





PLEASE NOTE:  The actual license fee ($1,100.00 for beer/wine and $1,650.00 for
spirituous liquor) does not have to be paid until the license has
been granted by City Council.

After the state alcohol license has been granted, the City of St. Marys mandatory
Alcohol Servers Training Program must be completed for all owners, managers and
employees serving alcohol and provide a copy of the Certificate of Completion to the
City Clerk’s office and St. Marys Police Department prior to obtaining a servers
permit. Training is available at www.eeando.unl.edu/rbst/ga or by contacting Camden
Children’s Alliance & Resources, Inc. at 912-882-7295. The State Alcohol license
number is required to access the website. A State alcohol license is also required prior
to serving alcohol. Application information for a State alcohol license may be made at
the following location:

Georgia Department of Revenue
Alcohol and Tobacco Division
1800 Century Center Blvd., NE
Suite 1530

Atlanta, Georgia 30345

(404) 417-4477

Darlene M. Roellig
City Clerk
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State the name(s), Social Security number(s), and mailing address (es) and birth date(s) of each person who
manage the establishment or business licensed:

State whether or not the above-named manager(s) has ever been convicted of a crime or has ever been the
subject of an alcoholic beverage license suspension or revocation by the State of Georgia or any other city or
jurisdiction;

If the response to the preceding was in the affirmative, state the date, nature, and name of said revoking or
suspending body or agency:

State whether or not the applicant and/or any of the officials, entities, or persons named above have ever been
convicted of violating any ordinance, regulation, or law of any jurisdiction with regard to the sale or
distribution of alcoholic beverages:

If your response to the preceding was in the affirmative, give a detailed description of such violation, including
the name of the jurisdiction where the violation occurred:

State whether or not the applicant and/or any of the officials, entities or persons nhamed above have ever been
the subject of a suspension or revocation proceeding which regard to any alcoholic beverage license or permit:

If the answer to the preceding was in the affirmative, state a detailed description of such adverse administrative
action and the name of the jurisdiction wherein such action occurred:

State whether or not any of the individuals or entities identified above have been convicted of any crime and, if
so, state a detailed description which includes the nature of the offense, date of conviction, and name of the
jurisdiction;

If applicant or any of the individuals or entities named above holds an alcohol beverage license from any other
jurisdiction or from the State of Georgia, state the name of each such jurisdiction and of the licensed location
for any State license or attach a copy of each such license to this application:




18. State the physical address of the location licensed:

19. If the location for which the license is sought has been or is now licensed, state the name of the business or
establishment and the name of the license:

20. State the nature of the business conducted at or upon the location licensed (i.e., restaurant, convenience store,
lounge or bar, pool hall, etc.):

The undersigned hereby stipulates and states that all statements given in this application are true and correct
and made for the purpose of inducing aforesaid City to issue or renew said alcoholic beverage license(s).
Applicant further states this document is sworn to and subscribed hereto with the full knowledge that any
statement herein, given falsely shall constitute perjury and may result in the revocation of the license granted or
the refusal to grant such license. The applicant agrees to comply and abide by the City's Alcoholic Beverage
Ordinance.

Applicant further acknowledges that application must be fully completed at the time of filing and that
applications may not be supplemented, amended, or revised after filing with the Clerk, except to correct
misspelling or names.

APPLICANT HEREBY AGREES AND CONSENTS PURSUANT TO PUBLIC LAW 93-579 OF THE
PRIVACY ACT OF 1974, THE DISCLOSURE OF INFORMATION OBTAINED IN THIS APPLICATION
MAY BE SUBMITTED TO ANY AGENCY OF THE CITY, COUNTY, STATE, AND FEDERAL
GOVERNMENT FOR THE PURPOSES OF OBTAINING THE NECESSARY INFORMATION TO PROCESS
THE APPLICATION.

