
CITY OF ATLANTA POLICE DEPARTMENT APPLICATION FOR LICENSE TO SELL ALCOHOLIC BEVERAGE

APPLICATION INSTRUCTION SHEET

SATISFACTORY COMPLETION OF THE FOLLOWING REQUIREMENTS ARE NECESSARY TO

FILE APPLICATIONS. INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED.

Q_ 1. TWO ORIGINAL APPLICATIONS— Answer all questions on both applications legibly and

appropriately in black ink or typed. Be sure applications are notarized.

@ 2, PERSONAL HISTORY FORM - One personal history card, the applicant will be fingerprinted in the

License and Permits Office. If applicant is a corporation, the agent and first (5) corporate officers or

major stockholders must complete a personal history card and be fingerprinted.

a 3. FINGERPRINTS- Fingerprints are $20.00 per individual.

*The following money orders will NOT be accepted: Fidelity Express, United One, and US Express.

@ 4, CORPORATE PAPERS — Submit a certificate of incorporation, a copy of the

corporate charter/by-laws that have been properly signed by the Secretary of State and the registered

agents(s) for the corporation. List all percentages held and title of each officer on the application.

0 5. LETTER OF CLEARANCE~ APPLIES TO LICENSEE-AGENT ONLY.

a A, Federal Clearance — verifying that neither the applicant/agent and/or spouse have been

convicted ofa crime within the past (10) years. May be obtained from the Federal District

Court (see the Clerk of Court) Richard B. Russell Building, 75 Spring Street.

a B. Certificate of Residence— Applicant/Agent must reside in one of the thirteen Metro-Atlanta

counties (Cherokee, Clayton, Cobb, Coweta, Dekalb, Douglas, Fayette, Forsyth, Fulton,

Gwinnett, Henry, Paulding and Rockdale). Probate court of the county in which you may

reside may sign the certificate-verifying residency. (See the Clerk of Superior Court).

0 C. Proofof Citizenship — Applicant/Agent must be a citizen of the United States or an alien

lawfully admitted for permanent residence. A copy of the citizenship naturalization

certificate or resident alien status is required.

0D. Three Letters of Reference — May be furnished by any three (3) persons who have known the

applicant for at least three (3) years. Letters must include name, address and telephone

number.

QE, Two (2) small color photos- Size 2 x 2 (passport size if possible).

a 6. SURVEY— A certified survey of the proposed premises depicting the distance requirements as

specified on the alcoholic beverage application (question #4). The survey must also state how the

Property was measured (from what point of the premises to what point of the measured location and

the direction of measurement).

a 7. LEASE OR VALID DOCUMENT- Shows applicant has legal access to the proposed premises

(deed, lease, sublease, rental agreement, etc.).

a 8. FINANCIAL INVESTMENTS- All applicants must furnish, at the time of fiting application, all
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CITY OF ATLANTA POLICE DEPARTMENT APPLICATION FOR LICENSE TO SELL ALCOHOLIC BEVERAGE

financial investments pertaining to the business operation. If documents are bank statements, the six

months immediately preceding the investment are required.

a 9. MENU If applying as a restaurant, a copy of the menu is required showing the food served for on

premise consumption.

a 10. FLOOR PLAN- A drawing of the alcohol license premises including the customer service area (if

restaurant, elub, bar, etc.), must accompany the application. This includes measurements of total

square footage of service area.

a 11, NEIGHBORHOOD PLANNING UNIT (NPU) FORM - The applicant must meet with the

Neighborhood Planning Unit for their business site and the NPU form must be signed by the NPU

‘Chairperson AND the Department of Planning (404) 330-6145. This form must be submitted before

the application can be placed on the License Review Board Agenda.

*NPU information can be obtained from 68 Mitchell Street S.W., Suite 3350 (404) 330-6145.

Q 12, ZONING Department is located at 68 Mitchell Street S.W., Suite 3900 (404) 330-6175

a 13, PARKING REQUIREMENTS- You must provide a certified statement that verifies your

establishment meets parking requirements according to 10-57(3).

a 14, APPLICATION FILING FEE (NON-REFUNDABLE) - $300.00 per set of applications and

ANNUAL LICENSE FEES -MONEY ORDER OR CASHIER’S CHECK ONLY.

