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GRADY COUNTY, GEORGIA 

ALCOHOLIC BEVERAGE LICENSE RENEWAL 
 

*YOU MUST COMPLETE THE RENEWAL IN ITS ENTIRETY* 

 

DATE OF RENEWAL _______________   

Type of Business to be operated.  Choose all that apply: 

___________ Distilled Spirits (liquor), Retail Package - $4,000.00 

___________ Distilled Spirits (liquor), Retail Pouring – consuming on the premises - $1,200.00 

___________ Malt Beverage (beer), Retail Package - $150.00 

___________ Malt Beverage (beer), Retail Pouring – consuming on the premises - $250.00 

___________ Malt Beverage (beer), Brewpub, manufacturer and sale on premises (license also included 
sale of packaged beer) - $1,500.00 

___________ Wine, Retail Package - $350.00 

___________ Wine, Retail Pouring – consumption on the premises - $350.00 

___________ Beer/Wine/Liquor, consumption of complimentary alcohol on premises of art shop, art 
galleries, art studios, hair and nail salons, and bed and breakfast establishments:  Alcohol furnished by 
owner of business and not to  be sold to patrons - $250.00 

___________ Tasting Room, location - $1,200.00 

___________ Wholesaler, alcohol (when licensed to do business in more than one (1) municipality or 
county of this state, (no municipality of county other than that of the wholesale dealer’s principal place 
of business shall charge a license fee exceeding $100.00) - $100.00 

Manufacturer of alcoholic beverage: 

___________ Malt beverage manufacture – Brewery (produces fifteen thousand (15,000) barrels or 
more or the equivalent per year of malt beverages - $1,200.00 

___________ Wine Manufacture – Winery - $1,200.00 

___________ Liquor Manufacture – Distillery - $1,200.00 

Event Permits 

Permits fees shall be paid to the county before any permits to sell alcoholic beverages at special events 
or catered functions, or to transfer a license or change a designated agent, are issued: 

__________ Alcoholic beverages caterer pouring permit for off-premises alcohol sales (beer, wine, and 
liquor) at a catered function – (local licensed alcohol caterer) - $25.00 per day 



__________ Alcoholic beverage caterer pouring permit for off-premises alcohol sales (beer, wine, and 
liquor) at a catered function – (Out-of-town licensed alcohol caterer) - $50.00 

___________ Event permit for special alcohol event - $25.00 per day 

___________ Event permit for beer, wine, and/or liquor tasting - $25.00 per day 

___________ Transfer fee of alcohol license from one (1) location in the county to another location in 
the county or for a change of designated agent - $60.00 

___________ Total 

There will be no proration of license fees when licenses are obtained during the license year; except that 
licenses for manufacturers, retail package liquor, liquor pouring, brewpub, or wine tasting room 
obtained during the license year will require the full license fee if more than six (6) months remain of the 
license year, and fifty (50) percent of the license fee if less than six (6) months remain of the license 
year. 

Applicant’s full name: ______________________________________________________ 

Name of business:  ________________________________________________________ 

Location of business: _______________________________________________________ 

Type of business organization (Corporation, limited liability company, partnership, etc.) 

__________________________________________________________________________ 

Business mailing address: _______________________________________ Phone: __________________ 

Applicant’s home address: ______________________________________ Phone: __________________ 

Applicant’s age ____________ Date of birth ______________ Social Security # ____________________ 

Are you a resident U.S. Citizen? 

Yes ______            No ________ 

Are you a resident of Grady County? 

Yes ___________    No ____________ 

If “No”, then you must designate a resident of Grady County who shall be responsible for any matter 
relating to the license (i.e. a designee).  If you are appointing a designee, provide the following 
information: 

Designee’s Name & Home Address ________________________________________________________ 

Designee’s Home Phone ______________________________ Designee’s Age _____________ 

Designee’s Date of Birth ____________________  Designee’s SS# _______________________________ 

Are you the owner of the business?      Yes ________  No _________ 

If “Yes”, attach documentation demonstrating your ownership of the business, such as an Operating 
Agreement, Partnership Agreement, or Shareholder’s Agreement. 



