


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

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

••oo not enter ''Same", "NIA" "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 

TATE: 

SEC NDARY PHONE N MBE-R: 

Applicant Full Name(F,M,L): 

Physical Home Address: 

City: State: Zip Code: 

Email Address: Home Phone Number: Mobile Number: 

E: 

Last four digit of Social Security Number 
XXX-XX-

Date of Birth: Current resident within City Limits: 

Additional Interest: (attach 
proof)□ Yes □ No 

A. Ever been convicted of any violation of law in any locality?
ff yes, was conviction for other than a traffic violation? 

8. Ever served time in prison or other correctional institution? 
C. Ever had an alcoholic beverage license suspended or revoked

at any time in any locality? 
D. Ever been cited for an alcoholic beverage violation?

_Yes No 
_Yes _No 

Yes _No 

Yes _No 
- Yes No 

cJ Yes o No 

Provide day-to-day operation at this location: 
o Yes o No

If the answer to any part of the above question is yes for the applicant, attach separate paper describing the circumstances for each person. For convicrions 
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 alcollolic 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. 



Full Name (F,M,L): 

Physical Home Address: 

City: State: 

Primary Telephone Number: Mobile Telephone Number: 

Zip Code: 

Email Address: 

Last four digit of Social Security Number: Date of Birth: 
XXX-XX-

Current resident within the city limits: 
o Yes o No

A. Ever been convicted of any violation of law 1n any locality?
If yes, was conviction for other than a traffic violation? 

B. Ever served time in prison or other correctional institution? 
C. Ever had an alcoholic beverage license suspended or revoked

at any time in any locality? 
D. Ever been cited for an alcoholic beverage violation?

_Yes _No 
_Yes _No 

_Yes _No 

_Yes _No 
Yes _No 

If the answer to any part of the above question 1s yes for the applicant or any person connected with or having an interest in said business, describe 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 lev,ed, 
(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. 

Acknowledgment 
The applicant tor a license to dispense alcoholic beverages shall be (a) a citizen of the United States of America or Resident Alien, 
(b) the owner of the licensed establishment. If the owner of the licensed establishment is a corporation, partnership or other legal
entity- the applicant shall be in addition to the above stated citizen requirements, (a) the appointed manager of the business who 
regularly operates in the business and supervises the day to day operations, (b) shall be a resident within 45-miles
radius response time of the licensed establishment.

*Retail Package Liquor Store applicants (a) MUST be the owner of the licensed premise and (b) bona fide resident of a wet
county located in the state of Georgia for (12) consecutive months at the time of applicant submission. If owner is a
corporation, partnership or other legal entity, then the applicant must (a) be an active agent/officer with significant
ownership interest of the corporation, partnership or other legal entity (b) meet all local and state residency requirements,
(c) provide operations agreement, (d) current GA Secretary of State license reflecting in good standing,
(e) bank affidavit reflecting check writing authority.

ALL ABOVE INFORMATION IS FULLY UNDERSTOOD AND ALL STATEMENTS SHOWN ABOVE, AND ON ANY ATTACHMENTS 

ARE GIVEN UNDER OATH, WILLFULLY. KNOWINGLY, ANO ABSOLUTELY, ANO ARE HEREBY SWORN TO BE TRUE, 
CORRECT AND COMPLE7E, UNDER PENAL TY FOR FALSE SWEARING AS PROVIDED BY LAW. 

Sworn to and subscribed before me this ___ Day of ---J 20 __ 

licensee Signature & Date 

Notary Public & Seal 

Manager Signature & Date 



Name-Based Criminal History Record Information ,Consent/Inquiry Form 

I hereby authorize _____________________ to conduct an inquiry for 
Agency/Company 

the purpose listed below and receive any Georgia and/or national criminal history record informatiur. 
as authorized by state and federal faw. 

F11J.lN,tmP (print) ... .. ... . . 

Address 
Sex Race I Date of �iQ:h l Social Securitv Number

• ·

I 
•H••••-••-�• 

-� ........... 

0 This authorization is valid for ________ days from date of signature. 

. ..  �--� 

D I, _____________________ _, give consent to the above-named
entity to perform periodic criminal history background checks for the duration of my employment. 

Signature Date 

Attorney for Individual (Pur E and U Only) Bar Number Date 

Date of lnquiry: ______ Tlme of lnquiry: _______ Operator's Initials: ______ _ 

Purpose Code Used: {check one) ··-
-NON-CRIMINAL JUSTl,(:E PURPOSES 

E - Employment 
H---� 

M - Working with Mentally Disabled 
N - Working with Elderlv 
W - Working With Children 

-

P - Public Records (no consent required) 
···-

F - Probate Court/ Weapons Carry Lic�nse 
PERSONAL REQUEST (INDIVIDUAL OR THEIR ATTORNEY} 

----��----

---· 
U - Personal Coev 

CRIMINAL JUSTICE EMPLOYMENT ··1,., 

J - Civilian Criminal Justice Employment (State & Ill Info Received) .. 

Z - Sworn Criminal Justice Employment (State & Ill Info Received) 
-.a. 

The inquiry resulted in the following: (check all that apely)
--.. · 

� 

No Criminal Record Available 
Criminal Record (Attached/Released) 

-·

No NCIC/GCIC Warrant 
Possibl!? NCIC/GCIC_Y.'.'(.�!E.?f'!lli_?!,_1�'.\Lanting Agency Below) 

Wanting Agency Name: ___ _ 

Wanting Agency Telephone:----�------------------

Agency Designee Signature and Title 

Revised October 2021 



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 

- Rli
A.(j 

t;� 
t.i .., 

,it 

.� 
':.t.i:v 'i. 

G'�ORG\l-

Gregory A. Post 

Asst. Chief

This is to certify that!, _______________________ __.; 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 20.;;;.------.;;;;;;;.:.· iiiiii ..... _____ _

Notary Public Print 

Angela L. Smith                           
Asst. Chief 

Notary Public Signature 

Cpt. Matthew Wilson
 Patrol Services 

Notary Seal: 

Cpt. Wan C. Thorpe 
Support Services 




