       APPLICATION FOR RETAIL MALT BEVERAGE LICENSE FOR EARLY COUNTY

                                                 CONSUMPTION ON PREMISES

               Full Name

I, _____________________________________________, being a person of good moral character,

hereby make application for a license to engage in the sale of malt beverages at retail in the unincorporated area of Early County, Georgia, at the following location:

I am a citizen of the United States, and am ________ years of age.  I am not an employee or elected official of the County of Early.

I have never been convicted of felony or crime involving moral turpitude, or entered a plea of guilty to any such charge, or forfeited any bond to answer any such charge.  I have not, in the period of ten (10) years next prior to the filing of this application, been convicted of violation of any federal or state law or regulation respecting the manufacture, possession or sale of any alcoholic beverage nor have I within such period forfeited bond to answer charges for any such violation.

I am the (owner) (sole lessee) of the premises for which the license is requested.

I shall be active in and solely responsible for the management and operation of the business for which license is hereby requested.

I understand that any license issued to me to sell malt beverages confers a privilege only, and not a right, and that the Board of Commissioners of Early County, Georgia, has reserved, in its resolutions governing the sale of malt beverages in said county, the right to amend, alter and add to its existing regulations relative to the sale of malt beverages in said county, from time to time, as they may deem necessary to protect the public peace, health, safety, welfare and morals, and that any license issued to me upon this application is issued subject to such reservation.  I further understand that any violation of any of the regulations of said county of Early pertaining to the sale of malt beverages therein shall subject my license to immediate revocation as provided therein.

This __________day of _______________________,  _______

                                                                               SIGNED: ___________________________________

Sworn to and subscribed

before me this _____day of

_____________, _______.

__________________________________, Notary Public

Date of Birth____________________________

Social Security Number____________________

Driver’s License Number___________________ (if different from SS#)

Approved/Disapproved:________________________________

                                      Sheriff                                            Date

