
Augusta Planning & DeveloPment

1803 Marvin Griffin Rd

Augusta, GA 30906

706-312-5038

Alcohol License Number (Office Use Only):

BusinessLegalName: JMS FOOd Maft* "LLC
iri.i1ili.a,i,ii ti, cr* ion is required. our of stste businesses musr

i"gii.io, ror.ign entity iitl tt . Georgia Secretary olstute. If you are a sole proprietor, providc your legal name'

Physical Location:

Businesslocarion:Map&Parcel *, @tl'l'Ct00- 03-O zoning: 6A

Business Phone: W, W'zu}* Home Phone: O!9 ) 808-2634

Alcohol Beverage APPlication

Street Address- City, State, ZiiCode)

AppricanrN"r., AmandegP Singh

Applicant's Address: 2838 FaifmOUnt St'=A sta. GA. 30906

Applicant's Social Securityt 

- 

Date of

If Applicant is a transfer, list previous Applicant:

Location Manager(s): l.

2.

@omplete Street Address - City, State, Zip Code)

an American Citizen or Alien lawfully admitted for

Ownership Informrtion

11t2412025Corporation (if applicable): Date Chartered:

Maiiing Address:

NameofBusiness: Ja Maft

city/staretzip' Aug Usta, GA. 30906

Ownership Type: p Corporation E Partnership E Individual

corporate"".", JMS FOOd Mart, LLC



List name and other required information for each person having interest in this business.

Name Position ssNo # Address Interest

Click or tap h€re to enter text

\mandeeo Sinoh
(.'lich or tap here lo elrter

MEmber-Owner

(l,it or t8p hs(' Click or tap here lo enter text.

2838 Fairmount St.
(lrcl ot laD flde

{O0o/o

Click or tap hete to enlcr text CIick or lap hBre to entsr
text.

Clicl or up htlc
0 g{er luL

C'lich or tan hcre to enter te\t.

Auousta. GA. 30906
Clrct or h{} h(te

Click or tap here to enter text. Click or tap here to enter

te)it.

Cllck or ?rI hd(' Click or tap here to enter text Click or tap horc

l) mlcr t!'\l

('lick or tirp here to enler te\1 Click or tap ltere trt enter

te.(1.

( lrcl or 0P [(54
(, .,il!r la\l

Click or tap here t0 cnter text
(il,cl 0r tup hoe
(( gricr tett

What type of business will you operate in this location?

Et nesturant - fUt E Restaurant - Limited E HyUria EI Lounge E Convenience Store

IPackage Store Eother:

ProratedLicenseFee(AfterJulv I oNLY '$ Ut\5

Have you ever applied for an Alcohol Beverage License before: O yes @ No

If so, give year of application and its disposition:

Attach a passport-sized photograph (front view) take within two years. Write name on back of the dealer submitting

the license application.

Has any liquor business in which you hold, or have held, any financial inlerest, or are employed, or have been

employea, Lrer been cited for any violation of the rules and regulation of Augusta - Richmond County or the State

Revenue Commission relating to the sale and distribution of distitled spirits? O yes 9No
If yes, give full details:

Have you ever been arrested, or held by Federal, State, or other law-enforcement authorities, for any violation of any

Federal, State, County, or Municipal law, regulation or ordinance? (Do not include traffic violations, with the

exception of any offense pertaining to alcohol or drugs.) All other charges must be included, even if they are

dismissed. OYes @No
Ifyes, give reason charged or held, date and place where charged and its disposition.

License Information Liouor Beer Wine Dance Sundav Sales

Retail Packase Dealer t I
Consumotion on Premises

Wholesale

Are you familiar with Georgia and Augusta-Richmond County laws regarding the sale of alcoholic beverages?

E! Yes E tqo If so, please initial:



List owner or owners of the building and property.

JMS Food Mart, LLC

List the name and other required information for each person, firm or corporation having any interest in the

business.

Amandeep Singh 100o/o

If a new application, attach a surveyor's plat and state the straight-line distance from the properly line of school,

church, library, or public recreation a."a to the wall of the building where alcohol beverages are being sold'

A) Church:

B) Library:

C) School

D) Public Recreation:

State of Georgia, Augusta-Richmond County, I, Amandeep Sinqh
do solemnly ,:rr""r, rlrbl"rt to the penalties of false swearing, that the statements and answen made by me as the

applicant in the forgoing alcoholic beverage application are true.

Signature

Iherebycertifi that Amandgep Singh ispersonallylrgy_rtobe. Thath/€
name to the forgoing allocation statingfo me ttrat helshe knew and understood all statements and

herein, and, under oath administered by me, has sworn that said statements and answerslqtrue.,

rnis 15 aay of January , in the yu, 2026 '2,fo-iifiii.
Office Use Only

Denartment Recommendation ApDrove Denv Comments

Alcohol Inspection tr tr Click or tap here to enter text.

Sheriff tr tr Click or tap here to enter text.

Fire Inspector tr tr Click or tap here to enter text.

The Board of Commissioners on the 

- 

day of
(Approved/Disapproved) the forgoing application.

in the year 

-,Administsator Date


