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Server’s Permit Application 
 

Name: _____________________________ Date of Birth: ___________________ 

Address: ___________________________________________________________ 

         __________________________________________________________ 

Phone number: __________________ Employer: __________________________ 

Signature: ___________________________ Date: _________________________ 

Pricing 

New- $40.00 Renewal- $30.00 Replacement Card- $30 

Late Fee- $25.00 

Please Provide the following: 

o Copy of Driver’s License 

o Filled Out Consent Form 

**********For Office Use Only********** 

Date Approve: _________________________ 

Signature: _____________________________  
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City of Euharlee 
Police Department 

 
Criminal History Consent Form 

 
I, ____________________________, do hereby authorize to the Euharlee Police Department to (Initial all that apply): 
 

• _________ Conduct and receive through a thorough Criminal History Record Check and/or Background Investigation, 
any criminal history record information pertaining to me. 

 
• _________ Disclose the findings of said Criminal History Record Check and/or Background Investigation to:  

____________________________________________________________________ 

Special employment provisions (check if applicable):  

 __________ Employment with mentally disabled (Purpose code “M”) 

 __________ Employment with elder care (Purpose code “N”) 

 __________ Employment with children (Purpose code “W”) 

• _________ Consent to the above named to perform periodic criminal history checks for the duration of my 
employment with this company.  

 
• _________ This authorization is valid for 90/180/_______ (Circle one) days from date of signature.  

 
 Please print the following information:  
 
Full Name:  _____________________________________________ 

Address:  _______________________________________________ 

DOB:  _________ Sex:  ______ Race:  _________ 

Social Security Number:  _____________________ 

 

I do hereby agree to hold harmless the Euharlee Police Department and all officials, representatives and employees from of the 
foregoing from all claims, which may arise from the use of information obtained from the Criminal History and/or Background Check.  

 
Consented to this _________ day of ___________________, 20____. 
 
 
__________________________________  ____________________ 
Signature Date 
 
Witnessed  this _________ day of _____________________, 20____. 
 
 
__________________________________________ 
Witness Signature 
 
*********************************************************************************************** 
GCIC/NCIC Records search completed (date) _______________ 
 
By: ______________________________________ Operator/TAC  GCIC ORI: GA 0080700 
 
No record found  _______________  Record found _______________ 


