

































	Textfield: 
	Textfield-0: 
	Textfield-1: 
	Textfield-2: 
	RTH_RB: Off
	Textfield-3: 
	NEW: 
	Textfield-4: 
	NEW-0: 
	Textfield-5: 
	Textfield-6: 
	NEW-1: 
	Textfield-7: 
	APPLICANT CHANGE: 
	Textfield-8: 
	NEW-2: 
	Textfield-9: 
	NEW-3: 
	Textfield-10: 
	NEW-4: 
	Textfield-11: 
	MANUFACTURER: 
	Textfield-12: 
	NEW-5: 
	Textfield-13: 
	WHOLESALER: 
	Textfield-14: 
	NEW-6: 
	Textfield-15: 
	RETAIL PACKAGE: 
	Textfield-16: 
	NEW-7: 
	Textfield-17: 
	Textfield-18: 
	a Restaurant: 
	Textfield-19: 
	b Bar or Lounge: 
	Textfield-20: 
	c Bottle Shop: 
	Textfield-21: 
	Textfield-22: 
	Textfield-23: 
	f Private: 
	Textfield-24: 
	g Brewpub: 
	Textfield-25: 
	h Other: 
	Textfield-26: 
	NEW-8: 
	Textfield-27: 
	SUNDAY SALES: 
	Textfield-28: 
	NEW-9: 
	Textfield-29: 
	NEW-10: 
	Textfield-30: 
	NEW-11: 
	Textfield-31: 
	Textfield-32: 
	NEW-12: 
	Textfield-33: 
	APPLICANT CHANGE-0: 
	Textfield-34: 
	NEW-13: 
	Textfield-35: 
	NEW-14: 
	Textfield-36: 
	NEW-15: 
	Textfield-37: 
	MANUFACTURER-0: 
	Textfield-38: 
	NEW-16: 
	Textfield-39: 
	WHOLESALER-0: 
	Textfield-40: 
	NEW-17: 
	Textfield-41: 
	RETAIL PACKAGE-0: 
	Textfield-42: 
	NEW-18: 
	Textfield-43: 
	Textfield-44: 
	a Restaurant-0: 
	Textfield-45: 
	b Bar or Lounge-0: 
	Textfield-46: 
	c Bottle Shop-0: 
	Textfield-47: 
	Textfield-48: 
	Textfield-49: 
	f Private-0: 
	Textfield-50: 
	g Food Store: 
	Textfield-51: 
	h Service Station: 
	Textfield-52: 
	Textfield-53: 
	j Brewpub: 
	Textfield-54: 
	k Other: 
	Textfield-55: 
	NEW-19: 
	Textfield-56: 
	SUNDAY SALES-0: 
	Textfield-57: 
	NEW-20: 
	Textfield-58: 
	NEW-21: 
	Textfield-59: 
	NEW-22: 
	Textfield-60: 
	Textfield-61: 
	NEW-23: 
	Textfield-62: 
	APPLICANT CHANGE-1: 
	Textfield-63: 
	NEW-24: 
	Textfield-64: 
	NEW-25: 
	Textfield-65: 
	NEW-26: 
	Textfield-66: 
	MANUFACTURER-1: 
	Textfield-67: 
	NEW-27: 
	Textfield-68: 
	WHOLESALER-1: 
	Textfield-69: 
	NEW-28: 
	Textfield-70: 
	RETAIL PACKAGE-1: 
	Textfield-71: 
	NEW-29: 
	Textfield-72: 
	Textfield-73: 
	a Restaurant-1: 
	Textfield-74: 
	b Bar or Lounge-1: 
	Textfield-75: 
	c Bottle Shop-1: 
	Textfield-76: 
	Textfield-77: 
	Textfield-78: 
	f Private-1: 
	Textfield-79: 
	g Food Store-0: 
	Textfield-80: 
	h Service Station-0: 
	Textfield-81: 
	Textfield-82: 
	j Brewpub-0: 
	Textfield-83: 
	k Other-0: 
	Textfield-84: 
	NEW-30: 
	Textfield-85: 
	SUNDAY SALES-1: 
	Textfield-86: 
	NEW-31: 
	Textfield-87: 
	a Restaurant-2: 
	Textfield-88: 
	Received by: 
	Date received: 
	1 Full Name of Business: 
	Under what name is the Business to be operated dba: 
	corporation domestic or foreign: 
	2 Business Address: 
	3 Phone: 
	Beginning Date for Business in City of Acworth: 
	4-2: 
	New Business: 
	If change of ownership effective date of this chan: 
	5 Federal Tax ID Number: 
	Georgia Sales Tax Number: 
	_RB: Off
	_RB-0: Off
	_RB-1: Off
	_RB-2: Off
	_RB-3: Off
	_RB-4: Off
	_RB-5: Off
	_RB-6: Off
	_RB-7: Off
	_RB-8: Off
	Textfield-89: 
	_RB-9: Off
	_RB-10: Off
	_RB-11: Off
	_RB-12: Off
	_RB-13: Off
