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CITY OF BRUNSWICK 
City Hall 601 Gloucester Street, Brunswick, GA 31520 P: (912) 267-5583 P: (912) 267-5539 

Alcoholic Beverage License Application 2023 
NEW O RENEWAL O CHANGE OF OWNERSHIP 

••oo not enter "Same", "NJA" "See below" on this application.
If changes occur during the 2022 season, you MUST update our office. 

Note: Notify Deputy City Marshal/Assistant Finance Director for any change(s) of information listed 

BUSINESS ADDRESS (Physical & Mailing Required) 

Y: 

PRIMARY PHONE NUMBER: 

BUSINESS EMAIL ADDRESS: 

"!�-•..,. "a, - .....

�-- \'!::Ti , @.' !> 

Applicant Full Name(F,M,L): 

Physical Home Address: 

City: 

Email Address: 

NDARY PHONE NUMBER: 

-

. Alcoholic Beverage Ucensee INFORMATION 
i. .., 

., 
' 

State: Zip Code: 

Home Phone Number: Mobile Number: 

): 

'" 

I u 

E: 

Last four digit of Social Security Number Date of Birth: Current resident within City Limits: 
XXX-XX- o Yes o No

Ownership Interest: (attach proof) Additional Interest: (attach Provide day-to-day operation at this location: 
o Yes o No proof)□ Yes o No o Yes □ No 

A. Ever been convicted of any violation of law in any locality? -Yes 
-

No 
If yes, was conviction for other than a traffic violation? -Yes -No

B. Ever served time in prison or other correctional institution? -Yes No 
C. Ever had an alcoholic beverage license suspended or revoked

at any time in any locality? -Yes -No
D. Ever been cited for an alcoholic beverage violation? 

-

Yes No 

If the ans11110r to any part of the above question is yes for the applicant, attach separate paper describing the circumstances for each person. For convictions 
include (a) the name of the person convicted, (b) nature of the crime, (c) the sentence or fine levied, (d) the date of the conviction, and (e) the 
jurisdiction in which said conviction occurred. For alcoholic beverage license suspensions and revocations include (a) the name of the person involved, 
(b) basis for suspension or revocation, (c) the punitive action taken, (d) the date of the action, and (e) the jurisdiction in which suspension or revocation
action was taken.

Listed on separate paper? Yes _No, no such convictions, license suspensions or revocations. 







Kevin M. Jones 

Chief of Police 

Brunswick Police Department 
206 Mansfield Street 

Brunswick, Georgia 31520 

Phone: (912) 267-5559 - Fax: (912) 267-5526 

www. brunswickpolice. orq 

Authorization of Release 
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G'�ORG\l--

Gregory A. Post 

Asst. Chief

This is to certify that I, _________________________ _, as an applicant for 

a City of Brunswick alcoholic beverage license, do hereby authorize the release of Criminal History Records 

to the City of Brunswick from whomever is deemed necessary to make such a request. I also release any 

persons from liability which may result from furnishing said information to the City of Brunswick. Further, I 

authorize the City of Brunswick to copy or otherwise reproduce any original document and to let such 

authorized or reproduced copy act as the original instrument. The original document or copy thereof is to be 

attached to my alcoholic beverage license application. 

Legal First Name: 

Legal Middle Name: 

Legal Last Name: 

Social Security Number: Date of Birth: Gender: 

Physical Residence Address: 

Signature: 

Sworn to and subscribed before me this ___ day of --------
.... 
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;..--.------------

Notary Public Print 

Angela L. Smith 

Assistant Cheif 

Notary Public Signature 

Matthew Wilson 

Patrol Services 

Notary Seal: 

- ----� -

Wan C. Thorpe 

Support Services 




