
 
 

APPLICATION FOR LICENSE TO SELL ALCOHOLIC BEVERAGES 
BARROW COUNTY 

 
The undersigned applicant hereby applies to Barrow County, Georgia for a license to sell alcoholic beverages in Barrow County.  A non-refundable five hundred 

($500.00) certified check, money order or cash payable to Barrow County must be tendered with the application for Investigation fee. 
 

 
1. PROPOSED TRADE NAME: ________________________________________________________________ 
 
2. BUSINESS LOCATION ADDRESS: __________________________________________________________ 

 
3. BUSINESS MAILING ADDRESS: ____________________________________________________________ 

 
CITY: _______________________________STATE: _________ZIP CODE: ___________________________ 
 

4. LOCAL TELEPHONE NUMBER: (_______)______________________________ 
 

HOME OFFICE TELEPHONE NUMBER: (_______)________________________ 
 

5. CONTACT NAME FOR BUSINESS: ______________________________________________________ 
 

TELEPHONE NUMBER FOR CONTACT PERSON: (_______)_________________________________ 
 

6. NAME OF AGENT: _________________________________________________________________ 
 
7. PURPOSE OF APPLICATION IS (CHECK ALL THAT APPLY) 

 
NEW BUSINESS: ______ NEW OWNER______ 
 
PREVIOUS OWNER’S NAME: _____________________________________________________________ 
 
ADDRESS CHANGE: _______PREVIOUS BUSINESS NAME:____________________________________ 
 
LICENSE CLASS CHANGE: BEER ______WINE______LIQUOR______ 
 
OTHER: (explain)__________________________________________________________________________ 

 
8. INDICATE WHERE BUSINESS IS TO BE LOCATED: 

 
ABOVE GROUND________STREET OR GROUND LEVEL FLOOR LEVEL______BASEMENT_________ 

 
9. TYPE OF BUSINESS (CHECK ONE)  (     ) Individual 

(     ) Corporation 
(     ) Partnership 

 
10. IF APPLICANT IS AN INDIVIDUAL: 
 

FULL NAME:_____________________________________________________________________________ 
 
HOME ADDRESS:_________________________________________________________________________ 
 
CITY:___________________________STATE:_______________ZIP CODE:__________________________ 
 
MAILING ADDRESS:_______________________________________________________________________ 
 
CITY:___________________________STATE:__________ZIP CODE:_______________________________ 
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RACE:_____SEX:_____BIRTHDATE:______________SOCIAL SECURITY #______-___-______ 
 

11. IF APPLICANT IS A PATNERSHIP: 
 

FULL NAME:______________________________________________________________________ 
 
HOME ADDRESS:__________________________________________________________________ 
 
CITY:___________________________STATE:__________ZIP CODE:_______________________ 
 
MAILING ADDRESS:_______________________________________________________________ 
 
CITY:__________________________STATE:__________ZIP CODE:________________________ 
 
RACE:____SEX_____BIRTHDATE:______________SOCIAL SECURITY #______-____-______ 
 
FULL NAME:______________________________________________________________________ 
 
HOME ADDRESS:__________________________________________________________________ 
 
CITY:__________________________STATE:__________ZIP CODE:_________________________ 
 
MAILING ADDRESS:________________________________________________________________ 
 
CITY:_________________________STATE:_________ZIP CODE:___________________________ 
 
RACE:_____SEX:_____BIRTHDATE:_____________SOCIAL SECURITY #______-____-______ 
 
FULL NAME:______________________________________________________________________ 
 
HOME ADDRESS:__________________________________________________________________ 
 
CITY:_________________________STATE:_________ZIP CODE:__________________________ 
 
MAILING ADDRESS:_______________________________________________________________ 
 
CITY:_______________________STATE:_____________ZIP CODE:________________________ 
 
RACE:_____SEX:_____BIRTHDATE:_____________SOCIAL SECURITY #______-____-______ 

 
CORPORATION STOCKHOLDERS: All corporate applicants who are corporations having ten (10) or less stockholders shall list the 
names and addresses of all stockholders and the percentage of stock owned by each.  If a named stockholder therein is another 
corporation, the same information shall be given for the stockholding corporation.  If, during the life of the license, the identity of the 
stockholders or their percentage of ownership should change, that information shall be sent to the Finance Department. 
 

