
 

 

  C I T Y   O F   J A S P E R   G E O R G I A 
Beverage Licensing Department  ~  200 Burnt Mountain Road  ~  Jasper, GA  30143  ~  Phone: 706-692-9100  ~  FAX: 706-692-2126 

 
APPLICATION FOR SUNDAY ALCOHOL SALES FOR CONSUMPTION BY THE DRINK 

PERMIT/LICENSE
(Application must be completed in full) 

  
 
Business Name: _______________________________________________________________________ 
 
Business Location: _____________________________________________________________________ 
 
City, State, Zip: _______________________________________________________________________ 
 
Name and mailing address of person making application: 
 
Name: _____________________________________________________________________________________ 
 
Address____________________________________________________________________________________ 
 
Contact Numbers:  Business:  _________________Home: _______________Cell: ___________________ 
 
Primary Alcohol License Number:_______________________________ 
 
Name and address of Outlet Manager (if different from last application please contact City Hall at 
706-692-9100). 
 
Name__________________________________________________________________________________________ 
 
Address: ____________________________________________________Contact Number: _________________ 
 
Licensee or Licensee’s Agent Signature:  ________________________________________________________ 
 
_______________________________________________________________________________________________ 
For Office Use Only: 
 
Received by:  __________________________________________________________________________________ 
 
Date Received:  ___________________________  Fee Enclosed:  _________________________ 
 
Date Approved:   ___________________________  Sunday Sales License Number: _________ 
 


