Stephens County
Alcoholic Beverage License
for Filing
Farm Winery Renewal Application

Pages

O 2-6 APPLICATION COMPLETED

O 2 Certified check, cashier’s check, or cash for the full amount of
license and Application Fee of $950.00.

O 6 Signed copy of SAVE Affadavit and copy of Applicants Georgia
Driver’s License

O Copy of lease or deed

O Department of Georgia Sales and Use Tax Report

Revenue

O Tax Commission Certification of State/Local Ad Valorem Taxes Paid for Current Year

form must be signed by the Tax Commissioner

Real and Personal Property taxes must be current, on property
location where Farm Winery License are being applied for.

License will not be approved until the 2" meeting in November or 1°* meeting
of December.



Stephens County

Farm Winery Alcoholic Beverage License Application

Current Year For License Year
Current License Number Renewal License Number
State License Number

INSTRUCTIONS: Every question shall be fully answered, typewritten or printed in ink. If the space provided
is not sufficient, answer the question on a separate sheet and indicate in the space provided that such separate
sheet is attached. When completed, it must be dated, signed and verified under oath by the applicant and filed
with the Stephens County Clerk, Board of Commissioners together with all supporting papers and certified
check, cashier’s check, or cash for the exact fee. I hereby certify as applicant that I have received, read and
understand the Stephens County regulations controlling Farm Wineries and herein make application for:

FEE: $950.00

1. APPLICANT: License Holder’s Name (NO initials, spell out all names)

Email address

Home address

County City State Zip
Phone Age Race Sex
Date of Birth SS#

2. THIS LICENSE IS FOR THE USE OF:

NAME (Owner of Business)

Address County
City State Zip Phone
Age Race Sex Date of Birth SS#

3. TRADE NAME OF BUSINESS

Business Location

Business Phone GA Sales Tax # FEI#

Mailing Address

(If different from business location)
2



7.

Has any person with an interest in this application ever made an application at any previous time?

O YES O NO (If yes, give disposition of that application)

Has this place of business or anyone connected therewith been cited or charged at any time with any
violation of State or Federal law or regulation or any rule or regulation of the City or County?

O YES O NO (If yes, give details on separate sheet.)

A. Has anyone (including employees) been convicted of driving under the influence within the past
five (5) years? O YES O NO (if yes, give details on separate sheet.)

B. Has any previous license issued to applicant or any person with any interest in the
application been revoked by any state or subdivision of the Federal government and reason?

List all pertinent information for each person, firm, or corporation that has any interest in this
application and the type and percent of that interest.

NAME ADDRESS BIRTHDAY SS# INTEREST

List all other businesses engaged in the sale of alcoholic beverages that any of the persons, firms or
corporations herein listed are interested in, employed by, or associated with in any way whatsoever.




List full name and address and other pertinent information of the owner of the building and the name
and address or the owner of the land and the name and address of all lessors and sublessors. (Attach
copy of lease or deed).

OWNER, LESSOR ADDRESS PAYMENTS
OR SUBLESSOR

Full name and other pertinent information of the manager of this business, and state how he/she is
compensated.

NAME Phone

Address

County City State Zip
Date of Birth Age  Race Sex SS#
Compensated




OATH: I (WE) do solemnly swear, Subject to criminal penalties for false swearing, the statements, and
answers made to the foregoing questions in this application for a license as a dealer in alcoholic beverages are
true and complete, and no false or fraudulent statement or answer is made herein to procure granting of a
license, that any license issued pursuant to this application is conditioned upon the truth of the answers and
statements made herein and that any false or fraudulent statement or answer herein shall constitute the cause for
the suspension or revocation of any license issued pursuant to this application. Should any change occur
during the year for which a license is issued pursuant to this application which would require a different
answer to any question contained in this application, such change MUST be reported as a written
amendment to this application within five (5) days of the change. The failure to make such amendment
shall be a cause for the suspension or revocation of any license issued. I (WE) have received a copy of the local
alcoholic beverage regulations and understand that this copy is to be kept on the licensed premises at all times.

Signature of Applicant Under Oath

Signature of Owner if not Applicant

Doing Business As

Title

Sworn to and Subscribed before
me this  Day of , 20

Notary Public

My Commission expires:




SAVE AFFIDAVIT

STATE OF GEORGIA
COUNTY OF STEPHENS

By executing this affidavit under oath, as an applicant on behalf of for
(type of public benefit) as referenced in 0.C.G.A. § 50-36-1, from Stephens County, the
undersigned applicant verifies one of the following with respect to the application for a public benefit:

1.) I am a United States citizen

2) I am a legal permanent resident of the United States

3) I am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act with
an alien number issued by the Department of Homeland Security or other federal immigration
agency.

My alien number issued by the Department of Homeland Security or other federal immigration
agency is:

The undersigned applicant also hereby verifies that he or she is 18 years of age or older and has provided at least one
secure and verifiable document, as required by O.C.G.A. § 50-36-1 (e) (2), with this affidavit.

The secure and verifiable document provided with this affidavit can be classified as:

In making the above representation under oath, I understand that any person who knowingly and willfully makes a false,
fictitious, or fraudulent statement or representation in an affidavit shall be guilty of a violation of O.C.G.A. § 16-10-20
and face criminal penalties as allowed by such criminal statute.

Executed in Stephens County, Georgia

Signature of Applicant, on behalf of

Printed Name of Applicant

Business Name

Business Address
SUBSCRIBED AND SWORN City, State
BEFORE ME ON THIS THE
DAY OF ,20
NOTARY PUBLIC

My Commission Expires:




