
Business Name

and  Address

City state Zip

License Fee:  (Check the type of Alcohol License and add total Fee)
                                                   Annual Fee            License Fee Due
( )  Beer Only                                     $ 600.00              _______________

( )  Wine Only                                     $ 600.00              _______________

( )  Beer & Wine Combination                       $ 900.00              _______________

( )  Liquor - Package or C.O.P.                    $4000.00              _______________

( )  Sunday Sales - Consumption on premises only   $1100.00              _______________

( )  Additional Fixed Bar(s)   #___________ x      $ 600.00 each         _______________

( )  Additional Movable Bar(s) #___________ x      $ 300.00 each         _______________

( )  Wholesaler/Importer - Beer                    $ 600.00              _______________

( )  Wholesaler/Importer - Wine                    $ 600.00              _______________

( )  Wholesaler/Importer - Liquor                  $4000.00              _______________

( )  Fraternal Org - Beer and/or Wine              $ 500.00              _______________

( )  Fraternal Org - Liquor                        $1000.00              _______________

    Subtotal Due                                                         _______________

Cashiers Check or Money Orders Only  -  payable to DeKalb County Revenue and License

Licensee Information:
must sign renewal form.  Do not complete this renewal form if you are planning any changes. 
Please contact our office for additonal information.

Licensee Full Name: ________________________________  Social Security No. ________________________
Licensee Home Add:  ________________________________  City-State-Zip _____________________________
Home Telephone (   ) _____________  Bus Telephone (   ) ____________ Date of Birth _______________

Will you have entertainment? yes__ no__ If yes, fully explain (use back side of renewal if needed)

_________________________________________________________________________________________________

Renewal must be signed and notarized on reverse side.

Account number

Renewals Postmarked After November 30,      will be charged eleven percent (11%) penalty and
interest.

                  Penalty (10%  x  Subtotal Due Amount)             ________________
                  Interest (1%  x  Subtotal Due Amount)             ________________

Type of Ownership:  (  )  Single Owner  ( )  Partnership  ( )  Association  ( ) Corporation
If a corporation:  Corporate Name ___________________ State where Inc __________ Date Inc________
Name(corp officers or partners) Home Address   City-State-Zip      Ownership%  Social Security #
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Licensee must always be a person and the licensee on file with our office

DEKALB COUNTY ALCOHOL LICENSE RENEWAL - 2016

2015



DEKALB COUNTY, GEORGIA

330 W. Ponce De Leon Ave.
Decatur, Georgia 30031

Division of Internal Audit and Licensing

RENEWAL  -  SEE REVERSE SIDE

Arrest Record:  Has the licensee, registered agent, partner
or any other person having any financial interest in this
business been arrested, indicted or convicted for an offense
by any City, County, state, Federal Officer or any Govern-
menta; Authority within the last ten (10) YEARS?
yes__ no__.  If yes, please give full details on the back

I,_____________________________________, (the applicant
and licensee) do solemnly swear subject to criminal penalties
that the statement and answers made by me to the foregoing
questions in this renewal application are true and correct and
no false or fraudulent information, statements or answers
are made to procure granting of the County Privilege License.

This__________ Day of _______________________, 20 ______

_______________________________________________________
Applicant and Licensee's Signature

Business or Personal checks will not be accepted.  Your renewal applicantion(s) and cashier's check or money order
must be received by November 30 of the current year to avoid penalty and interest charges of eleven percent (11%).  Incomplete
renewals will be returned to you to be completed.  No renewals are accepted after December 31 of the current year.

Notary Public:  I,_________________________,
hereby certify that said applicant and licensee
signed this renewal application for after stating
to me personal knowledge and understanding
that all statements and answers made herein are
complete, correct and true.

This_____________ Day of __________________, 20 ______

___________________________________________________
Notary Public Signature & Seal


