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NOTE:

A.

2.

4.

13.

ALCOHOLIC BEVERAGE LICENSE INSTRUCTIONS

Any transaction regarding Beer, Wine or Liquor licenses should be made “Subject to

Approval By the City Manager".

‘##1% 4A PPLICATION MUST BE LEGIBLY PRINTED IN BLACK INK*****

Applicant shall complete application by answering all questions.

Applicant and agent shall define his duties and responsibilities and enclose with the

application.

All applicants and agents for Beer, Wine, and/or Liquor, Package or Consumption on the

Premises, must submit verification of Georgia residency, such as a letter from a utility

company.

*All applications for licenses shall nominate and name in the application one or more residents

of Cobb County, Georgia, as the Registered Agent and Representative of the Applicant to

receive all communications, notices, services, and documents in connection with issuance,

holding, suspension, revocation, or other action with respect to any City license.

Applicant shall obtain a surveyor's plat for the affected location.

*We request the surveyor to call the Business License office for instructions on preparing the

plat for detail dimensions of the site, distance to schools, churches, method of measurement,

etc...

Applicant shall provide a plat of the inside of the building showing the dimensions and total

square Footage specifically affected by this application.

Enclose photo of Applicant, Agent, and Affected Location.

Applicant shall attach an executed copy of the lease or provide proof of real estate ownership

of said proposed business location and attach an executed copy of the bill of sale.

Applicant, agent and owners with 20% or more ownership Interest in the business shall
provide drivers licenses and social security cards for verification and copying.

Applicant shall attach a copy of Charter, if a private club.

Applicant shall enclose partnership agreement or 2 certificate of incorporation including the

articles of incorporation.

Applicant shall submit verification of investment monies.

Applicant and agent shall submit a personal and business financial statement.

Applicant shall attach a Certified or Cashier's Check to the application upon completion of

these instructions made payable to the "City of Marietta Business License Division" for the

appropriate license fee(s), regulatory fee, plus the processing fee.



_____14, Submit the City of Marietta and State of Georgia alcohol application on-line via the

Georgia Tax Center. If you have any questions, please call the State of Georgia Department of

Revenue at (877) 423-6711.

____15. Send an email to BusinessLicense@mariettaga.gov to request an appointment to review the

application and remit payment.

Note: Please bring a completed criminal consent form for the applicant, the agent,

and any owner with a 20% or more ownership interest. You will be given

instructions on how to submit theses documents to the Police Department during
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FEES ARE AS FOLLOWS:

PACKAGE CONSUMPTION

ON THE PREMISES

BEER $S41 $541

WINE $541 $541

LIQUOR, Basic Fee $2,500 $2,500
+1% of Gross Sales of $0 - $321,500

SUNDAY SALES* $595 $595

REGULATORY FEE $180 $180

PROCESSING FEES

BEER $100 $100

WINE $100 $100

LIQUOR $100 $100

SUNDAY SALES $100 $100

Brew Pub (add on to malt beverage consumption on premises only): $50.00

Ancillary Wine and Malt Beverage Tastings for manufacturingor retail package

(wine-only, malt beverages-only): $50.00
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*SUNDAY SALES* - To be eligible for Sunday Sales, with the exception of Malt Beverage manufacturers

and licensed distilled spirit manufacturers, total food sales must equal or exceed annual alcoholic

beverage sales. Documentation and support for food sales by the licensee shall be verified by providing

receipts, food purchase receipts, sales tax, federal tax returns, and daily sales recap to the Marietta

Business License Division. Sunday Sales Licenses may be applied for at the same time as all other license

applications. The City shall have ninety (90) days to determine if applicant qualifies for an annual

Sunday Sales permit.
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ALCOHOLIC BEVERAGE LICENSE APPLICATION

INSTRUCTIONS: PLEASE PRINT LEGIBLY AND ANSWER ALL QUESTIONS. If not applicable, enter

NIA.