	_RB-14: Off
	_RB-15: Off
	_RB-16: Off
	7 Full Name of Applicant: 
	Social Security Number: 
	Date of Birth: 
	Full Name of Spouse if married: 
	Spouses Social Security Number if joint ownerpartn: 
	Are you a Citizen of the United States: 
	Yes: 
	Place of Birth: 
	Current Address: 
	City: 
	State: 
	Zip: 
	Number of years at current address: 
	County of Residence: 
	Previous Address: 
	City-0: 
	State-0: 
	Zip-0: 
	Primary Phone Number: 
	Secondary Number: 
	Business Email Address: 
	Personal Email: 
	State and Drivers License Number: 
	Textfield-90: 
	8 Applicants Date of Employment with current busin: 
	If new business date business will begin in Acwort: 
	If transfer or change of ownership enclose a copy: 
	Previous Applicant: 
	DBA: 
	for six 6 consecutive months Chapter 6 Article I S: 
	Textfield-91: 
	violations: 
	Yes-0: 
	Textfield-92: 
	11 Do you own the land and building on which this: 
	Yes-1: 
	If yes date purchased: 
	Amount: 
	Textfield-93: 
	Attach copy of lease andor any other pertinent doc: 
	12 How is the proposed location zoned: 
	Textfield-94: 
	Textfield-95: 
	Textfield-96: 
	Textfield-97: 
	Textfield-98: 
	Textfield-99: 
	Yes-2: 
	Textfield-100: 
	manufacturer or wholesaler of alcoholic beverages: 
	Yes-3: 
	Textfield-101: 
	Textfield-102: 
	Textfield-103: 
	Yes-4: 
	Textfield-104: 
	liquor store: 
	Yes-5: 
	Textfield-105: 
	any interest in a retail liquor store: 
	Yes-6: 
	Textfield-106: 
	liquor store-0: 
	Yes-7: 
	Textfield-107: 
	Textfield-108: 
	Textfield-109: 
	Yes-8: 
	27 Projected Annual Sales Beer: 
	Wine: 
	Liquor: 
	Food: 
	NonFood: 
	Total Sales: 
	Wholesaler Initial here: 
	29 Property Owner for proposed business location: 
	Address: 
	Contact Name: 
	Phone Number: 
	30 Real Estate Firm for proposed business location: 
	Address-0: 
	Contact Name-0: 
	Phone Number-0: 
	31 Property management company for proposed busine: 
	Address-1: 
	Contact Name-1: 
	Phone Number-1: 
	governing the operation of this type of business: 
	Yes-9: 
	Textfield-110: 
	Yes-10: 
	Textfield-111: 
	Provide a copy of the RASS certificate: 
	beverages to underage patrons Initial here: 
	Textfield-112: 
	Textfield-113: 
	fingerprinted as part of the alcoholic beverages l: 
	40 Have you answered all questions within this app: 
	Yes-11: 
	Textfield-114: 
	Yes-12: 
	Textfield-115: 
	Textfield-116: 
	I: 
	Print Name of Applicant: 
	Print Name  Title of person preparing this: 
	Signature of Applicant: 
	Signature of person preparing application: 
	Phone Number of Applicant: 
	Textfield-117: 
	Textfield-118: 
	day of: 
	20: 
	Notary Public: 
	FOR OFFICE USE ONLY: 
	Application received in the Office of the City Cle: 
	Time: 
	By: 
	Fingerprinted at the Acworth Police Department Dat: 
	Zoning approved by Community Development Director: 
	Textfield-119: 
	Textfield-120: 
	Textfield-120-0: 
	Textfield-121: 
	care of: 
	Full Name print: 
	Maiden Name  Previous Name  Alias: 
	Street Address: 
	City-1: 
	State-1: 
	Zip Code: 
	Date of Birth-0: 
	Social Security Number-0: 