“The following money orders will NOT be accepted: Fidelity Express, United One, and US Express.

9 1S. APPROVAL OF FIRE, HEALTH AND BUILDING DEPARTMENTS - After your interview with

an investigator, the applicant must ensure that these inspections are completed and submitted to the

License & Permits Unit no later than 12 noon on the Tuesday preceding the scheduled License

Review Board hearing date. You may call the Fire Department at (404) 546-7000, the Bureau of

Building at (404) 546-1000 and/or the Health Department at 404-730-1301.

a 16, ADVERTISEMENT- After your interview with an investigator, the applicant must give legal

notice of the purpose of making the application by advertisement a minimum of two (2) times on

different days in the Atlanta Journal /Constitution newspaper. NOTE: The advertisement must be

completed at least ten (10) days prior to the License Review Board hearing date, which will be set at

least 30 days from the filing date. Itis the applicant's respon: to ensure the License & Permits

Unit receives the affidavit no later than 12 noon on the Tuesday preceding the scheduled License

Review Board date.

IF THERE ARE ANY QUESTIONS CONCERNING THE COMPLETION OF THE APPLICATIONS,

PLEASE TO CALL THE LICENSE AND PERMITS UNIT FOR ASSISTANCE AT (404) 546-4470 or

visit the web @ www.municode.com.

PLEASE CALL FOR AN APPOINTMENT TO FILE AN APPLICATION AT LEAST 48 HOURS IN

ADVANCE. APPOINTMENTS ARE SCHEDULED MONDAY, TUESDAY AND WEDNESDAY FROM

9:00 AM UNTIL 2:00PM.

License and Permits Unit - 3493 Donald Lee Hollowell Parkway - Atlanta, Georgia 30331
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CITY OF ATLANTA POLICE DEPARTMENT APPLICATION FOR LICENSE TO SELL ALCOHOLIC BEVERAGE

ATLANTA POLICE DEPARTMENT

PERSONAL HISTORY RECORD

PERMIT TYPE: DATE:

Name in FULL (Please Print)

Address: Telephone:

Place of Birth, Date of Birth: Age:

‘City, State) (ay, Month, Year)

Race: Height: Weight: Eye Color:

Hair Color: Social Security Number: Driver License Number:

Have you been convicted of any law? Federal:___ Foreign Country:__ State Law:

City Ordinance: ifso, explain:

List names and addresses of employers for the past three (3) years:

Marital Status: ‘Spouse’s Name:

Applicant Signature:

Thereby authorize the Atlanta Police Department/License and Permits Unit to receive any criminal history record

information pertaining to me which may be in the files of any state local criminal justice agency in Georgia. I also

acknowledge that any information I provide on this application can be made publicly available under the Georgia Open

Records Act O. C. G. A. 50-18-70.

Have you ever been charged or convicted of any violation of the law? ( ) Yes ( )No

Date of Occurrence: City: State:

Disposition: Explain:

IDO HEREBY SWEAR OF AFFIRM THAT THE FOLLOWING IS TRUE AND CORRECT UNDER PENALTY OF

CITY ORDINANCE 106-90,

(SIGNATURE)
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CITY OF ATLANTA POLICE DEPARTMENT APPLICATION FOR LICENSE TO SELL ALCOHOLIC BEVERAGE

CITYOFATLANTA

Certificate of Residence

For Retail Package Liquor Applicants Only

State of Georgia, County

1 Judge of the probate Court, for

County, Georgia, Hereby certify that is now and has been a Bona Fide Resident

of the state of Georgia for one year in the county of for one year immediately

preceding the date of this affidavit, based upon the affidavit of applicant, and the evidence submitted

therewith. In Witness Whereof, I have hereunto set my hand and affixed the seal of said Probate Court

this day of 520.

Judge of the Probate Court

County, Georgia
Seoterre teenie reer erererstantecarstarttrsr tere rererercery

Certificate of Residence

For All Other Alcoholic Beverage License Applicants

State of Geor County

1 Judge of the probate Court, for

County, Georgia, Hereby certify that is now and has been a Bona Fide Resident

of the state of Georgia in the county of based upon the affidavit of applicant and the

evidence submitted therewith. In Witness Whereof, I have hereunto set my hand and affixed the seal of

said Probate Court this day of +20.

