
Acworth Alcohol 

Manager Permit Application

Return Application & Fees to City Clerk's Office 

Application Fee $36.50 

Fingerprinting $25.00 (for new applications only) 

Background Ck $20.00 (for new & renewal)

Date of Application New or Renewal Application?  

Business Name 

Business Address

Business Phone No. Applicant Phone No.  

Name of Applicant 

Maiden Name Any/All nicknames or aliases 

Home Address

City, State, Zip Code 

Date of Birth Social Security Number 

Place of Birth (Country) State 

Race Sex Height Weight Eye Color Hair Color

Driver's License State Driver's License Number

______ 

Your position/title at the business 

Date employed by establishment 

****Any person who has been convicted of a violation of any law or ordinance governing the sale of alcoholic beverages or 

sale or possession of illegal drugs in the past 12 months shall be ineligible to receive a manager's permit ***

Have you ever been fingerprinted? If yes, list when, where, and why

Have you ever been arrested or convicted of a FELONY? If yes, list dates, charges, police 

agencies, and disposition of charges

Have you ever been arrested or convicted of a MISDEMEANOR? If yes, list dates, charges, police 

agencies, and disposition of charges

I swear that the information contained within this application to be the truth and that it contains no falsifications or misrepresentations 

of the facts. I hereby authorize Acworth Police Department and/or any duly authorized agent to obtain and review copies of any 

criminal and/or driver's histories in my name or any alias used by me in the past or at the present. I understand that this information 

may be used against me during the course of this investigation.

Signature Date

______________________ _____________________________

________________________________________________________________________________ 

_____________________________ ________________________________ 

______________________________________________________________________________ 

____________________ ______________________________________ 

____________________________________________________________________________ 

___________________________ ___________________________________ 

______________________________ ______________________________________ 

________ _________ _________ 

__________________________________________________________________ 

___________________________________________________________________ 

________________ _____________________________________

________________________

_______________________________________________________________________________ 

_____________________________ 

________________________________________________________________________________
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