












01/31/2028

dmai
Reviewed











CITY OF STONE MOUNTAIN POLICE DEPARTMENT 

CRIMINAL HISTORY CONSENT 

ALCOHOLIC BEVERAGE PRIVILEGE LICENSE 

PAGE 12 

1Jo�h·.'\ �c.t.Lv (� authorize the City of Stone Mountain Police Department to receive 
any criminal history record information pertaining to me which may be in the files of any state or 
local criminal justice agency in the State of Georgia and a criminal history record from the Georgia 
Crime Information Center. I understand that this information will be used to determine my 
eligibility to hold an Alcoholic Beverage Privilege License in the City of Stone Mountain. I 
acknowledge the personal information provided below is true and complete. 
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CERTIFICATION OF THE CHIEF OF POLICE 

II 

o I hereby certify that the person named in the application has been investigated and found
not to have within the 5 years prior to this date been convicted of nor entered a plea of
nolo contendre to any felony, misdemeanor, or charge related to the sale, manufacture,
distribution, taxability, possession or use of alcoholic beverages or illegal drugs including
the offense of driving a motor vehicle under the influence of alcohol or drugs, has not
entered a guilty plea, or been convicted of a felony or misdemeanor or a crime opposed to
decency and morality.

□ I hereby certify that the person named in this application has been investigated and found
ineligible for an Alcoholic Beverage Privilege License.




