City of Eatonton * K

2 rtifie s
201 N Jefferson Ave ( P.O. Box 3820), GA 31024 LGt ;
706 485 3311 NG

For Office Use Only Account Number |

E3A. Alcohol License- additional personnel

This form is required if your business is a partnership, a limited liability company or a
corporation

Date of Application |:| Name of Business |

OWNERSHIP DATA

Type of Ownership [] Partnership For partnership or LLC, all partners that have a
_— 20% or greater interest must be listed. For
[] Limited : .
Liabilit corporations, all officers and all shareholders
y holding more than 20% of any class of stock
Company

must be listed. Use additional pages if necessary
[] Corporation

Entity Name | |

Legal Address | | Phone |

City | | State [ ] Zip Code | |
CORORATIONS ONLY :Length of existence in State of Georgia ( must be at least 1 year) # years |:|

PARTNERS, OFFICERS,SHAREHOLDERS ( shareholders & partners with greater than 20% holdings)

1. Full Legal Name | | % interest ( Partners/LLC only) :|

Home Address | | Home | |
Phone

City | | state [ ] Zip Code | |

Date of Birth | SSN | | Office |

Held
Office Held applies to Corporations Only
Length of residence in State of Georgia ( must be at least 1 year) # years :l
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2. Full Legal Name | | % interest (Partners/LLConly) [ |

Home Address | | Home Phone | |
City | | state [ ] Zip Code [ ]
Date of Birth | | SSN | | Office | |
Held
Length of Residence in State of Georgia ( must be at least 1 year) # years |:|
3. Full Legal Name | | % interest ( Partners/LLC only) :|
Home Address | | Home Phone | |
City | | state [ | ZipCode [ ]
Date of Birth | | SSN | | Office | |
Held
Length of Residence in State of Georgia ( must be at least 1 year) # years |:|
4. Full Legal Name | | % interest (Partners/LLC only) :|
Home Address | | Home Phone | |
City | | state [ ] ZipCode [ ]
Date of Birth | | SSN | | Office | |
Held
Length of Residence in State of Georgia ( must be at least 1 year) # years |:|
5. Full Legal Name | | % interest (Partners/LLC only) [ |
Home Address | | Home Phone | |
City | | state [ ] Office | |
Held
Date of Birth | | SSN | | Office | |
Held
Length of Residence in State of Georgia ( must be at least 1 year) % years |:|

CORPORATIONS AND LLC'S MUST COMPLETE PAGE 3. For additional personnel, duplicate a blank page 2 and fill in
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Name of Manager or Managing Agent and Registered Agent ( latter for Corporations Only)

MANAGER (for Corporations and LLC's); person responsible for day to day operations for the entity

Full Legal Name | |

Home Address | | Home Phone | |
City | | State [ ] Zip Code | |
Date of Birth | | SSN | |

Length of Residence in State of Georgia ( must be at least 1 year) # years |:|

REGISTERED AGENT ( for corporations only); agent authorized to receive service of process under Georgia
State Law

