
Rabun County Application For Beer & Wine License 
 
Georgia 
Rabun County 
 
Check all that apply: 

 New License 
 Renewal 
 Name Change 
 Wholesale License     
 Farm Winery License 
 Consumption & Package 
 Package  

 
 
Name of Applicant__________________________________________ 
 
Social Security Number for Federal ID Number___________________ 
 
Applicant’s Address_________________________________________ 
                                
Occupation:_______________________________________________ 
 
Phone Number:____________________________________________ 
 
Name of Business:_________________________________________ 
 
Business Mailing Address:___________________________________ 
 
Business 911 Address:______________________________________ 
                             
Name and address of owner if different from applicant:____________ 
 
________________________________________________________ 
 
Type of Business:__________________________________________ 
 
If merchandise, food or goods other than beer and wine will be sold 
in this business, describe:____________________________________ 
 



If other goods or services are offered at this business, describe below: 
________________________________________________________ 
 
Name by which business is presently known:____________________ 
 
Owner of Real Estate_______________________________________ 
 
List each place of residence of applicant for preceding five years: 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
 
Has applicant been convicted or entered a plea of guilty in the past ten  
Years or to a felony crime:     _______ YES    ______ NO 
 
Has applicant been convicted or entered a plea of guilty in the past five 
Years to any misdemeanor or felony charge relating to alcohol or drugs: 
__________  YES   ________ NO 
 
If so, explain in detail each arrest or conviction:___________________ 
_________________________________________________________ 
_________________________________________________________ 
 
Has applicant held a license for sale of beer and wine previous to this 
application?  _______YES    _________ NO 
 
If answer is yes, state where and when license was held:_____________ 
 
Is this license for on the premises consumption of beer & wine  
 ________ YES    _________ NO 
 
List each employee of the business: 
_____________________      ________________________ 
_____________________      ________________________ 
_____________________      ________________________ 
 
 
 



Distance requirements per County Marshall: 
Distance to nearest: 
 
Church__________ Residence___________ School___________ 
 
Distance requirement is _________ APPROVED _________NOT 
APPROVED for the issuance of a beer and wine license. 
 
 
________________________ 
Signature of County Marshall  
 
 
Zoning requirements per Tax Assessor: 
 
Zoning classification as verified by zoning administrator: 
 
Commercial business_____ Agricultural_____Other__________ 
 
Zoning is _________APPROVED_______NOT APPROVED for 
the issuance of a beer and wine license. 
 
 
_____________________ 
Signature of Tax Assessor 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



The undersigned hereby acknowledges receipt of a copy of the regulations 
governing the sale of beer and wine in Rabun County from the office of the 
Rabun County Board of Commissioners, and further agrees, if a license is 
granted, to operate such business in accordance with such regulation and to 
comply with all provisions of State Laws regulating Alcoholic Beverages 
(O.C.G.A. 3-1-1 et. seq.) 
 
The undersigned hereby agrees that any misstatement of falsehood set forth 
in this application shall constitute grounds for its denial by the Board of 
Commissioners of Rabun County and for the revocation of any license 
issued hereunder without notice to the Applicant. 
 
As a prerequisite to the issuance of any such license, the Applicant shall 
furnish a complete set of fingerprints which shall be forwarded to the 
Division of Investigation who shall search the files of the Georgia Crime 
Information Center for a period of two years immediately preceding the date 
of such application for any instance of criminal activity, and the Division of 
Investigation under the rules established by the United State Department of 
Justice fro processing and identification records; said record, if any, shall be 
obtained and returned to the governing authority submitting such 
fingerprints. 
 
This application is signed by the Applicant under a lawful oath administered 
to him and applicant understand that if he knowingly and willfully makes a 
false statement hereon, then he shall have committed the offense of false 
swearing which is punishable under the provisions of O.C.G.A. 16-10-71. 
 
 
__________________________ 
Applicant’s Signature 
 

 
 
 
 
 
 
 
 
 
 



 
 
 

OATH AND VERIFICATION 
 
 

 
Before the undersigned, an officer of this State authorized to administer oaths, personally 
appeared the Applicant who after being duly sworn states that the facts in the above and 
foregoing application are true and correct. 
 
I hereby certify that I have received and read a copy of the Beer and Wine Ordinance and 
understand that I must comply with it. In addition to that, should this license be issued it 
is not transferable. 
 
This ___________ day of ____________________, __________. 
 
 
        
     __________________________________________
     APPLICANT’S SIGNATURE 
 
 
 
Sworn to and subscribed before 
Me this ______ day of __________,________. 
 
 
 
 
______________________________ 
NOTARY PUBLIC 
MY COMMISSION EXPIRES: 
 
 
This application will not be processed unless the following items are submitted with it. 
 

 Advertising fee $75.00 (Make check payable to Rabun County Board of 
Commissioners) 

 Application must be signed and notarized. 
 
 
Please contact Debra Westberg at (706-782-5271 ext. 4) if you have any questions 
regarding this application. 
 
Rec’d by:                                          Date:________________                            


	OATH AND VERIFICATION