If “No”, what is your title or interest in the business? _______________________________________ 

List all partners, shareholders, members, or managers of the business below: 

_______________________________    _____________________________________ 

_______________________________    _____________________________________ 

_______________________________    _____________________________________ 

_______________________________     _____________________________________ 

BE ADISDED THAT ANY PARTNER, SHAREHOLDER, MEMBER OF MANAGER LISTED ABOVE MUST 
COMPLETE A SEPARATE APPLICATION AND CONSENT FORM FOR A BACKGROUND CHECK AND IT IS 
YOUR RESPONSIBILITY TO ENSURE THIS IS DONE. 

Has the applicant or designee been arrested for anything in the past 5 years? 

Yes _____  No_______ 

If “Yes”, attach a detailed explanation to this application, and be sure to provide the date, jurisdiction, 
offense, and circumstances of the arrest. 

Has the applicant of designee EVER been denied an alcoholic beverage license? 

Yes _____   No _______ 

If “Yes”, attach a detailed explanation to this application, and be sure to provide the date, County or City,  

and the circumstances of the denial. 

Has the applicant or designee EVER had an alcoholic beverage license suspended or revoked? 

Yes ______ No ______ 

If “Yes”, attach a detailed explanation to this application, and be sure to provide the date, County or City, 
and circumstances of the suspension or revocation. 

 

APPLICANT SIGNATURE:    ________________________________________________ 

DATE:  ________________________________________ 

 

Approved ___________  Rejected ___________ This _______ day of ___________________,20____ 

 

Grady County Board of Commissioners 

By: _______________________________          Attest: ___________________________ 

        Board Chair                                                                        County Clerk 

 

 



CONSENT FORM 

 

I, _______________________________, hereby authorize the Georgia Crime Information Center to 
release information on any criminal history record the State of Georgia or FBI might have access to 
concerning me to the Grady County Board of Commissioners and its agents or employees. 

I hereby agree that the Georgia Crime Information Center or any other agency or employees of the 
county, state, or federal government, shall not be responsible or liable for defamation, invasion of 
privacy, negligence, or any other claim in connection with any dissemination of information pursuant to 
this record check. 

I do affirm that I have been provided with the Applicant Privacy Rights Notification Policy and the Privacy 
Rights and Privacy Act Statement at the time of this application. 

 

FULL NAME: _______________________________________________________ 

                          Print or Type 

ADDRESS: __________________________________________________________________________ 

                     Street Address                                                         City                         State                      Zip Code 

SEX: _____________                   RACE: __________________  DATE OF BIRTH: ______________________ 

SOCIAL SECURITY NUMBER: ______________________________________ 

 

________________________________________             _______________________________ 

Signature                                                                                         Date 

 

Sworn to and subscribed before me this  

_______ day of _____________________________, 20_________ 

 

_______________________________________ 

Notary Public 

 

 

 

 



SWORN STATEMENT OF APPLICANT OR DESIGNEE 

 

     I, _________________________________________, hereby provide this statement under oath in 
support of the application of ____________________________________(name of applicant) for an 
alcohol license pursuant to the provisions of the Grady County Alcohol Ordinance. 

1. I am at least twenty-one (21) years of age, of good moral character, and a citizen of the United 
States. 

2. I am a resident of Grady County, Georgia, or, if an applicant who is not a resident of Grady 
County, Georgia, I have designated a resident of Grady County, Georgia who shall be responsible 
for any matter relating to the license. 

3. I have not been convicted of a felony or of any violations of the laws of the state of Georgia, or 
any other state, relating to the sale of alcoholic beverages, furnishing alcohol to minors, etc. 
within five (5) years of this application. 

4. I have not been denied or had revoked, within five (5) years preceding the date of this 
application, any license to sell alcoholic beverages issued by any governmental entity. 

5. By execution of this affidavit and in consideration of the issuance of any license issued as a 
result of this application, I agree to be bound by every provision of said Ordinance and 
understand and agree that a violation of any provision of said Ordinance of any law of regulation 
of the state Georgia pertaining to the sale of alcoholic beverages may subject me to suspension 
or revocation of this license or criminal charges, or both. 

6. I swear and affirm that every upon my application is true and correct.  I understand and 
acknowledge that false or misleading information contained in my application is grounds for 
denial of my application or revocation of my license. 

