Town of Gay, Georgia  
ALCOHOLIC BEVERAGE APPLICATION  
  
  
Application Requirements:  
· Business Location and Business Type Must Meet Ordinance Requirements  
· All Applicants Must Be A US Citizen or Legal Permanent Resident  
· Anyone That Owns 20% or More of the Business Must Be Identified and Complete Licensee Forms  
· If a Manager is Appointed, They Must Also Complete All Licensee Forms   
  
Additional Items to be Submitted with Application  
⃝  Copy of Lease or Property Closing Documents  
⃝  Application Forms for All Owners & Manager (pgs. 7-13)  
⃝  Copy of Driver’s License for All Applicants   
⃝  Recent Photo of Each Applicant   
  
Application Process  
1. Complete Alcohol Beverage Application Packet and Submit to City Hall  
2. Each Owner/Licensee and Manager Must Register for Fingerprints  
3. Inform the City Clerk the Applicants Have Gone to Sheriff’s Dept for Fingerprinting 
4. Application will be Processed & Reviewed by Town Staff  
5. If Approved, All License Fees Must be Paid & Town License Will Be Issued  
6. Business Must Apply and Receive a State Alcohol License       
  
  
Application Fee:  
  
$ 100.00 NON-REFUNDABLE Application Fee  
 	  
Submit Applications To  
Town Clerk’s Office   
19125 Hwy 85 
Gay, Ga 30218 
  
State of Georgia Alcohol License Must Be Acquired Online at: https://gtc.dor.ga.gov/    
 (229) 420-1221or (229) 420-1220  
https://dor.georgia.gov/alcohol-tobacco/alcohol-licenses-permits  
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Alcohol Licensee Identification Cover Sheet
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Applicant Name:
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Town of Gay, Georgia

Alcohol Licensee Requirements and Osth

’ appicant for  lcense to ngage n the sae of
alcohol beverages n the Town of Gay, Georga t the ollowing address

[y —

And  hereby swear and affirm tothe fallowinglicense
requirements: o 1am the OWNER  and/or MANAGER (crcl 3l
that appi) o 1 am a Citizen of the United States o Legal Permanent.

Resident o am 21 years of age or older

have notbeen convieted, entered aple of nolo contendere, o forfeited a bond with respect to
any felony withinthe pas ten years o withrespect to any misdemeanor withinthe pas ive years

1 will ctively beincharge and manage the day to day operations of the busines n which such
license s bing appliedfor or designate a manager to supervise the operations of the business i1
am unabie to meet the manager requirements.

 1fa manager is appointed, such person shallbe physically present at the busines ocation atleast 35
ours per week or at east 0% of the hourssuch businessisopen t the puble, whichever i ess. o
I, the undersigned, hereby understand that it s my responsibiity a5 the alcohol beverage lcensee to
ensure compliance withal ules and regulations set forth i O.C G A Titl 3 and the Town of Gays
Alcohol Odinanee.

 furtherundersand it sy responsibltyto tai all saff onthe aws and reguiatons for

seling/serving alcohol beverages

Signature of Applicant

Sworn and subscribed before me ths

I 0_

fsean)

Notary Public
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ALCOHOLIC BEVERAGE INFORMATION SHEET

‘Appiicaion: New () Renewal ( )
Amended: Reason
Business Name:
Licensee Name:
Business Locat:
OunerfManagers Name:
Type of License
O wat Boverage Package Retai O wine package retai
0 wat Beverage Consumption Reail O wine Consumpion Rotai
O3 pistited spiits Consumpton Retail O oer
Business Mallng Address
ciy, State 2 Code
Telephone Number ()
Signature Date
Owner () Manager ()

TN USE onLY

“The nformation submied n the applicaton has been investigated andior reviened by
me and  recommen;

Resson for denil
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et Approval () Denied () Date
Toun Clerk Approval () Donied () Date
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Town of Gay, Georgia
Criminal History Record
Consent Form

1 hereby give the Town of Gay, Georgia CONTINUING permission and uthority to receive any criminal
history record information pertaining to me, which may be i th fls of the Town, Meriwather Courty,
the State of Georgia,or ofthe United States

I the event o the termination of my assocation with the business with which this document is part of,
my consent wil sutomaticlly be rescinde.

Business Name

Full Name Pinted

Tome Address

Gy Sate )

Home Telephone Number

S Race o8 ED

Smature

Notary Date
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Town of Gay, Georgia
0.C.G. A §50-36-1(e)(2) AFFIDAVIT

By exccuting this afidavit under oth,as anspplicant fo (ircle One) Occupational T Permit, Regulatory Pemit,
Alcohol cense anorother public beni, s oferenced in O.C.G.A. § 50-36-1, from the Town of Gay, Georgi,
the undersigned applicant verifes e ofthe following withrespec t my application fo a public benefi:

T a Unitd States Citzen. sl fron s bckcopy o e’ cersel

—— Lam a legal permanent esident of the United Sates. (e ot srd bock copy o st rsdr.

_am a quaified alien o non-immigrant under the Federal Immigraton and Natonalty Actwith an
alien mumbe ssued by the Department of Homeland Securiy o oher edoral immigration agecy. (e 1o 04
ek cop f e )

My alen sumber issued by the Depariment of Homeland Security or other federal immigration agency

“The undersigned applicant lso hereby verifesthat e r sh is 18 years of ageor lder and has provided at lesst
one secure and verifabe document, a rquired by 0.C.C. A.§ 50-36-1(e)(1). with this affdavi

“The secureand verifsble documen provided with this ffdavit can best be clasifed s

In mking the shove representation under oath, | understand that any person who knowingly and willully makes a
s fctitous, o fsudulen ststement o representtion in an affidavit shll be guilty of 3 violation of O.C.G.A.
161020, face criminal penales 55 allowed by such crminal satte

Exccuted this the___day of _ _m,

T B—)

“Sigratue of Applicant

Printed Name of Applicant

SUBSCRIBED AND SWORN
'BEFORE ME ON THIS THE
_DAYOF

NOTARY PUBLIC
My Commission Expies:
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Town of Gay, Georgia

Alcohol Ordinance Acknowledgement

1, the undersigned, hereby understand that it s my responsiiity as the Alcohol Beverage licensee to
ensure compliance withalrules and regulations st frth in 0.C.6.A Til 3 and the Town of Gay's
Alcohol Ordinance; and

urther understand that the Town's acinance can be amended at any time and any amendments,
changes, and updates are aaiable at the Town of Gay, Georgia it Hal; and

urther understand it s my resgonsi
slcohol beverages

ity totrain all taff o the laws and reguationsfor sellng/serving

Business Name:

Prin Full Name (Licensee/Manager):

Signature: Dite:

e Offce Use Orly

Copy of Odinance provided to business upon isuance of AlcohalLicense
il PickUp,

Staf il Dite:




