L aurens County

Beer, Wine, Liquor
License Application

New License [ | License Transfer |:|

Trade Name of Business

For Calendar Y ear

License Number

Address Name of Business

City State Zip
Business Phone Ga. State Tax No. Business Phone
Full Name of Licensee
Address of Legal Residence (St.-Road-RFD#-Route)
City County State
Zip Phone (Home) Social Security #
Date of Birth Age Sex Please Select One:
How long have you been aresident of Laurens County?
Type of Ownership: 1 Individually Owned
1 Partnership

1 Corporation

List Actual Owner Names
Name

Address — Street No.

Home Phone

City County

State

Zip Socia Security Number

How long have you been aresident of Laurens County?

Name

Address — Street No.

Home Phone

City County

State

Zip Social Security Number

How long have you been aresident of Laurens County?

Type of Business: 1 Packaged — Beer or Wine

[ Packaged — Spirituous Liquors, Beer & Wine

[ Private Club

[ Consumption on Premises — Beer and Wine

1 US.Citizen  Yes[ ]

No [ ]



Licensee: Pleaselist any Convictions you may have had by County and State

Owner: Pleaselist any Convictions you may have had by County and State

Oath —Licensee

[, , personally appeared before the undersigned officer duly authorized to
administer oaths in said state and county, and swear the above and foregoing information is true and correct to the best
of my knowledge and belief.

This day of , 20

Applicant — Licensee

Sworn to and subscribed before me, the day of , 20
Notary Public
Oath — Owner

l, , personally appeared before the undersigned officer duly authorized to
administer oaths in said state and county, and swear the above and foregoing information is true and correct to the best
of my knowledge and belief.

This day of , 20

Applicant — Owner

Sworn to and subscribed before me, the day of , 20

Notary Public
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