 

                                                                                                                       
_________________________________ 

Signature of Applicant or Designee 

 

Sworn to and subscribed before me this  

__________ day of ______________________, 20_____ 

 

 

_________________________________ 

Notary Public 

 

 



Affidavit Verifying Status for County Public Benefit Application 

 

By executing this affidavit under oath, as an applicant for a Grady County, Georgia Business Occupation 
Tax Certificate, Alcohol License, Taxi Permit or other public benefit as referenced in O.C.G.A. Section 50-
36-1, I am stating the following with respect to my application for a Grady County Business Occupation 
Tax Certificate, Alcohol License, Taxi Permit of other public benefit (circle one) for 
_____________________________.  (Name of natural person applying on behalf of individual, business, 
corporation, partnership, or other private entity) 

1)  _______________ I am a United States citizen 
 

OR 
 
2)  ______________ I am a legal permanent resident 18 years of age or older or I am an otherwise 

qualified alien or non-immigrant under the Federal Immigration and Nationality Act 18 years of 
age of older and lawfully present in the United States. * 

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 Code Section 16-10-20 of the Official Code of Georgia. 
 
                                                                                         Signature of Applicant:                         Date                                                                                     
                                                                            __________________________                  ___________ 
 
                                                                                 Printed Name:             
                                                                             ____________________________ 
 

                                                                           *___________________________________ 

                                                                              Alien Registration number for non-citizens 

SUBCRIBED AND SWORN  

BEFORE ME ON THIS THE 

_______ DAY OF ___________________, 20____ 

Notary Public 

My Commission Expires: 

*Note: O.C.G.A. 50-36-1(e)(2) requires that aliens under the federal Immigration and Nationality Act, 
Title 8 U.S.C., as amended, provide their alien registration number.  Because legal permanent residents 
are included in the federal definition of “alien”, legal permanent alien residents must also provide their 
alien registration number.  Qualified aliens that do not have an alien registration number may supply 
another identifying number below: 

This form required by the Federal Government’s SAVE Program. 

SAVE Affidavit 



O.C.G.A. 50-36-1(e)(2) 

By executing this affidavit under oath, as an applicant for doing business with Grady County Government 
/Occupational Tax Certificate /Alcohol License, as referenced in O.C.G.A 50-36-1, from Grady County 
Government the undersigned applicant verifies one of the following with respect to my 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 herby verifies that he or she is 18 years of age or older and has 
provided at least on secure and verifiable document, as required by O.C. G. A. 50-36-1(e)(1), with this 
affidavit. 

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

_______________________________________________________________________ 

In making the above representation under oath, I understand that any person who knowingly and 
willfully make 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 _______________________(city), ___________________(state). 

 

                                        ___________________________________________________________ 

                                        Business Name 

                                        ___________________________________________________________ 

                                         Signature of Applicant 

                                         __________________________________________________________ 

                                           Printed Name of Applicant 

SUBSCRIBED AND SWORN BEFORE ME ON THIS 

THE ___________ DAY OF ______________________________, 20________ 

__________________________________________________ 

NOTARY PUBLIC            My Commission Expires: 

List of states that verify immigration status prior to issuance of a driver’s license of I.D. card and only 
issue to persons lawfully present in the United States, as required by O.C.G.A Section 13-10-91(b)(5). 



Compliant                                                                             Non-Compliant 

Alabama      Oklahoma                                                       Alaska 

Arizona         Oregon                                                           Idaho 

Arkansas       Pennsylvania                                                 Illinois 

California       South Carolina                                            Massachusetts 

Colorado       South Dakota                                              New Jersey 

Connecticut  Tennessee                                                    New Mexico 

Delaware        Texas                                                           New York 

Florida            Vermont                                                      Rhode Island 

Georgia          Virginia                                                         Utah 

Hawaii            West Virginia                                              Washington 

Indiana          Wisconsin                                                                           

Iowa               Wyoming                                                      Compliance Verification Pending 

Kansas                                                                                  Maryland 

Kentucky 

Louisiana 

Maine 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire 

North Carolina 

North Dakota 

Ohio 

Secure and Verifiable Documents Under O.C.G.A. 50-36-2 

Issued August 1, 2012 by the Office of the Attorney General, Georgia 



 

The Illegal Immigration Reform and Enforcement Act of 2011 (“IREA”) provides that “[n]ot later than 
August 1, 2011, the Attorney General shall provide and make public on the Department of Law’s website 
a list of acceptable secure and verifiable documents.  The list shall be reviewed and updated annually by 
the Attorney General.” O.C.G.A. 50-36-2(f).  The Attorney General may modify this list on a more 
frequent basis, if necessary. 