	A  Asian Asian Indians  Other Non: Off
	RadioButton: Off
	I  American Indian or Alaskan Native: Off
	B  Black: Off
	W  White Includes Mexicans  Latins: Off
	U  Unknown  Other: Off
	Signature: 
	Date: 
	Signed and sealed on the: 
	day of-0: 
	Textfield-122: 
	Notary: 
	Employment with mentally disabled Purpose code M: Off
	Employment with elder care Purpose code N: Off
	Employment with children Purpose code W: Off
	GCIC Operator Signature: 
	Date-0: 
	Record Attached: 
	No Record: 
	FBI Number Checked: Off
	State ID Number Checked: Off
	Textfield-123: 
	Textfield-124: 
	Textfield-125: 
	Textfield-126: 
	Textfield-127: 
	Georgia Occupational Tax Certificate: 
	Textfield-128: 
	Textfield-129: 
	Textfield-130: 
	Textfield-131: 
	Textfield-132: 
	Textfield-133: 
	Textfield-134: 
	Employee Benefits Retirement Health Disability: 
	Textfield-135: 
	Contracts Please specify type: 
	Textfield-136: 
	Textfield-137: 
	Other public benefit indicate if not listed above: 
	Name of Business: 
	1-3: 
	2-3: 
	3-2: 
	immigration agency is: 
	Textfield-138: 
	Executed this: 
	day of-1: 
	20-0: 
	in: 
	city: 
	Signature of Applicant-0: 
	Textfield-139: 
	DAY OF: 
	20-1: 
	Printed Name of Applicant: 
	Notary Public-0: 
	My Commission Expires: 
	Name of Business-0: 
	Name of Applicant: 
	Business Address: 
	Business Phone: 
	Applicant Phone: 
	Name of Registered Agent: 
	Name of Alcohol Manager consumption: 
	Food-0: 
	NonFoodAlcohol: 
	Beer: 
	Wine-0: 
	Liquor-0: 
	Initial here: 
	Initial here-0: 
	Initial here-1: 
	I-0: 
	Applicant Signature: 
	Date-1: 
	Textfield-140: 
	day of-2: 
	20-2: 
	Notary Public-1: 
	Commission Expires: 
	regulations set forth by the State of Georgia rega: 
	Print Name of Licensee: 
	Business Name: 
	Business Address-0: 
	Signature of Licensee: 
	Date-2: 
	Textfield-141: 
	day of-3: 
	20-3: 
	Notary Public-2: 
	Commission Expires-0: 
	I-1: 
	This: 
	day of-4: 
	20-4: 
	Signature of Agent: 
	Full Name of Agent: 
	Home Telephone: 
	Cell Number: 
	Social Security Number-1: 
	Date of Birth-1: 
	Current Home Address: 
	City-2: 
	State-2: 
	Zip Code-0: 
	Number of years at current address-0: 
	County of Home Address: 
	State and Drivers License Number-0: 
	Textfield-142: 
	Textfield-143: 
	Textfield-144: 
	care of-0: 
	Full Name print-0: 
	Maiden Name  Previous Name  Alias-0: 
	Street Address-0: 
	City-3: 
	State-3: 
	Zip Code-1: 
	Date of Birth-2: 
	Social Security Number-2: 
	A  Asian Asian Indians  Other Non-0: Off
	RadioButton-0: Off
	I  American Indian or Alaskan Native-0: Off
	B  Black-0: Off
	W  White Includes Mexicans  Latins-0: Off
	U  Unknown  Other-0: Off
	Signature-0: 
	Date-3: 
	Signed and sealed on the-0: 
	day of-5: 
	Textfield-145: 
	Notary-0: 
	Employment with mentally disabled Purpose code M-0: Off
	Employment with elder care Purpose code N-0: Off
	Employment with children Purpose code W-0: Off
	GCIC Operator Signature-0: 
	Date-4: 
	Record Attached-0: 
	No Record-0: 
	FBI Number Checked-0: Off
	State ID Number Checked-0: Off


