=

CITY OF BRUNSWICK

601 GLOUCESTER STREET

P. 0. BOX 550

BRUNSWICK, GA 31521-0550
(912)267-5504

APPLICATION FOR CONSUMPTION ON PREMISES:

NAME OF BUSINESS
OWNER'S NAME
MANAGER'S NAME
BUSINESS ADDRESS
MAILING ADDRESS

FEDERAL ID #
PHONE #

INCLUDING
SUNDAY SALES

[ IseeronLy 575.00

INITIAL ADMINISTRATION/INVESTIGATION FEE 290.00
' 865.00 1,165.00

[ ]eeer anD wiNE 920.00

INITIAL ADMINISTRATION/INVESTIGATION FEE 290.00
1,210.00 1,510.00

[ ]BEER, WINE AND DISTILLED SPIRITS 2,875.00

INITIAL ADMINISTRATION/INVESTIGATION FEE 290.00
3,165.00 3,465.00

PERSONALLY APPEARED BEFORE ME , WHO FIRST BEING

DULY SWORN, SAYS THAT THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE
BESTOFH KNOWLEDGE AND BELIEF.

SWORN TO BEFORE ME THIS DAY OF 20

NOTARY PUBLIC APPLICANT

DATE APPLICATION GRANTED BY COMMISSION

CODE ENFORCER CITY MANAGER


City of Brunswick 
Instructions
Before completing documents, please contact the Finance Department for instructions. 

City of Brunswick
Finance Department
Phone: 912.267.5504


A3

CITY OF BRUNSWICK POLICE DEPARTMENT BUSINESS LICENSE APPLICATION

TYPE OF BUSINESS APPLIED FOR:

NAME OF BUSINESS:

BUSINESS ADDRESS:

APPLICANT'S NAME: FIRST:

MIDDLE: LAST:

SOCIAL SECURITY#:

D.O.B. P.OB.

CURRENT ADDRESS:

PREVIOUS ADDRESS:

HOME PHONE:

BUSINESS PHONE:

PARTNER/MANAGER NAME: FIRST

MIDDLE LAST

CURRENT ADDRESS:

HOME PHONE#:

SOCIAL SECURITY #:

D.O.B. P.O.B.

PERSONAL REFERENCE: NAME:

ADDRESS:

PHONE:

PERSONAL REFERENCE: NAME:

ADDRESS:

PHONE:

PERSONAL REFERENCE: NAME:

ADDRESS:

PHONE:

LIST ALL PRIOR ARRESTS. EXCLUDING MINOR TRAFFIC VIOLATIONS

OFFENSE

OFFENSE DATE

CITY

STATE

[ CERTIFY THAT ALL STATEMENTS IN THE ABOVE APPLICATION ARE TRUE AND ACCURATE.

APPLICANT'S PRINTED NAME:

APPLICANT'S SIGNATURE:

WITNESS:

11-99




GAPS Information List

Print your answers

Last Name:
First Name:
Middle Name: -
Suffix: ( Jr,Sr.)
Date of Birth:
Place of Birth:
Sex:

Race:

Eye Color:
Hair Color:
Height:
Weight:

Country of Citizenship:

Drivers License Number:

State of Drivers License:

Address

City:

State:

ZIP:

Phone:

Reason For Prints:

Payment: Credit Card or Money Order



COGENT &5 SYSTEMS
Georgia Applicant Processing Services

Acknowledgement

| authorize Cogent Systems, Inc. to conduct a fingerprint based criminal history
record check of me.

| understand that Cogent Systems, Inc. will send my fingerprints to the Georgia
Crime Information Center for a search of criminal history information in its files

and to the Federal Bureau of Investigation for a search of its files when a federal |
_record check is so authorized.

| understand that the electronic results of this fingerprint check will be received by
Cogent Systems, Inc. and forwarded to the agency responsible for determining
my suitability for the position for which | have applied.

| further understand that Cogent Systems, Inc. will not maintain a copy of my
record and that Cogent Systems, Inc. meets all confidentiality and security

requirements for handling and dissemination of state and federal criminal history
record information. ,

By:

Date:



—

Brunswick Police Department
' 206 Mansfield Street
Brunswick, Georgia 31520
Phone (912) 267-5559 — Fax (912) 267-5526

www. brunswickpolice.org

Edne H, Johnson :
Chief of Police _ Administrarive Division

‘REQUEST FOR CRIMINAL HISTORY

TO:  TAC Operator . , PUR Code: !

FROM: Administrative Division

APPLICANT: . Police: Fire: . Other:

LAST NAMES: “FIRST NAMES: MIDDLE NAMES:

ALIAS(ES):

ADDRESS:

SEX: [ IMALE- T | RACE: TEYES: HGT: WGT,
[CJFEMALE: ' e o

SOCIAL SECURITY NO: DATE OF BIRTH:

LIST BELOW ANY STATES THAT YOU HAVE RESIDED. INOR HAVE A DRIVERS LICENSE FROM:

OTHER INFORMATION (INCLUDE ANY IDENTIFICATION NUMBERS, ARREST DATA OR
CIRCUMSTANCES WHICH MIGHT ASSIST IN IDENTIFYING SUBJECT.)
SID #: : FBI#: .| MUN#:

. THIS BLOCK IS FOR DEPARTMENT USE ONLY .

I certify that the information applied for is necessary in the interest of the due administration of the laws,
and not for the purpose of assisting a private citizen in carrying on his personal interests or in maliciously
or uselessly harassing, degrading or humiliating any person.

Signature of Officer or Other Person Requesting Information Date

Signature of Applicant Date




CITY OF BRUNSWICK
601 GLOUCESTER STREET, P.O. BOX 550
BRUNSWICK, GEORGIA 31520-0550
(912) 267-5504

SUNDAY SALES OF ALCOHOL

NAME OF BUSINESS

ADDRESS

By applying for a license to sell alcoholic beverages at retail for consumption on premises on Sundays, I
am representing to the City Commission of Brunswick that the licensed premises is either (1) an eating
establishment which derives at least 50 percent of its total annual gross sales from the sale of prepared
meals or food in all of the combined retail outlets of the individual establishment where food is served, or
(2) an establishment which derives at least 50 percent of its annual gross income from the rental of rooms
for overnight lodging. If this application is for a new establishment, I represent that the anticipated annual
revenue will be as required above. 1 further certify that I will furnish my bookkeeping/financial records for
inspection within seven days of my receipt of written request for production of same from the chief of the
City Police Department or the City Manager so that eligibility of the licensed establishment may be
monitored. (City Ordinance 1001-Article 2-Section 3-37(i))

PERSONALLY APPEARED BEFORE ME __, (applicant name)WHO FIRST

BEING DULY SWORN SAYS THAT THE ABOVE INFORMATION IS TRUE AND CORRECT TO
THE BEST OF H___ KNOWLEDGE AND BELIEF. :

SWORN TO BEFORE ME THIS DAY OF 20

NOTARY PUBLIC APPLICANT
APPPLICATION GRANTED BY COMMISSION 20
DEPUTY MARSHALL CITY MGR

DATE LICENSE# TOTAL PAID CHECK#




