
Alcohol License Number (Office Use Only):

Alcohol Beverage Application

Business Legal Name: Ci
If registered with the Georgia a copy curent year registration is required. Out of state businesses must

register as s foreign antity with the Georgia Secretary of State. Ifyou are a sole proprietor, provide your legal name
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Physical Location: 3
(Complete Address- City, State, Zip Code)

Businesslocation:Map&Parcel fl, 6ll- 0- La(, - U)- O Zoning:
g

Business Phone: r[Dt 51 L'L t 1 O HomePhone:(_)
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Applicant Name:

Applicant's Address:

Applicant's Social Securityi Date of Birth:

If Applicant is a transfer, list previous Applicant:

Is Applicant an American Citizen or Alien lawfully admitted for residency? QYes ONo

Ownership Information

Corporation (if applicable): Date Chartered: tu (rf
Mailing Address:

Name of Business:

Attention: dC

eaAress: 3l I

CitylStatelZip:

Ownership Type: I Corporation E6artn"rship E Individual

LocationManager(s): r. D u. nCr"A afcn
, Vt,'n &. or- Coo

Corporate Name: N l11



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

Name Position ssNo # Address Interest

B?lfl"'i{',j',52'r*' fi"kj.gr,*.fiXJ"t,, I '\ut
fi\'i,'p'i3'V[ii'UU,n

(llrcl,,r l;r' l).ru [' L)rlLr
tr,,Co-od^ef I ,L.,i{. r,J.

t0'70
( liek .,r lxr) hlrre 1. cntdr l.rl ( liul (r'hp hcr(.lr rllor

lc\t
CIi,\ ,'r 1rn h(r: r,, sr1.r lc\l

Clic:}i or laph.lclo rlr! lr\r Clirk or lrl) h010 l(r rlrler
1c\l

('liul r,r ltrt I!,.r! 1i, J,nrcr Iurt

What t)?e of business will you operate in this location? ./
E Restaurant - Full E Restaurant - Limited E Hybrid fifLounge I Convenience Store

I Package Store Iother: 

-
License Information Liquor Beer Wine Dance Sundav Sales

Retail Packase Dealer
Corsumption on Premises
Wholesale

Torat License pr", s-UAl- Prorated License Fee (After July r oNI-v' s-J/&SD
Have you ever applied for an Alcohol Beverage Licerue before: O Yes @(o
Ifso, give year ofapplication and its disposition:

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

f,v", , -(*o lf so, please initial: dl-
Attach a passport-sized photograph (front view) take wilhin two yea6. Write name on back of the dealer submitting
the license application.

Has any liquor business in which you hol( or have held, any financial intercst, or are employed, or have been
employed, ever been cited for any violalion of the rules and regulation of Augusta - Richmy'nd County or the State

Revenue Commission relating to th€ sale and distribution of distilled spirits? O Yes @ uo
Ifyes, give full details:

Have you ever been arrested, dfi Ly feaerar, State, or other law-enforc€ment authorities, for any violation of any

Federal, State, County, or Municipal law, regulation or ordinance? (Do no1 include traffrc violatioru, with the
exception of any offense/ertalning 6 Acohol or drugs.) Alt other charges must be included, even if they are

dismissed . O Yes G/ No
Ifyes, give reason charged or held, date and place where charged and its disposition.



StateofGeorgia,Augusta-fuchmondCounty, I, W -77.rb/
do solemnly s*ear, subiect to the penalties of fat

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

business.

tVoNA

Ifa new application, attach a surveyor's plat ard state ttrc straight-line distance from the property line ofschool,
churctr, library, or public recreation area to the wall of the building where alcohol beverages are being sold.

A) Church:

B) Library:

C) School

Office Use Only

The Board of Commissioners on tlre _ day of in the year " ,
(Approved/Disapproved) the forgoing application.

Administrator Date

DeDarunent Recommendation Aoorove Denv Comments ; t

Alcohol Inspection { tr Click ortirp Ircre to cnrcr t*xt UD,MLQL/,
Sheriff V tr Click or ta1: hcrc to onter t,*r)Zn7 b'"

Fire Inspector { tr Click or rap hcrc rtr crlrcr Sil_/ --q