Full Legal Name | |

Home Address | | Home Phone [ ]
City | | state [ 1 ZzZipcode | |

Date of Birth | | SSN | |

Length of Residence in State of Georgia ( must be at least 1 year) # years |:|

Form E3-A. Page 3



	fc-int01-generateAppearances: 
	# years_pFfW64b1-y3-yOJDtSMn*g: 
	SSN_-ObwoX7POtJnfKGuN-vSkg: 
	Date of Birth_LH1UemTf-Ws45X9PRVd5bQ: 
	Zip Code_Yiy0UAHXaWOY*brol-rvMQ: 
	State_9sTfuhVY5oncFU82NDMJKw: 
	City_jsmRibaXuRvFFxz9dRUOCQ: 
	Home Phone_8Xxu0Xg7j146nefWVUXLrA: 
	Home Address_P9MAqTnj7EnDqYF*rlgEIw: 
	Full Legal Name_s9sk*Pse9MD7Nn-LphPZmg: 
	# years_j7Iy6FyWToTqidaPEEjG4Q: 
	SSN_YvweKzC29Qvs7OpLKh0fow: 
	Date of Birth_jl0vEunccIJrl3dzK0ltAA: 
	Zip Code_yjIiNRGRoGdfUk2b1VMEhA: 
	State_1tXICBwH*5qCI9TDZCHaJg: 
	City_yNmr0w6LSvPMX89r5XNVPQ: 
	Home Phone_9cuF9*U*QDey0e4lTvhHnw: 
	Home Address_E7W3GSXTrmX6BEQQkaJ-hw: 
	Full Legal Name_wLykIpv7XwREplmK9pbOjw: 
	% years_er48hWcrd9ckEmd-QJtSJA: 
	Office Held_w8RNSEslEDWXSDXqsKsb9A: 
	SSN_tYTc4fmrAeBTvpx4HqojEA: 
	Date of Birth_ejzFR2-D0NlfoTfbMvPMvw: 
	Office Held_8c122nowOCWVsoBUyth0qQ: 
	State_ofcWsSiSNq3QdHIhC5FpBg: 
	City_PkqNz3i9-4xPgYInEpqpQQ: 
	Home Phone_1ZaVtgnCJCgDqXeGP9e0CQ: 
	Home Address_1lDkuBNMXgFY4ehmw-IRig: 
	% interest (Partners/LLC only)_6t-YAcSWnqrTCStIu*avVA: 
	_5_ Full Legal Name_A8lzVk3BbFbDgvxoj2tNnQ: 
	# years_YczNJOeOossXawuLiLqcIA: 
	Office Held_AeQBHafJzQeiNidUZ7JQtg: 
	SSN_0E-HihCylc*yyy*-d5YsIA: 
	Date of Birth_LZYXNGPuoB9XXhl6Wcs-lg: 
	Zip Code_rtcMxyQrupIJuwFqW8UU9w: 
	State_9pZ20mgbTAiIviNgw-v1cA: 
	City_vCHc9nQq-XMj5hkYoyGKhA: 
	Home Phone_jnMol9OhGQkOPffRfWCi2g: 
	Home Address_GYUApTiz3Yc3UxHpUe0RLQ: 
	% interest (Partners/LLC only)_BnlAfHC3a8xxR-tgOP96pw: 
	_4_ Full Legal Name_N8ZUPGeE1V-FelorTXPwRQ: 
	# years_0HnWSUvbUTTxtfBvZednbw: 
	Office Held_sZdtjEiONdJKbb7mJ9KTtg: 
	SSN_hDUtKJv4wXzeIbhrQVcA3Q: 
	Date of Birth_RkBmP4soPa1DUZfhCyDrAQ: 
	Zip Code_*nhmpYfXxqFbi8Wy*IeO9Q: 
	State_ZONKQzbaoqt*SLJCQkS6eQ: 
	City_p*y3hAYmsnTt3d8r36A8rA: 
	Home Phone_4CEKD8pLCjWeldZehv948w: 
	Home Address_bq1DQnf-sRI8ufQfiEOp8Q: 
	% interest  ( Partners/LLC onl_VdwqJoan39giJh3gvfLipQ: 
	_3_ Full Legal Name_5Lq7elE28oyjgQ2WKojWJg: 
	# years_Fir9WXXrLjQhaxlxmTP61w: 
	Office Held_4ipNvcNJtzApVjHbpxpipw: 
	SSN_q*PC9Cvz7-Ce4Tt-0h-nig: 
	Date of Birth_ZtazKy6HQMj1ZOP8*28pxA: 
	Zip Code_GDeWHOgoKPumYru131JRrw: 
	State_R*7nTHoBb5LP*kOn87L4YA: 
	City_QeBqqK-B*WYpSwpI0s7yZQ: 
	Home Phone_O9z4*7MtQ*wOBBvhJlpkPg: 
	Home Address_tvu4eMUgA*mB37-eaOCCAA: 
	% interest ( Partners/LLC only_iHfs7RhAJ1LqdumptUU1hg: 
	_2_ Full Legal Name_GwcTUZis1n-c3dmW8Q9GaA: 
	# years_62zjZ6yspbE0pMe9tWhj*w: 
	Office Held _bWzNwJpMeepKqUQdVp05LQ: 
	SSN_qFktc81a4RF8lwgJjrnwCA: 
	Date of Birth_HRv-pVrqPrJn*ClI-YP5OQ: 
	Zip Code_QUvjLV5vR6LmpWf3v4IBZQ: 
	State_nYQnReorJ-nHpSj*nGhD-Q: 
	City_E-wwaNiXUCghZt2tBsSLUw: 
	Home Phone_GTqfEC2MbUTh9Y961cx5DQ: 
	Home Address_wlWq9WECiU*jLFMB2QL7Hw: 
	% interest ( Partners/LLC only_uQS0cGY0bIFvqkJU*DdsCw: 
	_1_ Full Legal Name_6lzj2EdfFQ9gQtDLI3kXZA: 
	# years_fqQmDwsINeMDSexTSSLgjg: 
	Zip Code_8fPLs7dwD-lfp76OTz5PUw: 
	State_K4lupglR4TDXc1bCqhgW7w: 
	City_Q4nNRoPYo4VDNTyJ6a2uMQ: 
	Phone_2uCS81SbbMVhq5zhUW4Qpg: 
	Legal Address_z*X8ylyL6FAQ2ERaNQmydw: 
	Entity  Name_k8lHgDOAeY*KtuPRoBlcJw: 
	Type of Ownership_2_vQGHSdFH5OP3YzUWiIe6Lw: Off
	Type of Ownership_1_vQGHSdFH5OP3YzUWiIe6Lw: Off
	Type of Ownership_0_vQGHSdFH5OP3YzUWiIe6Lw: Off
	Name of Business_uGVrNGOBLcw3Zp8ZLSSt7w: 
	Date of Application_Z*X-XKqaX7MgA2yLu8bCYA: 
	Account Number_NTpXGj4rxXXf-TLaxRWFbw: 


