
' 

Carroll County Department of Community Development 

997 Old Newnan Road 

Carrollton, GA 30117 

TEL: 770-830-5861 

FAX: 770-830-5866 

Carroll County 

 Alcohol License Renewal 

Application 
Instructions: Complete all questions fully. Attach additional sheets if necessary. When completed, the Named License 

should date, sign, and verify under oath, the accuracy of the information and file person with the Alcohol 

Licensing Department. Carroll County Department of Community Development. by close business, December 15th 

of each calendar year. 

License Fee is Due on or by December 15th of each calendar year.  

Business Name: 

Payment Enclosed Yes or No 

Amount Enclosed$ 
------------

Paid By: Check, Money order, Cash or Credit card ( credit card payment is a 3 
percent fee) 

If business has moved or closed, please surrender your Carroll County Alcohol License along with a notarized statement 

declaring that the business closed and the effective date thereof. If your business has relocated to another location 

within Carroll County, please note that the Alcohol License is non-transferrable and will require a new, complete 

application, etc. If your business has relocated outside of Carroll County, you will be required to obtain all applicable 

licenses /permits from the governing agency. Please surrender your Carroll County Alcohol License along with a 

notarized statement declaring that the business has relocated outside of Carroll County 











Carroll County Department of 

Community Development 

997 Newnan Rd. 

P.O. Box 338 

Carrollton, GA 30117 

(770) 830-5861

AFFIDA VJT FOR A(N) __________ _

___________________ ,, [PRINT NAMIE] personally appeared before me, the undersigned officer, 

duly authorized to administer oaths in the State of Georgia and, having been duly sworn, sets forth the following statements for the 

purpose of being granted approval for a(n) __________________ under the ordinances of Carroll 

County. 

The information contained within the application attached hereto and filed in the Carroll County Department of Community 

Development consist qf facts within my personal knowledge that l know are true and correct, and will be relied upon by officials of 

Carroll County in making a decision whether to issue this Application, license, Permit, or other Department approval. 

On behalf of the Applicant, I declare that the Applicant, regardless i
f 

a partnership, corporation, or other organization or entity that 

is receiving a benefit under this Application, license, Permit, or other Department approval (whichever is applicable) is not 

delinquent in the payment of any taxes or fees due Carroll County. 

fURTHE.R AJFFIANT SA YETH NOT. 

I declare under penalty of false swearing that the above is true and correct. 

This ___ _  day of ______________ _ 

Personal 

Address: 

AFFIANT (signature) 

Sworn to and subscribed before me on this ___ day of 

Signature: ________________ __ 

Notary 

My Commission Expires: _____________ _ 

Seal: 

l.f Affiant is authorized to· sign on b-ehalf of

a partnership, corporation .. or other 

orgar.1ization or entity, pfease set forth the 

entity and address. 

Entity: 

Address: 




