
NAME _________________________________________________________________ 
             FIRST                                             MIDDLE                              LAST 
 
DATE OF BIRTH _________________ SOCIAL SECURITY NO. _________________ 
 
TO:  CITY OF NASHVILLE 
         MAYOR AND COUNCIL 
 
RE:  (   )    BEER APPLICATION                               (   )    LIQUOR APPLICATION 
        (   )    WINE APPLICATION 
        (   )     BEER & WINE APPLICATION  
 
I or We ______________________________ d/b/a ______________________________ 

and located at ____________________________________________________________ 

do hereby make application for a license to sell beer and/or wine for and during the year 

_____________. 

I or We hereby agree to open and close my or our place of business as you may so direct.  

I or We further agree to abide by all existing State, County and City rules, regulations, 

resolutions and ordinances as well as any and all that may be made, passed or adopted by 

the City of Nashville, Georgia. 

 
OPENING HOUR    8:00  a.m.                             Cash, Cashiers Check, Money Order 
 
CLOSING HOUR    1:00*a.m.                              $ __________________________ 
                                                                                   (Must be attached to application) 
With exception of Saturday 
which closing hour will be 
12:00 p.m. 
 
Dated this the __________ day of _________________________, 20________. 
 
 
                                                                               ________________________________ 
                                                                              Owner or Manager 
Approved _____________ 
 
Rejected   _____________ 
 
This is the __________ day of ____________________________, 20_________. 
 
 
 
_______________________________                   _______________________________ 
Mayor                                                                       Alderman 
 
 
_______________________________                    _______________________________ 
Alderman                                                                  Alderman 
 
 
_______________________________                    _______________________________ 
Alderman                                                                  Alderman 
 
 
_______________________________                    Attest: 
Alderman                                                            
 
                                                                                  _______________________________ 
                                                                                  City Clerk 



CONSENT FORM 
 
 
 
 

 
I hereby authorize _______________________________________________________ 
to receive any criminal history record information pertaining to me which may be in 
the files of any state or local criminal justice agency in Georgia. 
 
 
 
                                                    ______________________________________________ 
                                                    Full Name Printed 
 
 
 
                                                     _____________________________________________ 
                                                     Address 
 
 
 
________            ________         ____________________            __________________ 
Sex                      Race                 DOB                                            SSN 
 
                                              
 
                                                     _____________________________________________ 
                                                     Signature 
 
 
 
 
____________________________________________                ____________________       
Notary                                                                                             Date 