TYPE OF LICENSE: (Check appropriate spaces)

NEW () NEW qc) NEW ()
RENEWAL () RENEWAL q) RENEWAL ()
TRANSFER ( ) TRANSFER () ‘TRANSFER {)

MANUFACTURER, () MANUFACTURER ( ) MANUFACTURER, ()
WHOLESALER, () WHOLESALER () WHOLESALER ()
RETAIL PACKAGE ¢) RETAILPACKAGE ( ) RETAIL PACKAGE ()

CONSUMPTION CONSUMPTION CONSUMPTION
ONTHEPREMISES ( ) ONTHE PREMISES ( ) ON THE PREMISES )

a Restaurant ) a, Restaurant () s, Restaurant ()

b. Bar or Lounge () b, Baror Lounge () b. Bar or Lounge ¢)

c, Bottle Shop () c. Bottle Shop q) c. Bottle Shop ()
d. Dancing/Live q) d, Dancing/Live () d. Dancing/Live ()

Entertainment Entertainment Entertainment
e. Adult Entertainment ( ) e. Adult Entertainment ( ) e. Adult Entertainment ( )

f. Private «) f Private () f, Private ¢)

g. Other «) g. Food Store () g- Food Store ()
h, Service Station () h. Service Station ()

i, Other {) i Other «)

1, Full Name of Business

Under what name is the Business to be operated,

Is the business a proprietorship, partnership, corporation, domestic or foreign?

2. Business Address.

3. Phone Beginning Date of Business in City of Marietta

4. { ] New business[ ] Existing business purchased:

If change of ownership or entity, effective date of this change

If change of ownership, enclose a copy of the sales contract and closing statement.

5. Federal Tax ID Number Georgia Sales Tax Number.



6. Is business within the designated distance of any of the following:

CHURCH, SCHOOL GROUNDS, COLLEGE CAMPUS YES NO
Beer and Wine 300FEET ( ) ()
Liquor 600FEET ( ) C)
SINGLE FAMILY RESIDENCES ZONED R-10, R-15, R-20 or R-30, R-1, R-2, R-3, R-4, RA-4, RA-6, RA-8

Beer, Wine, or Liquor Consumption on Premises Only 65 FEET ( ) ( )
DISTILLED SPIRITS RETAIL PACKAGE STORE (HB 500 Effective 7/1/97)

Liquor 1,500 FEET « ) ( )

7. Fullname of Applicant

Social Security Number ——Date of Birth

Full name of Spouse, if Married

Spouse's Social Security Number ——Date of Birth.

Are you a Citizen of the United States? _— Birthplace
Persons that are not U.S, Citizens must provide original immigration card [$51 to the Business License Division for verification

and copying. Naturalized citizens must provide their original certificate of naturalization for verification by the Business
License Division. $ nplicant. cach owner cach partners. ¢: a! ox is

Current Address City St Zip

Home Telephone.

‘Number of years at present address.

Do you reside in Cobb County __If yes, how long?

Previous address

‘Number ofyears at previous address

State and Driver's License Number

What has been your occupation for the past five (5) years? Give detailed list.

8. Applicant's employment date with present business.

Ifnew business, date business will begin in Marietta

‘If transfer or change of ownership or enity, effectivedate of this change.

If transfer or change of ownership, enclose a copy of the sales contract, closing statement, and check here.

Previous Applicant

DB/A.

Time Limits on Opening (8-8-2-230)—Alll licenses issued under this chapter must open within 90 days.

Any applicant unable to comply may make a written request to the administrator foran extension of time

not to exceed 90 days. Any license issued under this chapter shall be null and void when the licensed business

has not operated or been opento the public for six (6) consecutive months. Initial here



10.

Ll.

12.

13,

14,

15.

What is the name of the person who, if the license is granted will be the active managerof the business and on
the job at the business? List address, occupation, phone number, and employer.

Has the applicant, spouse, or any individual having an interest either as owner, partner, or stockholder, been

arrested, convicted or entered a plea of nolo contendere within five (5) years immediately prior to the filing of
this application for any felony or misdemeanor of any state or of the United States, or any municipal ordinance

except traffic violations?

If yes, describe in detail and give dates.

Do you own the land and building on which this business is to operated?,

Date purchased Amount

If not, give amount paid for such land and building, the manner in which the rent is determined, to whom and
at what intervals it is paid. Give the name of the owner and agent, if any,

‘Attach a copy of the lease and any other pertinent documents.

If operating as a corporation, state name and address of corporation, when and where incorporated,

and the names and addresses of the officers and directors, social security numbers and the office held by

each,

If operating as a corporation, list the stockholders complete addresses, area code and telephone numbers,

residential and business, and the amount of interest of each stockholder in the corporation.

If operating as a partnership, list the partners with complete addresses, area code and telephone numbers,

residential and business, and the amount of interest or percent of ownership of each partner.

If partnership or individual, state names of any other persons or firms owning any interest or receiving any

funds from the corporation,



16.

17.

18.

19.

21.

22.

23.

If this is an application for retail license hereunder, has applicant or spouse any financial interest in any
manufacturer or wholesaler of alcoholic beverages?