12. IF APPLICANT IS A CORPORATION: 
 

(a) NAME OF CORPORATION:______________________________________________________________ 
 

HOME OFFICE:________________________________________________________________________ 
 

 MAILING ADDRESS IF DIFFERENT:_____________________________________________________ 
 
 

13. OFFICERS: 
 
FULL NAME:______________________________________________________________________________ 
 
ADDRESS:_________________________________________________________________________________ 
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SOCIAL SECURITY #______-____-______BIRTHDAY__________________RACE______SEX______ 
 
% STOCK OWNED______________ OFFICE HELD__________________________________________ 
 
FULL NAME:__________________________________________________________________________ 
 
ADDRESS:____________________________________________________________________________ 
 
SOCIAL SECURITY #______-____-______BIRTHDAY__________________RACE______SEX______ 
 
% STOCK OWNED_____________ __________________________ 
 
FULL NAME:__________________________________________________________________________ 
 
ADDRESS:____________________________________________________________________________ 
 
SOCIAL SECURITY #______-____-______BIRTHDAY___________________RACE_____SEX_____ 
 
% STOCK OWNED____________ OFFICE HELD___________________________________________ 
 
FULL NAME:__________________________________________________________________________ 
 
ADDRESS:____________________________________________________________________________ 
 
SOCIAL SECURITY #______-____-______BIRTHDAY___________________RACE_____SEX_____ 
 
% STOCK OWNED__________ OFFICE HELD______________________________________________ 
 
(Attach additional pages if necessary) 

  
14. STOCKHOLDERS (If different from officer names) 

 
FULL NAME:_________________________________________________________________________ 
 
ADDRESS:___________________________________________________________________________ 
 
SOCIAL SECURITY #______-____-______RACE________SEX_______ 
 
% STOCK OWNED__________BIRTHDATE___________________________ 
 
FULL NAME:_________________________________________________________________________ 
 
ADDRESS:___________________________________________________________________________ 
 
SOCIAL SECURITY #______-____-______RACE_______SEX_______ 
 
% STOCK OWNED__________BIRTHDATE_______________________ 
 
FULL NAME:__________________________________________________________________________ 
 
ADDRESS:____________________________________________________________________________ 
 
SOCIAL SECURITY #______-____-______RACE_______SEX______ 
 
% STOCK OWNED_________BIRTHDATE_______________________ 
 
(Attach additional pages if necessary) 
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15. TRUSTEES: 
 

FULL NAME:__________________________________________________________________________ 
 
ADDRESS:____________________________________________________________________________ 
 
SOCIAL SECURITY #______-____-______BIRTHDATE________________________ 
 
% STOCK OWNED______________RACE__________SEX____________ 
 
FULL NAME:__________________________________________________________________________ 
 
ADDRESS:____________________________________________________________________________ 
 
SOCIAL SECURITY #______-____-______BIRTHDATE________________________ 
 
% STOCK OWNED______________RACE__________SEX_____________ 
 
FULL NAME:__________________________________________________________________________ 
 
ADDRESS:____________________________________________________________________________ 
 
SOCIAL SECURITY #______-____-______BIRTHDATE_______________________ 
 
% STOCK OWNED_____________RACE___________SEX_____________ 
 
(Attach additional pages if necessary) 

 
16. If there is any individual or officer, who has resided at this current address less than five (5) years, complete the 

information below. 
 

