
 
  
              HENRY COUNTY ALCOHOLIC BEVERAGE APPLICATION                                                              
 
Date of Application _________________ 

 

New License _______ Change of Owner________                  Name of Previous Owner/Mgr. 

Licensing fee $250  paid _____YES_____NO                      _____________________________ 

Licensing fee $50  paid  _____YES_____NO 

Are you_____ owner or _____lessee of building and property? 

Are you_____ owner or _____lessee of merchandise stock? 

Name of individual owner or lessee of business (i.e. owner of merchandise, stock, etc and who is 

responsible for the proper conduct of the business.____________________________________ 

Co-Owner/Co-Lessee _______________________________Bus. Phone___________________ 
 
LICENSE WILL BE ISSUED IN THIS NAME _______________________ Bus. Phone _________ 
Name of Business_ ________________________________________Percent ownership_____% 

Address of Business_____________________________________________________________ 

Home Address___________________________________   Home Phone#__________________ 
 
SSN________________________Race_______Height_________Weight________Age________ 
 
Place of Birth_____________________________________        Date of Birth_______________ 
 
US Citizen _______Yes _______No 
 
Proof of U.S. Citizenship __________________________________________________________ 
 
Have you ever been convicted of any crime? ______________ 
If so, give dates, offenses, courts before you were brought and sentence imposed._____________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Occupation or Employment for the past three (3) years, give dates and addresses: ____________ 
_____________________________________________________________________________ 
______________________________________________________________________________ 
Co/Owner/Co-Lessee____________________________________Percent Ownership________ % 

Home Address_________________________________________Home Phone_________________ 

SSN_________________________Race_______Height______ Weight_______ Age____________ 

Place of Birth ________________________________________Date Of Birth__________________ 

RESULTS OF POLICE CHECK: 

Sheriff Official _______________________________Fingerprinted at H.C.S.D_______________ 

GCIC Check: __________________________________NCIC  Check:______________________ 

Signature of Police/ID Tech_________________________________________________________ 



CONSENT FORM 
 
 
 

 
 
  I hereby authorize Henry County Occupational Licensing Department 
to receive any criminal history record information pertaining to me which may be in the 
files of any state or local criminal justice agency in Georgia. 
 
 
 
                                                                             _________________________________ 

                                                                                Full Name Printed 
______________ 
Date 
                                                                             _________________________________ 

                                                                                 Company Name 
 
 

                                                                           _________________________________ 
                                                                        Address 

 
 

                                                                        _______________________________                                                                                                                    
                                                                     City/State/Zip 

 
 
 
_____        _____      __________                 ___________________________________ 
Sex             Race         DOB                             SSN 
 
 
                                                                        ____________________________________ 
                                                                       Signature 

 
 
 

                                                                        ____________________________________ 
          Notary 



HENRY COUNTY  

VERIFICATION FORM 

 

Personally appeared____________________________, who after being duly 
sworn, swears and deposed that the facts contained the application for Buying 
Precious Metal /Dealers License submitted by the undersigned is true and correct, 

 

_________________________________________________ 

Applicant 

 

 

Sworn to and subscribed before me this ___________day of 
___________________, 20__________. 

 

________________________________________________ 

Notary Public 
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