
 
 ____ SEXUAL DEVICE SHOP  _____ ADULT MOVIE THEATER 
 
 ____ ADULT MOTION PICTURE THEATER  
 

 NAME AND LICENSE NUMBER OF THE SEXUALLY ORIENTED BUSINESS:     
___________________________________________________________________________________________ 

 
 
 



Submit Application to: Planning & Inspections Department – One Stop Shop 
 811 Texas El Paso, Texas  79901  

Phone (915) 212-0104 Fax (915) 212-0105 

STATE OF TEXAS  § 
 § EMPLOYEE APPLICATION AFFIDAVIT 
COUNTY OF EL PASO § 
 
 
 BEFORE ME, THE UNDERSIGNED AUTHORITY, ON THIS DAY, PERSONALLY APPEARED THE UNDERSIGNED AFFIANT, WHO, 
BEING BY ME DULY SWORN, ON OATH STATED: 
 
 MY NAME IS _____________________________________________ AND I AM 18 YEARS OF AGE, OR OLDER, AND IN ALL 
OTHER WAYS COMPETENT TO MAKE THIS AFFIDAVIT THAT IS BASED ON PERSONAL KNOWLEDGE OF THE FACTS STATED HEREIN, WHICH 
ARE TRUE AND CORRECT. 
 
 FOR THE OFFENSES MARKED BELOW, I HEREBY AFFIRMATIVELY STATE THAT I HAVE BEEN CONVICTED, PLED GUILTY, OR NOLO 
CONTENDERE TO THE INDICATED CRIMINAL ACTIVITY: 
 
 _______ PROSTITUTION 
 _______ PROMOTION OF PROSTITUTION 
 _______ AGGRAVATED PROMOTION OF PROSTITUTION 
 _______ COMPELLING PROSTITUTION 
 _______ EMPLOYMENT HARMFUL TO CHILDREN 
 _______ SEXUAL PERFORMANCE BY A CHILD 
 _______ INDECENCY WITH A CHILD 
 _______ POSSESSION OR PROMOTION OF CHILD PORNOGRAPHY 
 _______ SALE, DISTRIBUTION, OR DISPLAY OF HARMFUL MATERIAL TO A MINOR 
 _______ INDECENT EXPOSURE 
 _______ PUBLIC LEWDNESS 
 _______ OBSCENITY 
 _______ SEXUAL ASSAULT 
 _______ AGGRAVATED SEXUAL ASSAULT 
 _______ CRIMINAL ATTEMPT, SOLICITATION, OR CONSPIRACY TO COMMITT ANY OF THE ABOVE OFFENSES 
 _______ ANY OFFENSE IN ANOTHER JURISDICTION THAT HAD, THE PREDICATE ACT(S) BEEN COMMITTED IN TEXAS WOULD 

HAVE CONSTITUTED ANY OF THE FOREGOING OFFENSES. 
 _______ NONE 
 
 FOR THE OFFENSES MARKED ABOVE, I OFFER THE FOLLOWING INFORMATION AS TO DATE OF THE OFFENSE, THE DATE OF 
CONVICTION, PLACE OF OFFENSE, JUDGEMENT (SENTENCE BY COURT), AND THE DATE OF RELEASE FROM CONFINEMENT OR 
PROBATION: 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
 I ACKNOWLEDGE AND WARRANT THAT THE ABOVE INFORMATION WILL BE VERIFIED BY THE CITY OF EL PASO – POLICE 
DEPARTMENT.  I THEREFORE, HEREBY GIVE PERMISSION TO THE CITY OF EL PASO TO HAVE A CRIMINAL BACKGROUND CHECK 
CONDUCTED FOR THE LIMITED PURPOSES OF THIS LICENSE APPLICATION. 
 
FURTHER AFFIANCE SAYETH NAUGHT.  _____________________________________________ 
     PRINT NAME 
 
                                                           NOTARY ONLY                
 
     _____________________________________________ 
     SIGNATURE 
 
 
Sworn and subscribed before me this ________day of ____________________, 20 ____. 
 

        
 

_________________________________ 
          Notary Public in and for the State of Texas 
                                 El Paso County 

My Commission Expires 


