
        REVISED  10/2015 

                                                            DATE:____________ 

 City of Port Wentworth              YEAR OF:____________                                             

APPLICATION FOR        

ALCOHOLIC BEVERAGE LICENSE 
 

 

A) GENERAL INFORMATION: 

 

____________________________________________________________________________________________________________ 

Business Name (as registered with the Clerk of the Superior Court in Chatham County)                   Type of Business 

__________________________________________________________________________________________ 
Business Location          Business Phone # 

____________________________________________________________________________________________________________ 

Distance from nearest school or church (please indicate distance in miles or feet)    Zoning District 

 

____________________________________________________________________________________________________________ 

Mailing Address 

____________________________________________________________________________________________________________ 

Name of Applicant    Title      Birth Date 

____________________________________________________________________________________________________________ 

Applicant’s Address          

____________________________________________________________________________________________________________ 

Applicant’s Phone #   Applicant’s Social Security # 

 

____________________________________________________________________________________________________________ 

Business Owner’s Name (if different from Applicant)      Business Owner’s Phone # 

____________________________________________________________________________________________________________ 

Business Owner’s Address 

 

B) BRIEF PERSONAL HISTORY: 

Please provide a brief personal history (i.e. education, previous employments, owned businesses and the 5 most recent place of 

residence (feel free to attach additional pages if needed) :  
 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

C) CRIMINAL BACKGROUND (background check is required): 

Has the applicant ever been convicted of any crime, violation of law or served time in prison?        Yes         No    

If you answered yes to the above question please explain: 

____________________________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

License Type(s): 

□ Package Shop $2165.80 

□ Beer/Wine $720.40 
□ Pouring-Beer/Wine/Liquor 

$2575.00 

□ Wine $265.00 

□ Sunday Alcohol Sales $450.00 

□ Admin Fee(All Licenses) $100 

 
Total: ________________ 
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D) FINANCIAL INTERESTS: 

 

List all persons with financial interest in this business. Corporations must list all stockholders who own more than 10% of the 

corporation (feel free to attach additional pages if needed): 

 

Name                       Address     %Ownership_______     

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Describe the interest owned or held by the applicant in the premises: 

 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

D) BUSINESS DETAILS: 

 
Are you the      Owner or      Tenant of this business location? If tenant, please provide landlord information. 

 

__________________________________________________________________________________________ 
Landlord name           Landlord Ph# 

____________________________________________________________________________________________________________ 

Landlord Address 

 

What other kinds of business will be conducted at this location? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 
Will the applicant operate business in person?      Yes          No         If not, please list the name of the manager. 

 

____________________________________________________________________________________________________________ 

Manager’s Name           Manager’s Ph # 

 

In whose name will the income taxes be due on profits arising from the operation of said business? 

 

____________________________________________________________________________________________________________  

 

E) REFERENCES: 

 

Please list 3 citizens of Port Wentworth as references: 

 

Name                       Address        Phone#__________     

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

All of the foregoing information is hereby given and all of the following statements are hereby made on oath, 

willfully, knowingly, and absolutely, and the same is and are hereby sworn to be true under penalty for false 

swearing, as provided by law. 

 

_________________________ 

Applicant’s Signature 
Sworn to and subscribed before me this _____ day of ________ 20__. 

 

____________________________________ 

Notary Public  
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City of Port Wentworth 

 

GEORGIA CJIS NETWORK  

POLICY MANUAL 

 
CONSENT FORM 

 

 

I hereby authorize the City of Port Wentworth to receive any criminal history record information pertaining to me which 

may be in files of any state or local justice agency in Georgia.  

 

 

 

__________________________________ 

Full Name (please print) 

 

 

__________________________________ 

Address 

 

 

 

____________   _____________ _____________ __ _______________ 

       Sex                       Race     Date of Birth   Social Security # 

 

 

 

 

 

 

________________________________ 

Signature 

 

 

 

 

 

 

Sworn to and subscribed before me 

 

This ____ day of ___________, 20___. 

 

 

 

 

_________________________________ 

Notary Public 


