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CITY OF EAST ELLIJAY, GEORGIA 

 

2024 RENEWAL APPLICATION 

 

TO SELL ALCOHOLIC BEVERAGES 

 

 

 

 

NAME OF BUSINESS: ____________________________________________________________ 

        ADDRESS: ____________________________________________________________ 

                                        ____________________________________________________________ 

                ____________________________________________________________ 

 

FOR OFFICIAL USE ONLY: 

 

Date Received: _________________________________________________, 20 _______ 

 

Type of License: ____________________________________________________________ 

 

Fee Enclosed: ______________________________________________________________ 

 

State License No.: ___________________________________________________________  

 

Local License No.: __________________________________________________________ 

 

Approved: _____________________________________________________, 20 _______ 

 

Denied: _______________________________________________________, 20 ________ 

 

 

 

INSTRUCTIONS: Every question must be fully and correctly answered.   If the space provided is 

not sufficient, answer the question on a separate sheet and indicate in the space 

provided that such separate sheet is attached.  When completed it must be dated, 

signed and verified, under oath by the applicant and filed with the City Clerk, 

City of East Ellijay, Gilmer County, State of Georgia, together with all 

supporting papers and for the exact fee.  

 

Please check the type(s) of renewal license for which applicant is applying: 

 

(    ) License to sell malt beverages ($500.00) and/or wine ($500.00) by the package. 

 

(    ) License to sell distilled spirits by the package ($3500.00). 

 

(    ) License to sell distilled spirits ($1500.00), beer ($500.00) and/or wine ($500.00)  for  

             consumption on the premises  

 

(    ) License requested for calendar year _______2024                                         . 
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Full name and address and legal residence of person making application: 

 

Name: ______________________________________________________________________________ 

 

Address: ____________________________________________________________________________ 

 

 

Resident of ___________________________County, State of ____________________________.  

 

 

Is the above address your legal and bona-fide place of domicile? 

 _________________________________   

 

How long have you lived at the above address? ______________________________________________ 

 

If less than 10 years, give your previous legal address and length of time you resided at such residence: 

 ______________________________________________________________________________ 

 

Corporation or trade name of business for which renewal of license is requested:                                        

______________________________________________________________________________ 

 

 

Location of business for which renewal of license is requested:                                                                  

 

Address: ____________________________________________________________________________ 

 

Telephone Number (Business)________________________(Home)______________________________ 

 

Mailing Address: ______________________________________________________________________ 

 

Date original license was approved                                                                                                           

 

Have there been any changes in any of the information and data contained in and/or furnished with the 

original application?  Yes or No (Circle one).  If yes, please elaborate:                                                     

                                                                                                                                                               

                                                                                                                                                                

I am familiar with applicable Georgia laws and regulations as well as the ordinances of the City of East 

Ellijay which control and regulate the sale of alcoholic beverages.  Yes or No (Circle one).  

 

 

A. If significant changes have occurred which are different from those facts shown on your original 

application or the documents furnished with your original application, the renewal shall be void.  

You will be required to file a new application. 
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B. A false statement made on the renewal application will void the renewal application and shall make 

you liable to prosecution for perjury under the laws of the State of Georgia. 

 

 

C. Each application for renewal of a license shall be approved or denied in accordance with the same 

procedure applicable to applications for a new license. 

 

 

As applicant and/or license holder, I have read the Ordinance and all amendments pertaining to the 

Ordinance governing the sale of alcoholic beverages in the City of East Ellijay, Georgia. 

 

 

 

 

____________________________________________                                                                            

            Applicant’s Signature 

 

 

.............................................................................................................................................. 

 

VERIFICATION 

 

STATE OF GEORGIA 

 

GILMER COUNTY 

 

I, ______________________________________________, Applicant, do solemnly swear, subject to 

criminal penalties for false swearing, that the statements and answers made by me to the foregoing questions 

in this renewal application for a City of East Ellijay license as a dealer in alcoholic beverages are true, and 

no false or fraudulent statement or answer is made therein. 

 

      _____________________________________________ 

      Applicant’s Signature 

 

 

 

I certify that ___________________________________________________ (Applicant) is personally 

known to me, that he signed his name to the foregoing application after stating to me that he knew and 

understood all statements and answers made therein, and, under oath actually administered by me, has 

sworn that said statements and answers are true. 

 

This the ______________________day of ______________________________________, 20          . 

 

  

      _____________________________________________ 

      Notary Public 

 

      (Affix Seal) 

alcoholicrenewalappli.wpd 