Show hereunder any and all persons, corporations, partnerships, or associations who have received or

will receive, as a result of your operations under the requested license, any financial gain or payment

derived from any interest or income from the operation. (Financial gain or payment shall include

payment or gain from any interest in the land, fixtures, building, stock, and any other asset of the

proposed operation under the license.) In the event that any corporation is listed as receiving and
interest or income from this operation, show the names of the officers and director of said corporation

together with the names of the principal stockholders.

State whether or not applicant, partner, corporation officer, or stockholder holds any alcoholic beverage license

in other jurisdiction or has ever applied for a license and been denied. (Submit full details)

Do you or your spouse or any of the other owners, partners, or stockholders have an interest in other liquor

stores? If so, state in how many stores each is interested and where stores are located. Explain fully. Attach a

list of all your brothers, sisters, children, grandchildren, father-in-law, mother-in-law, etc,

Are you or any member of your family the owner, lessor, sub lessor of any real estate which is occupied by a

retail liquor store? If so, give the location information as to any lease or agreement, amounts of rents, received

to whom rented or leased.

Are you or any member of your family the executor or administrator or beneficiary or heir of any estate having

any interest in a retail liquor store? If so, give the location, amount of interest, and your capacity with the

estate.

Are you or any member of your family the beneficiary or trustee of any trust fund having any interest in a retail

liquor store? If so, give your position, the name of the trust and the amount of income you receive.

Have you, your spouse, any partner, any stockholder, any financial interest in any wholesale liquor business?

If so give details.



24. Give the amount of gross sales of each of the retail liquor, beer, and wine stores at the above location for the

previous twelve (12) months and state the dates used in computing the gross sales. Indicate gross sales for

beer, wine and liquor separately.

a, Projected Annual Sales; Food Beer _Wine Liquor.

Total Safes__

25. All beer, wine and Liquor retailers shall onl: pavgiisse aleoholic beverages from a State of Georgia
Licensed Wholesaler as per Georgia Alcoholic Beverage Laws and Regulations, 1996 Edition, a8 now or
hereafter amended, Chapter 560-2-2.04. Initial

26. Property Owner for Proposed Business Location

Address.

City, State and Zip Telephone (),

Name of Agent or Person Responsible Address and Telphone.

27. Real Estate Firm for Proposed Business Location.

Address and Telephone.

28. Property Management Company for Proposed Business Location.

Address and Telephone.

29. Do you have any questions or comments regarding the ordinances, laws, regulations or application?

() Yes() No

30. Are you familiar with the City of Marietta ordinances, state laws and regulations, federal laws and regulations

governing the operation of this type of business? ( ) Yes () No

31. Have you made application for a State license? ( ) Yes ( )No

32. Have you answered all questions?( )Yes ( )No

GEORGIA, COBB COUNTY

k , being duly swom to law, do swear that the statements made by

me in the above and foregoing answers to questions are true, and no false, or fraudulent statement is made herein, and

7



such statements were made in order to procure the granting of such a license. I hereby authorize the Marietta Police
Department to obtain and review copies of any criminal and/or driver's histories in my name or any alias used by me
in the past or at the present. I understand that this information may be used against me during the course of the

Marietta Police Departments investigation. I further certify that I will notify the City of Marietta Business License

Division of any changes effecting my status and/or position with this company.

____ Tama United States citizen or legal permanent resident 18 years of age or older;
OR

____ [ama qualifiedalien or non-immigrant under the Federal Immigration and NationalityAct 18
years of age or older and lawfully present in the United States.
Alien Registration no. for non-citizens Attach documentation

Persons that are not U.S. Citizens must provide original immigration card [-551 to the Business License Division for verificetion
and copying. Naturalized citizens provide their original certificate of naturalization for verification by the Business License
Division. This opplies to the applicant. cach owner, each parin ach stockholdd h 20%or more ownership, and thelr spouses.

‘Passportswill not be accepted.)

In making the above representation under oath, I understand that any person who knowingly and willfully

makes a false, fictitious, or fraudulent statement or representation in an affidavit shall be guilty of a violation of Code

Section 16-10-20 of the Official Code of Georgia.

Signature of Applicant (Type Name Before Signing) SUBSCRIBED AND SWORN
BEFORE ME ON THIS THE

DAY OF ,20_.

Signature and Title of Person Other Than

Applicant Completing This Application Notary Public

(Type Name Before Signing) My Commission Expires:,

Phone Number. Work

Home

Received in City of Marietta Business License and Revenue Division on.

at a.m. p.m. by:

Fingerprinted at Marietta Police Department by:
Date




























































