FULL NAME:__________________________________________________________________________ 
 
PREVIOUS ADDRESS:_____________________________________FROM_________TO____________ 
 
PREVIOUS ADDRESS:_____________________________________FROM_________TO____________ 
 
PREVIOUS ADDRESS:_____________________________________FROM_________TO____________ 
 
FULL NAME:__________________________________________________________________________ 
 
PREVIOUS ADDRESS:_____________________________________FROM_________TO____________ 
 
PREVIOUS ADDRESS:_____________________________________FROM_________TO____________ 
 
PREVIOUS ADDRESS:_____________________________________FROM_________TO____________ 
 
FULL NAME:__________________________________________________________________________ 
 
PREVIOUS ADDRESS:_____________________________________FROM_________TO___________ 
 
PREVIOUS ADDRESS:_____________________________________FROM_________TO___________ 
 
PREVIOUS ADDRESS:_____________________________________FROM_________TO___________ 
 
(Attach additional pages if necessary) 
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17. State name and address of owner of the property (land and Building) where the business will be located. 
 

______________________________________________________________________________________ 
 
 

 
18. Is the property where the business is to be located rented or leased?  If yes, state name of lessor or landlord and address. 
 

Answer:  Yes_____ No______  __________________________________________________________ 
 
____________________________________________________________________________________ 

 
19. Does any person or firm have any interest in the proposed business as a silent, undisclosed partner or joint venturer; 

or has anyone agreed to split the profits or receipts from the proposed business with any persons, firm, company 
corporation, or other? 
 
If yes, give name of person or firm and address and amount of percentage of profits and receipts to be split. 
 
Answer:  Yes_____No_____  ____________________________________________________________ 
 
_____________________________________________________________________________________ 

 
20. Is there anyone connected with the business that is not a legal resident of the United States and at least twenty-one (21) 

years of age? 
 

Answer:  Yes_____No_____ If yes, give full details on separate sheet. 
 

21. Have you ever been convicted of a felony or a crime involving moral turpitude, or convicted of three (3) violations 
of the ordinances of the City or County governing alcoholic beverages licensed hereunder within a five year period, or 
the violation of any state laws or federal laws pertaining to the manufacture, possession, transportation or sale of malt 
beverages, wine or intoxicating liquors, or the taxability thereof, all within the last five (5) years immediately prior to the 
filing of the licensee’s application with the Director of Planning, or his designated representative? 
 
Answer:  Yes_____No______  If yes, give full details on separate sheet, including dates, charges, and disposition. 

 
22. Is there anyone connected with this business that has applied for a beer, wine and/or liquor license from Barrow County 

or other City or County in the state of Georgia, or other state or political subdivision and been denied such? 
 

Answer:  Yes_____No_____  If yes, give full details on separate sheet. 
 

23. Is there anyone connected with this business who holds another alcohol license in any retail category or any license 
under any wholesale category? 

 
Answer:  Yes_____No_____  If yes, give full details on separate sheet. 
 

24. Is there anyone connected with this business that has been convicted of a felony or a crime involving moral turpitude or 
Convicted of violation(s) of the Barrow County ordinances governing alcoholic beverages licensed hereunder within the 
last five (5) year period, or been convicted for a violation of any state or federal laws pertaining to the manufacture, 
possession, transportation or sale of malt beverage, wine or intoxicating liquors or the taxability thereof within the last 
five (5) years immediately prior to the filing of said application? 
 
Answer: Yes_____ No_____  If yes, give full details on a separate sheet. 

 
25. Is there anyone connected with this business that has been convicted for selling alcohol to an under-age person within 

the last three (3) year period? 
 
Answer:  Yes_____ No_____  If yes, give full details on separate sheet. 
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26. Is there anyone connected with this business that is an official or public employee of Barrow County, any State or 

Federal Agency and whose duties include the regulation or policing of alcoholic beverages of licenses, or any tax 
collecting activity? 

 
Answer:  Yes_____ No_____  If yes, give full details on separate sheet. 
 
 

 
27. Have you or the applicant had any vehicles, trailers, or property belonging to you or the company in which you or any of 

such persons have or had an interest in ever been seized, condemned or forfeited as contraband by the State of Georgia or 
United States for the reason the same was being used or intended for use in criminal activities? 
 
Answer:  Yes_____ No_____  If yes, give full details on separate sheet. 