 

The following list of secure and verifiable documents, published under the authority of O.C.G.A. 50-36-2, 
contains documents that are verifiable for identification purposes, and documents on this list may not 
necessarily be indicative of residency or immigration status. 

• A United States passport or passport card [O.C.G.A. 50-36-2(b)(3); CFR 274a.2] 
• A United States military identification card [O.C.G.A 50-36-2(b)(3); 8 CFR 274a.2] 
• A driver’s license issued by one of the United States, the District of Columbia, the 

Commonwealth of Puerto Rico, Guam, The Commonwealth of the Northern Marianas Islands, 
the United States Virgin Island, American Samoa, or the Swain Islands, provided that it contains 
a photograph of the bearer or list sufficient identifying information regarding the bearer, such as 
name, date of birth, gender, height, eye color, and address to enable the identification of the 
bearer[O.C.G.A. 50-36-2(b)(3); 8 CFR 274a.2] 

• A tribal identification card of a federally recognized Native American tribe, provided that it 
contains a photograph of the bearer or lists sufficient identifying information regarding the 
bearer, such as name, date of birth, gender, height, eye color, and address to enable the 
identification of the bearer.  A listing of federally recognized Native American tribes may be 
found at: 
http://www.bia.gov/WhoWeAre/BIA/OIS/TribalGovernmentServices/TribalDirectory/index.htm 
[O.C.G.A. 50-36-2(b)(3); 8 CFR 274a.2] 

• A United States Permanent Resident Card or Alien Registration Receipt Card [O.C.G.A 50-36-
2(b)(3); 8 CFR 247a.2] 

• An Employment Authorization Document that contains a photograph of the bearer [O.C.G.A. 50-
36-2(b)(3); 8 CFR 274a.2] 

• A passport issued by a foreign government [O.C.G.A. 50-36-2(b)(3); 8 CFR 274a.2] 
• A Merchant Mariner Document of Merchant Mariner Credential issued by the United States 

Coast Guard [O.C.G.A. 50-36-2(b)(3); 8 CFR 274a.2] 
• A Free and Secure Trade (FAST) card [O.C.G.A. 50-36-2(b)(3); 22 CFR 41.2] 
• A NEXUS card [O.C.G.A. 50-36-2(b)(3); 22 CFR 41.2] 
• A Secure Electronic Network for Travelers Rapid Inspection (SENTRI) card [O.C.G.A. 50-36-

2(b)(3); 22 CFR 41.2] 
• A driver’s license issued by a Canadian government authority [O.C.G.A. 50-36-2(b)(3); 8 CFR 

274a.2] 
• A Certificate of Citizenship issued by the United States Department of Citizenship and 

Immigration Services (USCIS) (Form N-560 or Form N-561) [O.C.G.A. 50-36-2(b)(3); 6 CFR 37.11] 
• A Certificate of Naturalization issued by the United States Department of Citizenship and 

Immigration Services (USCIS) (Form N-550 or Form N-570) [O.C.G.A. 50-36-2(b)(3); 6 CFR 37.11] 
• Certification of Report of Birth issued by the United States Department of State (form DS-1350) 

[O.C.G.A. 50-36-2(b)(3); 6 CFR 37.11] 



• Certification of Birth Abroad issued by the United States Department of State (Form FS-545) 
[O.C.G.A. 50-36-2(b)(3); 6 CFR 37.11] 

• Consular Report of Birth Abroad issued by the United States Department of State (FormFS-240) 
[O.C.G.A. 50-36-2(b)(3); 6 CFR 37.11] 

• An original or certified copy of a birth certificate issued by a State, county, municipal authority, 
or territory of the United States bearing an official seal [O.C.G.A. 50-36-2(b)(3); 6 CFR 37.11] 

• In addition to the documents listed herein, if, in administering a public benefit or program, an 
agency is required by federal law to accept a document or other form of identification for proof 
of or documentation of identity, that document or other form of identification will be deemed a 
secure and verifiable document solely for that particular program or administration of that 
particular public benefit. [O.C.G.A. 50-36-2(c)] 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


