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Fee: $100 annually
Legal Name of Business: ________________________________________________________
Name of Applicant: ____________________________________________________________
Phone Number of Business: _____________________________________________________
Address of Business: ___________________________________________________________
City of Business: _________________________State: ________ Zip Code: ______________
Alcohol License Number: ______________________

Issuing Jurisdiction: __________________________
Required:
1._________
Current State License

2. _________
Alcoholic beverages may not leave the area provided for their sale.

Restaurant Owner’s Certification:

I, __________________________certify that I hold a valid alcoholic beverage license, and further warrant that I will abide by all local and state laws and ordinances regarding the distribution of alcoholic beverages including, but not limited to, payment of required taxes, enforcing the 21 year-old drinking age and that my employees will be at least 18 years of age.  

_____________________________________________________

___________________



(owner’s signature)





              (date)

Outside Seating Application:

(Approved)   /
(Denied)





Current license valid until:
_____________

Alcoholic Beverage Outdoor  Seating Application 





City of Senoia


P.O. Box 310


Senoia, GA 30276


770-599-3679