 
28. Will adult entertainment be a part of the business operations? 
 

Answer:  Yes_____ No_____  If yes, Barrow Adult Entertainment Ordinance prohibits the sale of alcoholic beverages 
    in Adult Entertainment Establishments. 
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I,__________________________________________________solemnly swear, subject to the penalties for false swearing as provided 
under Georgia Law, all information required in this application and supporting documents for a license to sell alcoholic beverages in 
Barrow County, Georgia is true and correct to the best of my knowledge and I fully understand that any false information may cause 
the denial or revocation of said license.  Also, I have received and have read a copy of the Barrow County Alcohol Ordinance. 
 
 
 
_______________________________________________ 
Print Full Name as Signed Below 
 
 
_____________________________________________________________________________________________________ 
Signature of Applicant                                                                        Date                                          Title 
 
 
      
 SWORN TO AND SUBSCRIBED BEFORE ME 
        THIS________DAY OF _____________20____ 
 
 
        ________________________________________ 
                               NOTARY PUBLIC 

 (SEAL)  
 
 
I have received and have read a copy of the Barrow County Alcoholic Beverage Ordinance. 
 
 
___________________________________________ 
Print Full Name As Signed Below 
 
 
____________________________________________________________________________________________________ 
Signature of Agent or Corporation Date Title 
 
(Individual who does not, in fact, have regular managerial and supervisory authority over the business conducted on the licensed 
premises) 
 
_____________________________________________________________________________________________________ 
Signature                                                          Address           
 
 
_____________________________________________________________________________________________________ 
Birthdate                                                           Social Security Number 
 
 
        SWORN TO AND SUBSCRIBED BEFORE ME 
  THIS________DAY OF_____________20_____ 
 
  ________________________________________ 
                          NOTARY PUBLIC 
              (SEAL) 
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CALCULATION OF BASIC LICENSE FEE FOR CALENDAR YEAR __________ 
 
  CLASSIFICATION    (Check All That Apply)  LICENSE FEE
 

Class A Retail Liquor Package Store   (     )        2000.00 
 

Class B Retail Package Beer    (     )          500.00 
 

Class B Retail Package Wine    (     )          450.00 
 

Class C Retail Beer by the Drink    (     )          500.00 
 

Class C Retail Wine by the Drink    (     )          500.00 
 

Class D Retail Liquor by the Drink    (     )        3000.00 
 

Class E Wholesale Liquor     (     )        4000.00 
 

Class F Wholesale Beer     (     )          500.00 
  

Class G Alcoholic Beverage Caterer   (     )          500.00 
(must also have Class A,B,C or D license) 

 
Class H Brewer – Malt Beverages Only   (      )          500.00 

 
Class I Brew Pub Operator     (     )          500.00 

 
Class J Vintner, Manufacturer of Wine   (      )        1000.00 

 
Class K Manufacturer, Distiller, Rectifier   (      )        3000.00 
 or Blender of Distilled Spirits 

 
________Sunday Sales  500.00 
(must also have C or D License) 

 
Georgia Law (O.C.G.A. Section 3-3-7) states: 

 
“The sale of alcoholic beverages is lawful for consumption on the premises on Sundays from 12:30 p.m. until 12:00 midnight 
in any licensed establishment derives at least 50 percent of its total annual gross sales from the sale of prepared meals or food 
in all the combined retail outlets of the individual establishment where food is served and in any licensed establishment 
which derives at least 50 percent of its total annual gross income from rental of rooms for overnight lodging.” 

 
By submitting this application for a Sunday Sales Permit, the applicant certifies that their business establishment will operate 
in compliance with the “The Gross Sales” provisions of Georgia Law and Barrow County Ordinance as cited above for the 
calendar year licensed.  Sunday sales permit holders are subject to audit for compliance with State Law.  Each establishment 
is encouraged to maintain financial records on food sales and alcohol sales by separate business location to demonstrate 
compliance with State Law. 

 
 
     TOTAL ANNUAL LICENSE FEE:   $___________________ 
  
     PARTIAL YEAR CALCULATION IF APPLICABLE: $___________________ 
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