
Alcohol License Application Check List 
All documents are required for processing 

 
� Application Form * 
� State documents showing incorporation or partnership * 
� General Manager background check form 
� Affidavit signed by Manager 
� Registered Agent consent form (if applicable) 
� Fingerprint (see attachments) 
� Fingerprint Waiver 
� Copy of lease or 
� Proof of ownership (tax record) or 
� Franchise agreement or contract 
� Proof of Citizenship or Lawful Alien for permanent residence
� Investigative/Administrative fee $300 (check, cash or money
� Alcohol License fee (see ordinance 34-201 11) 
� Proof of Business License (see ordinance 32-101) * 
� Proof of utility account established * 
� Zoning of property  _____ 
� Site Plan by registered surveyor showing: (see ordinance 34

(see SAMPLE), for new locations. 
o Building of establishment 
o Nearby school buildings 
o Nearby church buildings 
o Main entrances of these buildings 
o Distance in a straight line in feet from entrance to ent

� Number of seats (if new restaurant)  _______ 
� Floor plan layout (drawn to scale) (if new restaurant) showin

o Locations of exits 
o Tables and chairs numbered 
o Bars (fixed and mobile) 
o Patio areas 
o Approval stamp from Gwinnett County Fire Marshall w

occupancy load 
� Temporary license (see ordinance 34-201 9(n)) if requested

o Permanent license will be issued only after copy of state license is s
o City and State license names must be identical as well as incorpora
  The GBI takes three (3) months to complete their investigation 

Yes____  No____ 
� Temporary license fee (cash, check or money order) 

 

I HAVE READ AND UNDERSTAND THE ALCOHOL ORDINAN
 

__________________________________  ____________
Signature     Date 

****************************************************************** 
**Office Use Only** 
 

LPD Approved ___ Denied ____  Count Seats _______
GBI Approved ___ Denied ____  Advertise  ______ 
 
Paid $300 - Check ______ Cash____ MO ___________ 
        $26 - Check _____ MO ________ 
        License fee - Check _____ Cash ____ MO ________
       Temp License fee- Check____ Cash ___   MO ________
* - All names must 
be identical and the 
same as the State 
Alcohol License
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CITY OF LAWRENCEVILLE  

ALCOHOL BEVERAGE SALES APPLICATION  
 

 
Name of Business:  _______________________________________ 
 
Doing Business As:  _______________________________________ 
 
Address of Business:  _______________________________________ 
 
Business Phone Number: ________________________________________ 
 
If different,  
Mailing Name:   ______________________________________ 
 
Mailing Address:  ______________________________________ 
 
     ______________________________________ 
 
 
 
Licensee or 
General Manager:  ______________________________________ 
 
Home address  ______________________________________ 
 
     ______________________________________ 
 
Home phone number  ______________________________________ 
 
 
Citizen of the United States of America?   _____ 
 
Alien lawfully admitted for permanent residence?   ____ 
 
 
**New General Managers must inform the city within 3 days of employment so that investigation 
on new manager may begin. Failure to do so will be an automatic revocation of the alcohol 
license. 
 
Name and address of Corporate Registered Agent (if Licensee/General Manager is not a 
Gwinnett County resident): 
 
     _______________________________________ 
 
     _______________________________________ 
 
     _______________________________________ 
     (Must be a Gwinnett County resident) 
 
 



TYPE OF BUSINESS 
 

o Sole Proprietorship  
 

o Partnership  
 

o Corporation 
 
 
Name and Address of Partners if Partnership  
OR 
Name and Address of Officers if Corporation 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
 
 
Name and Address of 20% Shareholders if Corporation 
 
___________________________________________ % owned   _____ 
 
___________________________________________ % owned   _____ 
 
___________________________________________ % owned   _____ 
 
___________________________________________ % owned   _____ 
 
___________________________________________ % owned   _____ 
 



TYPE OF LICENSE 
 

Retail 
� Distilled Spirits consumed on the premises Monday through Saturday 
� Distilled Spirits consumed on the premises on Sunday 
� Beer & Wine consumed on the premises Monday through Saturday 
� Beer & Wine consumed on the premises on Sunday 
� Wine only consumed on the premises Monday through Saturday 
� Wine only consumed on the premises on Sunday 
� Beer only consumed on the premises Monday through Saturday 
� Beer only consumed on the premises on Sunday 
� Additional fixed bars at permitted location – number ______ 
� Movable bars at permitted location – number______ 

 
Retail by the Package - Monday through Saturday Only 

� Beer & Wine sold for consumption off premises  
� Wine sold for consumption off premises 
� Beer sold for consumption off premises 

 
Wholesale 

� Distilled Spirits - principal place of business is in the city 
� Beer & Wine - principal place of business is in the city 
� Wine only - principal place of business is in the city 
� Beer only - principal place of business is in the city 
� Alcohol - principal place of business is not in the city 