Sworn to and subscribed to this day of , 20

APPLICANT(S)

WITNESS

NOTARY PUBLIC
[SEAL]

City of St. Marys, Georgia

Date application and check received City: City Clerk:




City of St. Marys
Affidavit Verifying Status
For City Public Benefit Application

By executing this affidavit under oath, as an application for a City of St. Marys, Georgia Business License or
Occupation Tax Certificate, Alcohol License, Taxi Permit or other public benefit as referenced in O.C.G.A. Section
50-36-1, | am stating the following with respect to my application for:

_____ Business License

____ Georgia Occupational Tax Certificate
_____Alcohol License

___ Taxi Permit or

_____ Other public benefit

Please check one

Neme: Name of natural person applying on behalf of individual, business, corporation, partnership, or other private entity
1. lama United States citizen

OR

2. lamalegal permanent resident 18 years of age or older or I am an otherwise qualified alien or non-

immigrant under the Federal Immigration and Nationality Act 18 years of age or older and lawfully present in the
United States. *

In making the above representation under oath, | understand that any person who knowingly and willfully makes a
false, fictitious, or fraudulent statement or representation in an affidavit shall be guilty of a violation of the Code
Section 16-10-20 of the Official Code of Georgia.

Signature of Applicant Date
SUBCRIBED AND SWORN
BEFORE ME ON THIS THE
DAY OF , 20 Printed Name
Notary Public Alien Registration number for non-citizens

My Commission Expires:

*Note: O.C.G.A. § 50-36-1 (e)(2) requires that aliens under the Federal Immigration and Nationality Act, Title 8 U.S.C., as amended, provided
their alien registration number. Because legal permanent residents are included in the federal definition of “alien,” legal permanent residents must
also provide their alien registration number. Qualified aliens that do not have an alien registration number may supply another identifying number
below:




Marys Police Departmer

~ 563 Point Peter Road
St. Marys, Georgia 31558
912-882-4488

Timothy P. Hatch Rodger L. Wooten
Chief of Police Assistant Chief of Police

CONSENT FORM

[ hereby authorize
To receive any Georgia 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 (print)

Address

Sex Race Date of Birth Social Security Number

Signature

Date

Special employment provisions (check if applicable):

Employment with mentally disabled (Purpose Code ‘M”)

Employment with elder care (Purpose Code ‘N’)

Employment with children (Purpose Code “W’)

Employment with criminal justice agency-civilian (Purpose Code 17}
Employment with criminal justice agency-P.O.5.T. certified (Purpose Code ‘Z’)

e Y Y

Notary Signature & Stamp Date



COGENT () BSYvS T EMS

Georgia Applicant Processing Services

GAPS

| authorize Cogent Systems, Inc. to conduct a fingerprint based criminal history
record check of me.

Acknowledgement

| understand that Cogent Systems, Inc. will send my fingerprints to the Georgia
Crime Information Center for a search of criminal history information in its files
and to the Federal Bureau of Investigation for a search of its files when a federal
record check is so authorized.

| understand that the electronic results of this fingerprint check will be received by
Cogent Systems, Inc. and forwarded to the agency responsible for determining
my suitability for the position for which | have applied.

| further understand that Cogent Systems, Inc. will not maintain a copy of my
record and that Cogent Systems, Inc. meets all confidentiality and security
requirements for handling and dissemination of state and federal criminal history
record information.

By:

Date:



CITY OF ST. MARYS
418 OSBORNE STREET
ST. MARYS, GEORGIA 31558
TELEPHONE: 912-510-4027
FAX:912-510-4012

Alcohol License Holder
City of St. Marys, Georgia

RE: Mandatory Alcohol Servers Training Program
Dear Alcohol License Holder:

On January 14, 2008, Mayor and Council for the City of St. Marys approved a mandatory training program for all
owners, managers and employees serving alcohol. This program is offered through two mediums. The first is an
online “Responsible Alcohol Sales and Server Training” (RASS) program that is currently free of charge to license
holders and their staff through Mother Against Drunk Driving Georgia (MADD) at http://eeando.unl.edu/rbst/ga.
The second medium is an Alcohol Sales Training class presented by the Camden Children’s Alliance &
Resources, Inc. (CCAR) located at 102 Martha Drive, St. Marys at a cost of $40.00 for materials. Please contact
CCAR for the scheduled classes by calling 912-882-7295.

When training is completed, a certificate or card will be issued, which will be required when making application for
a servers permit at the St. Marys Police Department. A copy of the brochure is attached for your review.

If you should have any questions, please do not hesitate to contact me at 912-510-4039 or 912-510-4019.

Sincerely,

Darlene M. Roellig
City Clerk

cc: Celenda Perry
St. Marys Police Department
Bilaal Muhammed

DMRI/rg

Enclosure (1)

City Clerk
Voice: (912) 510-4039 Fax (912) 510-4013 E-mail: darlene.roellig@ci.st-marys.ga.us


http://eeando.unl.edu/rbst/ga



