CITY OF CAMILLA
APPLICATION FOR ONE-DAY PERMIT FOR SALE OF
ALCOHOLIC BEVERAGES BY BONA FIDE
y @‘.A-M%P_A CHARITABLE AND NON-PROFIT CIVIC ORGANIZATIONS
" Graing Tiwand T CONSUMPTION ONLY

—_

. NAME OF ORGANIZATION:
2. ADDRESS:
3. EMAIL:

4. CONTACT PERSON/EVENT ORGANIZER:
5. ADDRESS:
6
7
8
9

. CONTACT PERSON PHONE:
. NAME OF EVENT:
. LOCATION OF EVENT:
. BEVERAGES TO BE SERVED:
10. DATE/TIME OF EVENT:
11. TYPE OF EVENT:
12.1S THIS AN ANNUAL EVENT FOR RENEWAL? [ ]YES [INO

A copy of non-profit certification by the Georgia Secretary of State must be attached to this application
unless such documentation has previously been filed with the office of the City Clerk.

An Application for a State of Georgia One-Day or Special Event Alcoholic Beverage Permit is required for
submission to the State Department of Revenue for any event with a cash bar and/or events where
admission is charged and alcohol is provided.

Printed Name of Contact Person/Event Organizer

Signature of Contact Person/Event Organizer

Title

Date

Revised: January 2022



CITY OF CAMILLA
APPLICATION FOR ONE-DAY PERMIT FOR SALE OF
ALCOHOLIC BEVERAGES - SPECIAL EVENTS

1.

NAME OF APPLICANT:

ADDRESS:

EMAIL:

CONTACT PERSON/EVENT ORGANIZER:
ADDRESS:

CONTACT PERSON PHONE:

NAME OF EVENT:

LOCATION OF EVENT:

TYPE OF EVENT:

10. BEVERAGES TO BE SERVED:

11. ALCOHOL BEVERAGE VENDOR NAME:
12. ALCOHOL BEVERAGE VENDOR BUSINESS NAME (i applicable):
13. ADDRESS:

14. EMAIL:

15. DATE/TIME OF EVENT:

Application for a State of Georgia One-Day or Special Event Alcoholic Beverage Permit is required for
submission to the State Department of Revenue for any event with a cash bar and/or events where
admission is charged and alcohol is provided. By signing this application applicant acknowledges their
responsibility for complying and abiding with all rules and regulations governing the sale of alcohol in
Georgia and local ordinances governing the sale of alcohol in Camilla, Georgia. Copy of State provided
one-day permit required to be provided to the City of Camilla prior to event.

© © N o g B~ WD

Printed Name of Contact Person/Event Organizer

Signature of Contact Person/Event Organizer

Title

Date



