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Courthouse (409) 267-2418 West Annex (281) 576-6982

Heather H. Hawthorne 
COUNTY CLERK 

Fill out the following by typing or printing in blue or black ink ONLY.  If you need 
additional space attach the page(s) to the back of the application and note it 
on that section. 

Date of Registration: _________________ 

PROMOTER REGISTRATION 
(Registration Fee $5.00) 

Pursuant to Occupational Code § 2104.051, a Promoter shall register with the County Clerk 
of the County in which the outdoor music festival is to be held. 

Promoter’s Information:   _______________________________________________________ 
Name: 

______________________________________________________________________________ 
Address:      City:    State:  Zip: 

______________________________________________________________________________ 
Phone Number:                            Email Address: 

Have you ever been convicted of a crime involving the misappropriation of funds, theft, burglary 
or robbery?        ☐ YES      ☐ NO 

If Yes, what crime, county, state and date: ___________________________________________ 

______________________________________________________________________________ 

Name and address of each of the Promoter’s associates or employees assisting in the 
promotion of the festival: 

1. ________________________________________________________________________
Name:

________________________________________________________________________
Address:    City:    State:  Zip:

ROBIN EDMONDS 
Chief Deputy 

CHAMBRERS COUNTY 
404 Washington Avenue 

Anahuac, TX  77514 
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________________________________________________________________________ 
Phone Number:  Email Address: 

Have you ever been convicted of a crime involving the misappropriation of funds, theft, burglary 
or robbery?   ☐ YES    ☐ NO 

If Yes, what crime, county, state and date: ___________________________________________ 

______________________________________________________________________________ 

2. ________________________________________________________________________
Name:

________________________________________________________________________
Address:     City:    State:  Zip:

________________________________________________________________________
Phone Number: Email Address: 

Have you ever been convicted of a crime involving the misappropriation of funds, theft, burglary 
or robbery?   ☐ YES    ☐ NO 

If Yes, what crime, county, state and date: ___________________________________________ 

______________________________________________________________________________ 

3. ________________________________________________________________________
Name:

________________________________________________________________________
Address:     City:   State:  Zip:

________________________________________________________________________
Phone Number: Email Address 

Have you ever been convicted of a crime involving the misappropriation of funds, theft, burglary 
or robbery?   ☐ YES    ☐ NO 

If Yes, what crime, county, state and date: ___________________________________________ 

______________________________________________________________________________ 
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I solemnly swear (or affirm) that the information I have given in this document and its correct 

and I hereby set my hand this ______day of _______________, 20____. 

__________________________________________ 
Promoter’s Signature     

STATE OF TEXAS 
COUNTY OF CHAMBERS 

This instrument was acknowledged before me by _____________________________________. 

Given under my hand and seal of office this _______ day of ____________________, 20_____. 

HEATHER H. HAWTHORNE, COUNTY CLERK 
CHAMBERS COUNTY 

__________________________________ 
By:                                                  Deputy 

This application is to be filed at the County Clerk’s office.  DO NOT sign this application 
until you are in the presence of a County Clerk Deputy. 
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