 
Non-profit 

� Distilled Spirits - Nonprofit Private Club,  Monday through Saturday 
� Distilled Spirits - Nonprofit Private Club, Sunday 
� Beer & Wine - Nonprofit Private Club, Monday through Saturday 
� Beer & Wine - Nonprofit Private Club, Sunday 
� Wine only – Nonprofit Private Club, Monday through Saturday 
� Wine only – Nonprofit Private Club, Sunday 
� Beer only - Nonprofit Private Club, Monday through Saturday 
� Beer only - Nonprofit Private Club, Sunday 

 
Temporary 

� For non-profit  ** Maximum of 5 days 
� Distilled Spirits for consumption on the premises 
� Beer & Wine for consumption on the premises 
� Beer & Wine for package sales 
� Wholesaler or distributor 
� Alcohol Outdoors/Public Facility (via Special Use Permit) 

 
Hotel-Motel 

� In room service 



AFFIDAVIT OF LICENSEE/GENERAL MANAGER 

I swear or affirm that I have read along with this application a copy of the ordinance 
authorizing the sale of distilled spirits, wine and beer prescribing the license fees, 
regulations, and conditions under which same may be sold.  I understand all the provisions 
of this ordinance and I agree to fully comply with them in making this application.  I further 
more swear or affirm that I, as the Licensee/ General Manager, as well as any owners or 
corporate officers of such establishment, have not been convicted or pleaded guilty or 
entered a plea of nolo contendere to any crime involving moral turpitude, lottery, or illegal 
possession or sale of narcotics or liquors within a period of ten (10) years immediately prior 
to filling of this application.  I further swear or affirm that the foregoing statements and 
information provided herein are true.  I understand that any untrue or misleading 
information contained herein, or material omission shall be cause for denial, and, if any 
privilege or license has been granted under such circumstances same shall be subject to 
revocation. 

________________________ _____________ 
Signature Date 

____________________________________________________ 
Printed Name and Title 

Sworn to and subscribed before me this the 

_____day of _____________ 2 ______  

________________________________________ 
Notary Public (SEAL) 

 



LICENSEE/GENERAL MANAGER BACKGROUND CHECK 

 

Name (Last)____________________(First)________________(Middle)____________ 

(Maiden)________________________  

US Citizen or Legal Permanent Resident:  Yes ____   No ____  
(Proof required) 
           
Date of Birth _________________ 

Sex __________   Race ________________ SS# _____-_____-______ 

Address _________________________________________________ 

Phone Number __________________ 

Have you ever been convicted for the violation of any municipal, county, state, or federal 
laws (including traffic offenses)?  If so, give dates, charges, places of arrest, and 
disposition of charges. 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 

 
Have you ever pleaded nolo contendere for the violation of any municipal, county, state, 
or federal laws (including traffic offenses)?  If so, give dates, charges, places of arrest, 
and disposition of charges. 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 

**Attach Photograph (Front View) Taken Within Past 6 Months. ***Fingerprints will be 
taken at City of Lawrenceville Police Department at time of application submittal. 

 
 
 
 



Registered Agent Consent 

Business Name ________________________________________ 

Address _____________________________________________ 

 

I, ______________________________________________ , do hereby consent to 
serve as the Registered Agent for the licensee, owners, officer and/or directors and to 
perform all obligations of such agency under the Alcoholic Beverages Sales ordinance of 
the City of Lawrenceville.  I understand the basic purpose is to have and continuously 
maintain in the city a Registered Agent upon which any process, notice, or demand 
required or permitted by law or under said ordinance to be served upon the licensee or 
owner may be served.  I understand that the Registered Agent must be a resident of 
Gwinnett County. 

This _____________ day of _________________________ , 20_______. 

______________________________ 
Signature of Agent 

______________________________ 
Typed name of Agent 

______________________________ 
Agent's Address 

_____________________________ 
Phone Number 

Sworn to and subscribed before me this the 

________ day of __________________ ______, 20_______. 

_________________________________  
Notary Public (Seal) 

APPROVED: 

_____________________   _________________________ 
Sole Owner/Partner             Officer or Director (Title) 



CITY OF LAWRENCEVILLE 

LAWRENCEVILLE POLICE DEPARTMENT 

REQUEST FOR CRIMINAL HISTORY INFORMATION 

FULL NAME: __________________________________________________ 

ADDRESS: ___________________________________________________ 

_____________________________________________________________ 

 
SOCIAL SECURITY NUMBER: __________  - __________  - __________ 

RACE: _____________ SEX: __________ D/O/B: ________________ 

I, the above-named individual, am requesting a check of my criminal history from the 
Lawrenceville Police Department, Lawrenceville, Georgia, for any criminal history 
maintained by the State of Georgia only. 

I also agree that the Lawrenceville Police Department, its employees, heirs, trustees, etc., 
shall in no way be held at fault for the use or misuse of my record once it has been 
delivered to me. 

___________________________ ___________ 
Signature Date 
 
___________________________  ___________________________ 
Printed Name      Notary (Seal) 
        
_____ No Record 

_____ Record     ____________ 
(See Attachment) Date 

 

Lawrenceville Police Department 
 
_______________________________________________ 

Authorized Signature 
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