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‘Town of Gay, Georgia
PO Box 257, 19125 Huwy 85

Gay, Georgia 30218

706-538-6097 office, 706-538-1444 fax
clerk@gayga gov

ALCOHOL LICENSE RENEWAL APPLICATION

Amended Ao

VEAR

plication: ___Yes No

BUSINESS INFQ
Business Name (dba):

Account No:

Corporation:

Physical Address:

Maling Address (1 Different)

Phone:

Emait

FeIN:

LICENSEE/APPLICANT INFO

Name of Licensee (Applicant): __

_sales Tax No.

State Alcohol License No.

Phone: _

Name of Manager: __

Phone:

~ALCOMOL LICENSE TYPES & FEES
o
O Wine only consumption $500

O Malt severage only real $500

O farm Winery $500

(O Farm Winery Tastng oom $500 each location

Distiled spirs/mal beverage/wine consumpton $1500

O Maltbeverage only consumption $500
© M beverage and wine consumption $1000
O Maltbeverage and wine retal$1000

O Farmrewery $500

(O Farm brewery tastng room $500 each ocation

O Amended Application Fee $100
O Late Fee (After Nov. 14 $100
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L. Are all answers,satements and resgonses contained i the it appiction and subsequent reneuwas st true
andcorrect?( ) Yes )Mo,

2. Ave il responses contained inthe persorinel statements attached to theitial appicaton o any subsedquent.
personnel statements on file sl true and correct? () Yes () No. If No it s requred to submit an updated
personnel statement ith the renewal ppiicatin,

3. Hos the business nad any changes n princple offcers, directors, partners,owners, manager etc. as discosed in
the previous appication o subsequent renewl(s)? () Yes ( ) No. If Yes,t s required o submit updates
{ncluding new icense/manager packet forms with the renewal ppiication.

3. Hos the busines, icensee, agent,or manager vilated or been cite for any criminal charges, gambling
offences, scohol elsted charges, o violted any regultion,w, or rule of scohol distribution/ssle regulaton
()¥es' () NO. IfYes, Attacha lisig of allvilatios received inthe pas year.

Note:Beforesigning the appiication, check sl answers o ensure they were ansuwered ully & correctly. Ifny changes
were made addiional documentation may be required. Any false satements provided or not disclosed couldresut
in denia, suspension, r revacation of the acahol license. The Town o Gay reserves the ight to request additions!
written iformation rlatve tothis appication, applicant, any principal offce, and any manager. Should any changes
ocur during the yesr which mke this appication fase;such s 3 change i icensee or manager the applcant must
file an smended appication within 30 days of such change.

By signing below the sppiicant sfrms that the statements and snswersinthe applicaton (including al statements,
personsl disclosures on file or stached hereto) are true and complete and that no flse o frauculent statement o
answeris made herein. 1t further understoo that anyfalse answer o statementor failure o amend tis application
when necessary shall be grounds for suspension o revocation of any icense pursuant to this appication. The
applicant further affrms that he/she will abide by al laws and regulations of the Gay Alcohol Beverage Ordinance
nd Laws ofthe State of Georga

Agplicant Signature oate

Sworn and Subscribed before me this dayol

Notary NOTARY SEAL
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Mcohol Renewal Checkist
O Reneust Applcation

(© Owner/licenses(s) ackground Consent Form

(O Mansger Bsckground Consent Fom (1 Applictie)

O public Benefie Afcait

(O New Licensee/Manger Packt for Chans (f Applce)

O ticense Fees

New Lcensee/Manager forms can be obtaned onine 2t gayga.gov/forms.

Return tis aplication together with all necessary personinel statements,other required documents, 25 well 5
appicable fees n the form of a Certfed Check or ash to

By Mail: Town of Gay, GA Physical Delivery: Town of Gay, GA
POBox257 19125 Huy 85
Gay,GA 30218 Gay, GA 30218
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Public Benefit Affidavit
0c6As50351 (el

i anbehalfof

{nppiicant) (Business Name)

submits and verifiesthe following with respect to my application for a public benefit

1 1am 2 United tates Citzen (include front & back copy of drvers lcense]
2 1am 3 legal permanent resident of the United States(include font & back copy of permanent resident card
B 1 am 3 qualifed lien or o -mmigrant under the FederalImmigtion and Ntionslity Act with an sien

immigration agency. (Include front & back

umber s by the degsrtment of Homeland Securty or ther feder
copy of resdent card)
I making the above representation under aath, | understand that any prson who knowingly and wilfuly makes 3
false fctiiou, or fraudulent statement o representation in an afidait shallbe uity of a vilation of O.C.GA S
161020, anface criminal penaties a allowed by such criminal satute.

Executedin (ci), (state)
Sworn and Subscribed before me on this

Signature of Applicant dayof

oted Name Notary

sea
Office Use Only
Business Address: Acct,
O Renewal Application Complete Amended Applcation: O VES O NO

O processed Background Check on
© Agenda Template & Resolution Completed for Council Approval on
O Feespaic Check/moe Ocsh

(ate)

O Licensed ssued on

Notes

Approvals

O Agproves O Deried OApproved O Deried Otpproved O Deried
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Town of Gay, Georgia

Criminal History Record Consent Form
(must b completc by each owner,partner and management)

1 hreby give the Town of Gay, Georgia CONTINLING permision and authority to eceive any criminal

Histry record information pertaning o me, which may be nthe flesof the Town, Merwether County,

the State of Georga, o of the United Sttes. (See Secton 6.6, Paragraph 17, Subsections (2} (3) and (4]

of the Code o Ordinances

In the event of the termination of my associaton with the business with whichthis document s partof, my
consent il automaticallybe rescinded.

Business Name.

FullName Printed

Home Address

cy state 7o)

Teleghone Namber (Home/Cel]

Sex Race 008 El

Date

Sgrature
e seaL

Notary

Office Use Only

NoRecord Completed By:

See Attachment Dste:




