DOUGLAS COUNTY APPLICATION FOR ALCOHOL LICENSE
For Calendar Year ____

1.
APPLICATION FOR LICENSE TO:  (Check Applicable category)

Consumption on premises only:

Retail package only:
__________ Sell Spirituous Liquors

__________ Sell Beer

__________ Sell Beer



__________ Sell Wine
__________ Sell Wine

__________ Brewpub

2.
BUSINESS TRADE:

Business Legal Name: _____________________________________________________


Trade name (d/b/a): _______________________________________________________


Location of business: _________________________________Phone # ______________

3.
DISTANCE REQUIREMENTS:
(A)
For Beer & Wine:  Is the business within 600 feet of a church, school, college or state-licensed daycare?_______________________________________________

(B)
Are you closer than 100 feet to any residential dwelling? __________________If so, a waiver must be attached from the property owner.

(C)
For Liquor:  Is the business within 300 feet of a church? ___________________


Is the business within 600 feet of any school grounds or college campuses? _____

If this is a new location, a certified survey must be submitted showing distance requirements.
4.
INFORMATION ABOUT THE APPLICANT:


Full Name of Applicant ____________________________________________________

Full Name of Spouse (if married) ____________________________________________

Are you a citizen of the United States? ________________________________________


Georgia Driver’s License Number ____________________________________________


If no, a copy of Legal Alien card will be required and provide original with application.

Date of Birth __________ Place of Birth ______________________________________


Home Address: ___________________________________________________________


City: _______________________________ Are you a resident of Douglas County? ____


Previous Address: ________________________________________________________


Number of years at previous address: _________________________________________


Give name and date of birth of all persons living in your household:


1. ____________________________________ DOB ____________________________


Relationship to applicant: __________________________________________________


2. ____________________________________ DOB ____________________________


Relationship to applicant: __________________________________________________

3. ____________________________________ DOB ____________________________


Relationship to applicant: __________________________________________________
4. ____________________________________ DOB ____________________________


Relationship to applicant: __________________________________________________
5. ____________________________________ DOB ____________________________


Relationship to applicant: __________________________________________________

What has been your occupation for the past five (5) years? Give detailed list.


Please list name of business and complete address including phone number.


________________________________________________________________________
________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Has the applicant, spouse, or any individual having any interest either as owner, partner or stockholder ever been convicted entered a pleas of nolo within five years immediately prior to the filing of this application for any felony or misdemeanor? _____ (Yes) ______ (No). If you answered Yes, fill in below:
Date

Person Charged

Offense


Disposition

______
____________________
____________________
____________

______
____________________
____________________
____________

______
____________________
____________________
____________

Have you ever been cited for an illegal sale to a minor for alcohol beverages? If yes, please give jurisdiction and name of store.

Citations for sales to minors for alcohol beverages.

Date

Person Charged

Offense


Disposition

______
____________________
____________________
____________

5.
OWNERSHIP OF BUSINESS PROPERTY:
Do you own the property?___________________ Date of Purchase: ________________


Seller’s name ____________________Purchase Price ____________________________


Is the Property Rented? ____________________ Agent or Owner __________________


How is the proposed location zoned? _________________________________________


Does the proposed location meet the zoning requirement for adequate parking? ________

6.
IS THIS BUSINESS A SOLE PROPRIETOR, PARTNERSHIP, OR CORPORATION?

If operating as a corporation, list all of the officers and directors and attach a copy of the Articles of Incorporation of Certificate of Good Standing.

NAME AND OFFICE

ADDRESS

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

If operating as a corporation, list the stockholders and the amount of interest of each stockholder:

___________________________________% __________________________________

___________________________________% __________________________________

___________________________________% __________________________________

___________________________________% __________________________________

If operating as a partnership, list the following information and provide a copy of partnership agreement.

NAME




ADDRESS

________________________________________________________________________

________________________________________________________________________

List any other individual or firms owning any interest or receiving any funds from the operation of this business:

NAME




ADDRESS

________________________________________________________________________

________________________________________________________________________

7.
ADDITIONAL INFORMATION ABOUT APPLICANT:
Do you, your spouse, any partner, or stockholder have any financial interest in any wholesale liquor business? If so, give details:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Has the applicant or spouse received any financial aid or assistance to include land, fixtures, or equipment from any manufacturer or wholesaler of alcoholic beverages? If yes, please explain:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

List any persons, corporations, partnerships or associations, who presently receive or will receive financial gain from the operation of this business (Financial gain or payment of gain from any interest in the land or fixtures – to include juke boxes, cigarette machines, etc. – building, stock, and any other asset of the proposed operation under the license). If yes, explain:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

In the event any corporation is listed as receiving an interest or income from this operation, show the names of the officers and directors of said corporation:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

State whether or not applicant, partner, corporate officer, or stockholder holds an alcoholic  beverage license in any other jurisdiction. If yes, give name and address of the business, and name and address of licensee:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Has any of the above ever applied for an alcoholic beverage license and been denied? Suspended? Or Revoked? If yes, give name and address of applicant:

________________________________________________________________________

If the license is granted, who will be the active manager of the business? Provide the following information about the manager:

Full legal name ___________________________________________________________

Address including city and zip code __________________________________________

Date of Birth ____________________ Place of Birth ____________________________

Has the proposed manager(s) ever been convicted or entered a plea of nolo within five (5) years immediately prior to the filing of this application for any felony or misdemeanor. If the answer is yes, fill in below: (All charges must be included even if they were dismissed).

Date

Person Charged

Offense


Disposition

______
____________________
____________________
____________

______
____________________
____________________
____________

______
____________________
____________________
____________

Do you, your spouse, or any of the other owners, partners, or stockholders have an interest in any liquor store? Yes ______ No ______ If yes, provide the names(s) of the interested party, and name and location of all liquor stores and give details:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

8.
SALES: (For liquor applications only)


Projected Annual Sales:  Food _______ Beer _______ Wine _______ Liquor _______


Total Sales: ___________________________


What method was used to compute the gross sale? _______________________________

9.
Do you agree to abide by such ordinances, laws and regulations? ___________________

STATE OF GEORGIA

COUNTY OF DOUGLAS
I, _________________________________________, being duly sworn according to law do swear that the facts and information stated by me in the above and foregoing answers to questions are true, and no false or fraudulent statement is made herein and such answers were made in order to procure the granting of such a license.

____________________________________

______________________________

Printed name of Applicant




Signature of Applicant

Witnesses to above signature(s):

____________________________________

______________________________

Printed name of Witness




Signature of Witness

State of _________________________


County of _____________________

On this ______ day of ______ before me appeared, ____________________________________

who is personally known to me, or produced identification representing the person(s) signing the above.

_____________________________________
Notary Public

Commission expires:




SEAL:

Revised 03/20/13
(alcoholapplication)
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