Clty of {Ildi;lli;, Ceorgia
Application for Alcoholic Beverage License

PLEASE PRINT OR TYPE ALL INFORMATION DATE:
NAME OF BUSINESS:
CHECK ONE (1) NEW I:] RENEWAL :l
APPLICANT INFORMATION
(PERSON APPLYING: OWNER, PRESIDENT, CEO, ETC.)

NAME:

(LAST) (FIRST)
M
ADDRESS:
PHONE: (W) (H) SS#
DATE OF BIRTH: DRIVERS LICENSE #:
RESIDENT OF VIDALIA: YES/NO NUMBER OF YEARS:

HAVE YOU EVER HAD AN ALCOHOLIC BEVERAGE LICENSE REVOKED? (CITY OR STATE)

IF YES, EXPLAIN

HAVE YOU EVER BEEN CONVICTED OF OR PROCUTED FOR A CRIMINAL OFFENSE?

IF YES, EXPLAIN

DO YOU OWN OR OPERATE ANOTHER ALCOHOLIC BEVERAGE BUSINESS?

IF YES, WHERE?

ARE YOU FAMILIAR WITH THE LOCAL ORDINANCES, REGULATIONS AND STATE LAWS GOVERNING

THE POSSESSION AND SALE OF ALCOHOL?

ARE YOU WILLING TO ABIDE BY THESE?

DO YOU AGREE FOR OFFICAL INSPECTION OF YOUR BUSINESS WITHOUT A SEARCH WARRANT?

I do hereby authorize the review of, and full disclosure of all records concerning myself to the duty authorized agent of the City of Vidalia. I

understand that any information obtained by personal history background investigation, which is developed directly or indirectly, in whole or part,
upon this release authorization will be considered in compiling any report for the City of Vidalia.

I certify that any person(s) who may furnish such information concerning me shall not be held accountable for giving this information; and I do
hereby release said person(s) from any and all liability, which may be incurred as a result of furnishing such information.

A photocopy of this release will be valid as original thereof, even though the said photocopy does not contain an original writing of my signature.

APPLICANT’S SIGNATURE DATE

ALL INFORMATION GIVEN WILL BE SUBJECT TO VERIFICATION

I UNDERSTAND THAT THE MISREPRESENTATION OR OMISSION OF FACTS CALLED FOR THIS APPLICATION IS
GROUNDS FOR FINE, REVOCATION OF LICENSE, OR BOTH. IF MANAGEMENT CHANGES I AGREE TO FURNISH
CORRECTED INFORMATION TO THE CITY OF VIDALIA WITHIN 10 DAYS. I ALSO UNDERSTAND THAT
COMPLETION OF THIS APPLICATION DOES NOT GUARANTEE APPROVAL.

APPLICANT’S SIGNATURE DATE NOTARY PUBLIC DATE




BUSINESS INFORMATION

BUSINESS NAME:

MAILING ADDRESS:

STREET ADDRESS:

PHONE #:

NEAREST CHURCH AND DISTANCE THERETO:

NEAREST SCHOOL AND DISTANCE THERETO:

NEAREST PUBLIC RECREATION AREA AND DISTANCE THERETO:

FORM OF BUSINESS

PARTNERSHIP CORPORATION SOLE OWNER PRIVATE CLUB

IF OTHER THAN SOLE OWNERSHIP, LIST ALL PARTNERS, OR OFFICERS NAMES, SOCIAL SECURITY

NUMBERS, AND RESIDENCE FOR PAST (5) FIVE YEARS.

NAME SS# POSITION ADDRESS




MANAGER INFORMATION

NAME:
LAST FIRST MI
ADDRESS:
PHONE #: (W) (H) SS#
DATE OF BIRTH: DRIVERS LICENSE #:
RESIDENT OF VIDALIA: YES/NO NUMBER OF YEARS

HAVE YOU EVER HAD AN ALCOHOLIC BEVERAGE LICENSE REVOKED?(CITY OR STATE)

IF YES, EXPLAIN

HAVE YOU EVER BEEN CONVICTED OF OR PROSECUTED FOR A CRIMINAL OFFENSE?

IF YES, EXPLAIN

DO YOU OWN OR OPERATE ANOTHER ALCOHOLIC BEVERAGE BUSINESS?

