CITY OF MONROE

ALCOHOLIC BEVERAGE LICENSE APPLICATION

INSTRUCTIONS: PLEASE PRINT OR TYPE APPLICATION AND ANSWER ALL QUESTIONS.

Please fill out entire application leaving no sections blank; please mark sections that do not apply N/A

Please check the licenses that you are applying for.

CITY OF MONROE

ALCOHOLIC BEVERAGE LICENSE FEES

CONSUMPTION ON PREMISE:

BEER/WINE

NON PROFIT PRIVATE CLUB

SUNDAY SALES-PRIVATE CLUBS ONLY
BEER/WINE AMENITIES LICENSE

DISTILLED SPIRITS
NON PROFIT PRIVATE CLUB-ONLY
SUNDAY SALES

PACKAGE:

BEER/WINE

HOTEL/MOTEL IN ROOM SERVICE
GROWLERS

MANUFACTURER

DISTILLERIES OR MICRO-DISTILLERIES
BREWERY OR MICRO-BREWERIES

BREWPUB

LICENSE FEE:

$1000.00
$600.00
$150.00
$100.00

$3000.00
$600.00
$150.00
LICENSE FEE:
$2000.00

$250.00
$2000.00

LICENSE FEE: 1 FEE ONLY

$1500.00
$1000.00

$750.00

1T

i



WHOLESALE DEALERS: LICENSE FEE:

PRINCIPAL PLACE OF BUSINESS - CITY
BEER/WINE $1500.00
DISTILLED SPIRITS $2000.00

PRINCIPAL PLACE OF BUSINESS —NOT IN CITY $100.00

TEMPORARY LICENSE: LICENSE FEE:
NON PROFIT ORGANIZATIONS $25.00 PER DAY
FOR PROFIT ORGANIZATIONS $150.00 PER DAY
SPECIAL EVENT VENUES $300.00
REGISTRATION

There is a $250.00 non-refundable administrative/investigative fee for all licenses except for
a Beer/Wine Amenities License which the fee Is $200.00.
There is no application fee for wholesale dealers.

1. Fuli Name of Business

Under what name is the Business to operate?

Is the business a proprietorship, partnership or corporation? Domestic or foreign?

2. Address: a) Physical:

b} Mailing:

3. Phone Beginning Date of Business in City of Monroe

4, New Business Existing business purchase

If change of ownership, enclose a copy of the sales contract and closing statement. -

5. Federal Tax ID Number Georgia Sales Tax Number

6. Is business within the designated distance of any of the following:



CHURCH, SCHOOL GROUNDS, COLLEGE CAMPUS (See Land Survey Requirements)
Beer and Wine 100 Yards Yes No
Liquor 100 Yards (Church) or 200 Yards (School) Yes No

7. Full name of Applicant

Full Name of Spouse, if Married

Are you a Citizen of the United States or Alien Lawful Permanent Resident?

Birthplace

Current Address City St Zip

Home Telephone

Number of Years at present address

Previous address (If living at current address fess than 2 yrs).

Number of years at previous address

8. If new business, date business will begin in Monroe

if transfer or change of ownership, effective date of this change

If transfer or change of ownership, enclose a copy of the sales contract, closing statement,

—and-check:™

Previous applicant & D/B/A

9. What is the name of the person who, if the license is granted, will be the active manager of

the business and on the job at the business? List address, occupation, phone number, and
employer




10. Has the person, firm, limited liability company, corporation, applicant, owner/owners,
partner, shareholder, manager or officer been arrested, convicted or entered a plea of nolo
contendere within ten {10) years immediately prior to the filing of this application for any felony or
misdemeanor of any state or of the United States, or any municipal ordinance involving moral turpitude,
illegal gambling or illegal possession or sale of controlled substances or the illegal possession or sale of
alcoholic beverages to minors in a manner contrary to law, keeping a place of prostitution, pandering,
pimping, public indecency, prostitution, solicitation of sodomy, or any sexually related crime. If yes,
describe in detail and give dates.

11. Has the applicant been convicted under any federal, state or local law of any felony, within

fifteen (15} years prior to the filing of application of such license?

12. Do you own the land and building on which this business is to be operated?

13. Does this establishment have a patio/open area intended to be used for consumption of alcoholic
beverages? [ Jyesor{ Jno
14. If operating as a corporation, state name and address of corporation, when and where incorporated,
and the names and addresses of the officers and directors and the office held by each.

15. If operating as a corporation, list the stockholders {20% or more) complete addresses, area code
and telephone numbers, residential and business, and the amount of interest of each stockholder.,




16. If operating as a partnership, list the partners with complete addresses, area code and telephone
numbers, residential and business, and the amount of interest or percent of ownership of each
partner.

17. [If partnership or individual, state names of any persons or firms owning any interest or receiving any

funds from the corporation.

18. Does applicant receive any financial aid or assistance from any manufacturer or wholesaler of

alcoholic beverages? If yes, explain.

18. Does the applicant have any financial interest in any manufacturer or wholesaler of alcoholic

beverages? If yes, please explain.

20. State whether or not applicant, partner, corporation officer, or stockholder holds any alcoholic
beverage license in other jurisdiction or has ever applied for a license and been denied. {Submit full

details)

21. Does you or your spouse or any of the other owners, partners or stockholders have any interest in
any liquor store or wholesale liguor business?

22. If a retail grocery business in existence for more than six (6) months:
A statement from the applicant with documentary evidence provided that the business has had
or will have gross sales of merchandise, other than malt beverages and wine, of more than three
thousand dollars {$3000.00) per month average for six {6) successive months preceding the filing
of the application for this license or renewal thereof.

If a retail grocery business in existence for less than six {(6) months:

A statement from the applicant with documentary evidence provided, that the business has had or
will have gross sales of merchandise, other than malt beverages and wine, of more than three
thousand dollars {$53000.00) per month average for six (6) successive months from its inception; and



within ten (10} days upon completion of six {6) months’ verifying the statement required herein;
and upon failure to provide such verification as prescribed herein, the license shall be suspended
until such verification is made.

23. If a club, a statement that the club has been organized or chartered for at feast one (1) year; a
statement that during the past year the club has held regular monthly meetings; and a statement
that the club has at least fifty (50} members.

24. Character References: (For the applicant)

1.

Name

Address

City State Zip Telephone
2.

Name

Address

City State Zip Telephone
3.

Name

Address

City State Zip Telephone
This the day of 20

(Signature Applicant)
(Title i.e. Partner, General Partner, Manager, Owner, etc.)
(Print Name)

Or: (Signature of Corporate Officer)

{Printed Name and Title of Corporate Officer)

Signed, sealed and delivered in the presence of:

Notary Public:

Executed:




