
APPLICATION TO SELL ALCOHOL BEVERAGES 
 

 

 

 

□ REQUEST FOR CORPORATION   

 

 

   
 

1.  Name of corporation ___________________________________________  Phone # _________________ 
 

 

     Address _______________________________________________________________________________ 

 

2.  Name of applicant ______________________________________________________________________ 

 

     Address of applicant ____________________________________________________________________  

 

3.  Type of alcohol beverage(s) to be sold: ______________________________________________________ 
 

 

** (License fee needs to be in the form of money order or cashiers check, the 

advertising fee may be in the form of a check) ** 

 

 

 

In person appeared before me, the undersigned attesting officer, authorized by the laws of said State and 

County to administer oaths, the undersigned affiant, who, on being first duly sworn, on oath deposes and 

says that all answers given to questions on this application for a license to engage in the business of selling 

alcohol beverages in the City of Jesup, Georgia are true to the best of his knowledge and belief, and that 

no information has been omitted that will materially effect the granting or denial of such license by the 

Board of Commissioners of the City of Jesup; that any and all accompanying statements attached hereto 

are true and correct to the best of the knowledge and belief of the affiant. 

 

       Signed _________________________________________ 

                         Applicant 

 

 

 

 

(Attach a list of the names and titles of all corporate officers) 