IF YES, WHERE

ARE YOU FAMILIAR WITH THE LOCAL ORDINANCES, REGULATIONS AND STATE LAWS GOVERING

THE POSSESSION AND SALE OF ALCOHOL?

ARE YOU WILLING TO ABIDE BY THESE?

DO YOU AGREE FOR OFFICAL INSPECTION OF YOUR BUSINESS WITHOUT A SEARCH WARRANT?

I do hereby authorize the review of, and full disclosure of all records concerning myself to the duty authorized agent of the City of
Vidalia. I understand that any information obtained by personal history background investigation, which is developed directly or
indirectly, in whole or part, upon this release authorization will be considered in compiling any report for the City of Vidalia.

I certify that any person(s) who may furnish such information concerning me shall not be held accountable for giving this

information; and I do hereby release said person(s) from any and all liability, which may be incurred as a result of furnishing such
information. - -

A photocopy of this release will be valid as original thereof, even though the said photocopy does not contain an original writing of
my signature.

APPLICANT’S SIGNATURE DATE




ALCOHOL LICENSES

LICENSE FEE
1. LIQUOR ON PREMISE CONSUMPTION $ 1,000.00 $
1a. BEER AND WINE ASSOCIATED WITH
WITH THE ABOVE LICENSE (1.) $ 150.00 $
2. BEER ONLY ON PREMISE CONSUMPTION $ 300.00 $
3. WINE ONLY ON PREMISE CONSUMPTION $300.00 $
4. BEER & WINE ON PREMISE CONSUMPTION $ 500.00 $
5. PACKAGED LIQUOR, BEER & WINE $ 3,150.00 $
6. PACKAGED LIQUOR $ 3,000.00 $
7. PACKAGED BEER $ 150.00 $
8. PACKAGED WINE $ 150.00 $
9. PACKAGED BEER & WINE (CONVENIENCE STORES) $ 300.00 $
10. DISTRIBUTOR/WHOLESALER (BEER ONLY) $100.00 $
11. DISTRIBUTOR/WHOLESALER (BEER & WINE) $200.00 $
*(CODE OF ORDINANCES CHAPTER 2, 4-16 (a)* $50.00 $50.00
TOTAL $
***QFFICAL USE ONLY***
RETURN TO: POLICE
(OFFICER) (DATE)
ALCOHOLIC BEVERAGE DEPARTMENT
LICENSE CLERK
FIRE 2
CITY OF VIDALIA (INSPECTOR) (DATE)
DEPARTMENT
P.0. BOX 280
ZONING
VIDALIA, GA 30475 (INSPECTOR) (DATE)
BUILDING
(912)-537-7661
MAYOR &
(CITY CLERK) (DATE)

COUNCIL

REVISED 6/13/08




The City of Vidalia
114 Jackson Street Phone: 912-537-7661

Vidalia, GA 30474 Fax: 912-537-7708

REGISTERED AGENT CONSENT FORM

Business Name

Location Address

l, , do hereby consent to serve as the
Registered Agent

for the licensee, owners, officers, and/or directors and to perform all obligations of such agency under the Code of
Ordinances of the City of Vidalia. | understand the basic purpose is to have and continuously maintain in

Toombs County a Registered Agent upon which any process, notice, or demand required or permitted by law or
under said Ordinance to be served upon the licensee or owner may be served.

| understand that the Registered Agent must be a resident of Toombs County.

This day of , 20
Signature of Agent
Type Name of Agent
Type Agent’'s Home Address
Type City , County, and State
APPROVED:

Notary

Sole Owner/Partner

Officer Or Director (Title) Expiration Date



HEALTH RISK WARNING SIGN

- Drinking any type of alcohol while pregnant
can hurt your baby’s brain, heart, kidneys,
and other organs and cause birth defects.

- The safest choice is not drink at all when
you are pregnant or trying to become
pregnant.

- IF YOU MIGHT BE PREGNANT,
THINK BEFORE YOU DRINK.

AVISO SOBRE RIESGOS DE SALUD

- Beber cualquier tipo de alcohol cuando esta
embarazada puede hacerles dano al cerebro,
al Corazon, a los rinones y a otros organos de
su bebe y puede causar defectos de
nacimiento.

- Lo mas seguro es no beber nada de alcohol
cuando esta intentando quedar embarazada o

ya lo esta.
- SI ES POSIBLE QUE ESTE

EMBARAZDA, PIENSELO ANTES DE
 BEBER.




