
APPLICATION FOR RETAIL MALT BEVERAGE SALES AND SPIRITOUS 

LIQUOR CONSUMPTION SALES LICENSE(S) 

 

 I, ____________________________, being a person of good moral character, hereby 
make application for a license to engage in the sale of malt and wine beverages and/or 
spirituous liquors in the City of Eastman, Georgia at the following address: 
________________________________________. 
 I am a citizen of the United States, 
 I have never been convicted of a felony and have not been convicted within five (5) 
years of the date of this application of a violation of the laws of this state, or any other state, 
relating to the sale of alcoholic beverages. 
 I have not had revoked, for cause, within three (3) years next preceding this application, 
any license issued to me by the City of Eastman, the State of Georgia, or any other state to sell 
alcoholic beverages of any kind. 
 I am the owner of the premises for which the license is requested or the holder of any 
lease thereon. 
 I shall be active in, and solely responsible for, the management and operation of the 
business for which the license is requested. 
 I understand that a violation of any of the regulations of the City of Eastman, or a 
violation of any law or regulation of the State of Georgia, pertaining to the sale of malt 
beverages and/or spirituous liquors shall subject my license to immediate revocation. 
 
 
     SIGNED ___________________________________ 
 
Sworn to and subscribed before me 
This _____ day of _____________, _____. 
 
________________________________________ 
Notary Public 
 

 
The following is a list of names and addresses of all partners of any other persons who 

have a financial interest in the business which will be operated under this license: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

  
 
  