Judge of the Probate Court

‘County, Georgia
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CITY OF ATLANTA POLICE DEPARTMENT APPLICATION FOR LICENSE TO SELL ALCOHOLIC BEVERAGE

0.C.G.A. § 50-36-1(e)(2) Affidavit

By executing this affidavit under oath, as an applicant for a(n)

lope of public benefij, as referenced in O.C.G.A. § 50861, from

______ [name of governmententity, the undersigned applicant
verifies one of the following with respectto my application for a public benefit:

Ny Tam a United States citizen.

2» Tam a legal permanent resident of the United States.

3) Iam a qualified alien or non-immigrant under the Federal Immigration and

Nationality Act with an alien number issued by the Departmentof Homeland

Security or other federal immigrationagency.

My alien number issued by the Department of Homeland Security or other

federalimmigration agency is:

‘The undersigned applicant also hereby verifies that he or she is 18 years of age or older

and has provided at least one secure and verifiable document, as required by O.C.G.A.

§ 50-36-1(e)(1), with this affidavit.

‘The secure and verifiable document provided with this affidavit can best be classified as:

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

knowingly and willfully makes a false, fictitious, or fraudulent statementor

representation in an affidavit shall be guilty of a violation of O.C.G.A. § 16-10-20, and

face criminal penalties as allowed by such criminal statute.

Executed in (city), (state)

‘Signature of Applicant

Printed Name of Applicant

SUBSCRIBED AND SWORN

BEFORE ME ON THE

DAY OF » 20.

NOTARY PUBLIC

My Commission Expires:
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CITY OF ATLANTA POLICE DEPARTMENT APPLICATION FOR LICENSE TO SELL ALCOHOLIC BEVERAGE

Private Employer Affidavit Pursuant To 0.C.G.A. § 36-60-6(4)

By executing this affidavit under oath, the undersigned private employer verifies one of the following

with respect to its application for a business license, occupational tax certificate, or other document

required to operatea business as referenced in O.C.G.A. § 36-60-6(d):

Section1.
Please check only one:

(A)___On January 1" ofthe below signed year, thei

employed more than ten (10) employees.

ividual, firm, or corporation

(B) ___On January 1" ofthe below signed year, the individual, firm, or corporation

‘employed ten (10) or fewer employees.

‘*** If the employer selected Section 1(A), please fill out Section 2 below.

‘Section2.
The employer has registered with and utilizes the federal work authorization program in accordam

with the applicable provisions and deadlines established in O.C.G.A. §36-60-6. The undersigned

private employer also attests that its federal work authorization user identification number and date

of authorization are as follows:

Name of Private Employer

Federal Work Authorization User Identification Number

Date of Authorization

Thereby declare under penalty of perjury that the foregoing is true and correct.

Executed on +» 20. in, (city),_(state).

Signature of Authorized Officer or Agent

Printed Nam \d Title of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME

ON THIS THE DAY OF.

NOTARY PUBLIC

My Commission Expires:



CITY OF ATLANTA POLICE DEPARTMENT APPLICATION FOR LICENSE TO SELL ALCOHOLIC BEVERAGE
ee ———————————————— ee

SECTION 1 LICENSEE/AGENT For THE YEAR DATE__/__j__
ee

‘Al apilcations must be type or printed In black ink. Each question must be completely and correctly anawared. the space provided ls not eufcint, attach

‘additional sheets. Applications must be signed, dated, notarized and filed Inthe License and Permits Unit, 3493 Donald Lae Hollowell Parkway, Allonta, GA. All

‘aquired supporting documents must be attached. The thee hundred dolar (300) fing fee andthe annual ling fe ls payable by money order, ceshler’s check or
_ceied check, The ta is non-ofundable and is not applied tothe lcense fe. The applicantmust also submit the Alcohol License fe payable by money order.
‘Gashior’s check or certified check. A copy ofthe Alcohol Code can be obialned at Clty Hall or onthe web at worw.adantena gov.

qUoR WINE
(| )RETAIL PACKAGE (RETAIL PACKAGE (RETAIL PACKAGE

(CONSUMEDON PREMISES ( }CONSUMEDON PREMISES (_ ) CONSUMEDON PREMISES

(IMPORTER ( )iwporTER (IMPORTER

(MANUFACTURER, (_) MANUFACTURER (|) MANUFACTURER

( ) WHOLESALER ( )WHOLESALER ( WHOLESALER

(NIGHT CLUB, ( )NIgHT cLuB (NIGHT CLUB.

