APPLICATION FOR LICENSE TO SELL ALCOHOLIC BEVERAGES
CITY OF CHICKAMAUGA, GEORGIA

DATE OF APPLICATION:

TYPE OF LICENSE: (indicate by “X” Type and Category of License Desired)

BEER WINE
Wholesale Wholesale
Retail Package Retail Package
LICENSEE OR AGENT:

1.) Full name of licensee:

S.S. No.

2.) Full name of spouse including maiden name (If divorced or separated, give name

of ex-spouse)

§.5. No.

3) Are you a citizen of the USA? Birth Place
Date of Birth
4) Home Address:
Phone
5) Resident of Georgia? Years? County of Residence?
Years?
Resident of the City of Chickamauga? Years?

6) Give names and addresses of ALL children and stepchildren:



5.5 No.

S.S. No.

5.5. No.

5.5. No.

7) Occupation for the past seven years in chronological order. State name of

company and immediate supervisor and dates of employment.

COMPANY sUPERVISOR DATES

8) Has the applicant, spouse, or any individual having an interest either as owner,
partner, or stockholder ever been convicted or entered a plea of guilty or nolo
contendere to any felony or misdemeanor? If the answer is Yes, please state —

DATE, PERSON CHARGED, OFFENSE, LOCATION, and DISPOSITION of



each offense:

BUSINESS TITLE:

1} (a) Legal name of business:

(b) Trade name:

2) (a) Location:

(b) Phone:

OWNERSHIP OF BUSINESS PROPERTY:
1) Do you own the property?

3) Do you rent? If yes, give name, address, and telephone number

of landlord.

MANNER OF OPERATION:

1) If operating as a corporation, list all of the officers and directors.

NAME AND OFFICE ADDRESS

Led



2) If operating as a partnership, list the name and address of each partner.

3) List any other individuals or firms owning interest in or receiving any funds

from the operation of this business:

NAME - ADDRESS

4) Has any of the above ever applied for an alcoholic beverage license and been

denied?







