[image: ]Alcohol Caterer’s License
Application
City of Senoia
P.O. Box 310
Senoia, GA 30276
770-599-3679



Legal Name of Business: ________________________________________________________

Name of Applicant: ____________________________________________________________

Phone Number of Business: _____________________________________________________

Address of Business: ___________________________________________________________

State Alcohol License Number:  ___________________

Local Alcohol License Number: ___________________ 

Initials Required:

1._________	Copy of Current State & Local License

2._________	Employees of a licensed alcoholic beverage caterer shall be 21 years of age or older in
order to handle beverage alcohol at such catered event.

3. _________	$300 for license. 

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

Caterer’s Certification:
[bookmark: _GoBack]
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 21 years of age.  I will post the off-premise license at the event and when transporting alcoholic beverages.

_____________________________________________________		___________________
		(licensed caterer’s signature)						  (date)

For office use only

Caterer’s License:		(Approved)   /	(Denied)

				 Current license valid until:	_____________
				 License #		       :	_____________
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