
 
 
 

Complete all sections of application. All required documents must be submitted with application. 
Please note that licenses are not transferable & ineffective upon change of ownership 

State of Georgia 
Clayton County 

City of Morrow 
Alcohol License Application 

 
INSTRUCTIONS: Every question must be answered fully and correctly. If the s[pace provided is not 
sufficient, answer the question on a separate sheet and indicate in the space provided that such sheet 
is attached. When the application is completed, it must be dated, signed and verified under oath by 
the Applicant and file with the city manager. All supporting papers and the investigation fee of $500 
must be included with the submission.  
 
 
Applicant/Licensee: 
 
1. Full Name: _______________________________ SS#_________________________ 

Address:_____________________________________________________________ 

City:__________________________________ State: ______ Zip: ________________ 

Driver’s License #: _________________________ Position/Title: __________________ 

Telephone: Primary_________________________ Alt.# ____________________________________ 

2. Business for which license is applied: _________________________________________ 

Corporate Name: _______________________________________________________ 

Mailing Address: _______________________________________________________ 

City: _______________________________ State: _______ Zip:__________________ 

3. Type of Ownership:  ____ Sole Proprietor   ____ Partnership  ____ Corporation  

 

Ownership Information: 

1. Name & Address (past 10 years) of each person who has ownership or interest in the business: 

____________________________________________ % of ownership _________ 

____________________________________________ % of ownership _________ 

____________________________________________ % of interest ___________ 