(|) RESTAURANT (|) RESTAURANT (RESTAURANT

(BAR (BAR (BAR

( yLounce ( )LOUNGE (| )LOUNGE

()PRIVATE CLUB. (PRIVATE CLUB () PRIVATE CLUB

(sures HOTEL (sures HOTEL (SUITES HOTEL

( )HoTeL ( pHoret ( )HorEL ACTIVITIES PROPOSED FOR

PREMISES

at commenron carree iv coavenncn cores (CONVENTION CENTER ( ) CUSTOMER DANCING

0 en 0 (SPORTS COLISEUM ( ) LIVEENTERTAINMENT

eT ( )eRewery ( DFARM WINERY ( ) ADULT ENTERTAINMENT.

( )Fo00 store (F000 stoRE

( yoTver, « yomer

{ta Private Cut: (1) Submlt the salaries and other benefits recelved by exch officer, trustee and employee; (2) Attach A copy of 801() Internal Revenue Code tex

‘exempt documentation; and (3) Attach membership application.

1. Isapplicant:( _) Sole Propristorship (Partnership ( ) Corporation ( )LLC

2A Legal Name of Business:

B. Operating/Trade Name of Business,

C. Has location had alcohol license within the last 12 months? ( ) Yes ( ) No

3. Locationof Business:, Zp. Council District: NPU:
Proposed Location Zoned:

B. _Distancefrom closest private r

. Distance from closest college campus or school ground:

D. _ Distance from closest branch of any Atlanta Public library:

E, Distance from closest church or place of worship:

F. Distance from closest park orrecreationalarea: —

G. _ Distance from any public housing owned or operated by any Government agencylauthority.
H. Distance from closest retall package store:

L._Is premisesfor license located in a shopping center? ()¥es (No

J. yes, does shopping canter contain 80,000 square feet or more? ()¥es (No

K. Distancefrom any private hospital,or mental healthcare facllty, or public hospital whichs owned and ‘operatedby any

‘operated by any government agency or authority and used for hospitalization:

Distance from any tattoo establishment:

‘TENTATIVE LRB DATE:

PREVIOUS BUSINESS NAME:

IN-TAKE INVESTIGATOR:
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CITY OF ATLANTA POLICE DEPARTMENT APPLICATION FOR LICENSE TO SELL ALCOHOLIC BEVERAGE

6. Hours said manager will be on the premise:

What is the manager's business experience?

8. Has the manager worked in this or a similar capacity? ( )Yes () No

If yes, explain:

9. Does Agentl/License or any member of the Partnership, Corporation or Stockholder currently hold an

Alcohol license (including a server permit)? () Yes (No

10. Has Agent/License or any member of the Partnership or Corporation or Stockholderever applied for an

Alcoholic Beverage license (or server's permit) and been ( ) denied ( ) suspended( ) revoked?

If yes, please check the appropriate status and explain.

LICENSED PREMISES

11. Do you own the property where the business is located? (+) Yes (No

12. If property rented/leased, owner's name and address:

13. Has. license at this location been (_) denied, (_) suspended or(_) revoked within the past 24 months?

ifyes, check the appropriate status and explain:

14, Is business located in a hotel or motel? ( ) Yes ()No

Ifyes, name of Hotel or Motel

15. If the business is to be operated as a department inside premises where another business is operating, give

details of the existing business.

46. What will be your business/operating hours?

17. Where will your trash receptacle be located?

18. What arrangements have you made for trash removal?

19. How often will you clean your property?

20. What is your plan for complying with Code Section 10-215 of the Alcohol Code regarding sanitation,

unlawful conduct and fire prevention on the premises?

24. What type of securitydo you plan to have?
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