
City of Monroe—Alcoholic Beverage License Applica on 

Please print or type applica on and answer all ques ons!  

Do not leave any sec ons blank. If it does not apply mark sec ons N/A 
ALCOHOLIC BEVERAGE LICENSE TYPES & FEES—CHECK ALL LICENSE TYPES YOU ARE 

APPLYING FOR 

Consump on On Premise Licenses 

 Beer & Wine: 

_____ Restaurant Beer & Wine: Fee $1,000.00 

_____ Non-profit Private Club Beer & Wine: Fee $1,000.00 

_____ Special Event Facility Beer & Wine: Fee $1,000.00 

 

 Dis lled Spirits: 

_____ Restaurant Dis lled Spirits: Fee $3,000.00 

_____ Non-profit Private Club Dis lled Spirits: Fee $3,000.00 

_____ Special Event Facility Dis lled Spirits: Fee $3,000.00 

 

Package Licenses 

_____ Beer / Wine: Fee $2,000.00 

_____ Hotel / Motel In-Room Service: Fee $250.00 

_____ Growlers: Fee $2,000.00 

_____ Brew-Pub: Fee $750.00 

_____ Wine Shop: Fee $750.00 

 

Manufacturer Licenses 

_____ Dis lleries or Micro-Dis lleries: Fee $3,000.00 

_____ Brewery or Micro-Breweries: Fee $1,000.00 

 

Alcohol Beverage Caterer 

_____ Alcohol Beverage Caterer Beer / Wine: Fee $1,000.00 

_____ Alcohol Beverage Caterer Dis lled Spirits: Fee $1,000.00 



Wholesale Dealers 

_____ Principal Place of Business in City Beer / Wine: Fee $1,500.00 

_____ Principal Place of Business in City Dis lled Spirits: Fee $2,000.00 

 

Other Fees 

_____ Annual registra on for Special Event Facility: Fee $300.00 

_____ First- me Applica on Administra ve: Fee $250.00 

 

Total Fees Submi ed:__________________ 

 

NOTE: FOR NEW APPLICATIONS ONLY THERE IS A $250.00 NON-REFUNDABLE ADMINISTRATIVE FEE FOR 

ALL LICENSES EXCEPT A BEER/WINE AMENITIES LICENSE FOR WHICH THE FEE IS $200.00; 

ADMINISTRATIVE FEES NOT APPLY TO RENEWALS 

 

Applica on Informa on: 

1. Full Name of Business: ________________________________________________________________ 

DBA:_________________________________________________________________________________ 

Is the business is a proprietorship, partnership, or corpora on? Domes c or Foreign?________________ 

_____________________________________________________________________________________ 

2. Address: A) Physical:__________________________________________________________________ 

       B) Mailing:___________________________________________________________________ 

3. Phone: _____________________ Beginning Date of Business in City of Monroe___________________ 

4. _____ New Business _____ Exis ng Business Purchase 

***IF change in ownership, enclose a copy of the sales contract and closing statement. 

5. Federal Tax ID Number ___________________ GA Sales Tax Number______________________ 













Private Employer E-Verify Affidavit for City of Monroe 
Pursuant to O.C.G.A § 36-60-6(d) 

(For new applications beginning July 1, 2013) 

 

 

By executing this affidavit under oath, as an applicant for a(n) ______________________________________________ 

[business license, occupational tax certificate, or other document required to operate a business] as referenced in 

O.C.G.A § 36- 60-6(d), the undersigned applicant representing the private employer known as  

 

____________________________________________________ [printed name of private employer] verifies one of the 

following with respect to my application for the above-mentioned document:  

 

(a)______  The individual, firm, or corporation employs more than (10) employees and has registered with and utilizes 

the federal work authorization program commonly known as E-Verify, or any subsequent replacement 

program, in accordance with the applicable provisions and deadlines established in O.C.G.A § 13-10-90. 

The undersigned private employer also attests that its federal work authorization user identification number 

and date of authorization are as listed below:  

 

________________________________________________________________  

Federal Work Authorization User Identification Number (Company ID Number) 

________________________________________________________________  

Date of Authorization  

OR  

 

(b)______  The individual, firm, or corporation employs ten (10) or less employees and therefore, is not required to 

register with and/or utilize the federal work authorization program commonly known as E-Verify, or any 

subsequent replacement program, in accordance with the applicable provisions and deadlines established 

in O.C.G.A § 19-10-90.  

 

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 allowed by such statute.  

 

Executed on the ____ day of _______________, 20 ____ in _____________________ (city), ________________ (state)  

 

____________________________________________  

Signature of Authorized Officer or Agent  

 

____________________________________________  

Printed Name and Title of Authorized Officer or Agent 

SUBSCRIBED AND SWORN BEFORE ME  

ON THIS THE ____ DAY OF _______________, 20 ____.  

 

________________________________________  

NOTARY PUBLIC  

My Commission Expires: ___________________  

 

(IMPORTANT: Front and back copy of ID used must be enclosed!) 

 



Affidavit Verifying Status for 
City of Monroe 

Public Benefit Application 
Pursuant to O.C.G.A. §S0‐36‐1(e)(2) 

By executing this affidavit under oath, as an applicant for a(n) . 
 (type of public benefit), as referenced in 
O.C.G.A. § 50‐36‐1, 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 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‐ 
l(e)(l), 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 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 statue. 

Executed in ___ (city),  _(state). 
 
 

Signature of Applicant 
 

 

Printed Name of Applicant 

SUBSCRIBED AND SWORN 
BEFORE ME ON THIS THE 
 DAY OF   20_ 

 
NOTARY PUBLIC 
My Commission Expires:   

 
 

(IMPORTANT: Front and back copy of ID used must be enclosed!) 



 

City of Monroe—Alcohol Server Cer fica ons 

 
 

Per Chapter 6, Ar cle 1, Sec on 6-32 of the Code of Ordinances for the City of Monroe: 

Subsec on 1: Any licensee for consump on on the premises shall require all persons employed as 

managers, servers, bartenders, doorpersons, or any other employee, agent or subcontractor with the 

responsibility for handling, serving, mixing or dispensing alcoholic beverages to obtain a server 

cer fica on with proper training from a third-party vendor approved by the city no later than three days 

a er commencement of his or her employment. The licensee or the employee of the licensee shall pay a 

fee as provided for by the third-party vendor for such server cer fica on. (See the Code of Ordinances 

Sec on 6-32, for subsec ons 2-7) 

Approved Third-Party Vendors for Alcohol Server Cer fica ons 

1. Training Ins tute for Responsible Vendors (www. rv.net) 

2. TIPS (Training for Interven on Procedures) Alcohol Cer fica on Training (www.ge ps.com) 

3. ServSafe (servesafe.com) 

4. Evindi Alcohol Compliance (www.evindi.com) 

5. Learn2Serve (www.learn2serve.com) 

6. Darden Restaurants Responsible Alcohol Service Training Online  

7. Susan Nelson (sw.nelson58@gmail.com) 

 



FOR LIQUOR LICENSE ONLY
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