
 
 
 
 

CITY OF TEMPLE 
BEER AND WINE LICENSE APPLICATION 

 
I, ________________________________, hereby make application for a license to 
engage in the sale of malt beverage and wine at retail in the City of Temple, Carroll 
County, Georgia, under the trade name _____________________________ at the 
following address: ___________________________________________ said location 
being 300 feet from the nearest school and church. 
 
I am a resident of Carroll County residing at ________________________________ 
 
I have not been convicted of a felony within 10 years or a misdemeanor within 5 years of 
the date of this application or a violation of the laws of this state, or any other state. 
I have not had a revoked, for cause, within 3 years next preceding this application, and 
license issued by the City of Temple or any other state or city, to sell alcoholic beverage 
of any kind. 
 
I am the owner of the premises for which the license is requested, or the holder of lease 
they’re on: If leased, name of owner is _____________________________ (attach a 
copy of deed or lease). 
 
I shall be active in and solely responsible for the management and operation of the 
business for which the license is requested. 
 
I understand that a violation of any regulations of the City of Temple or Carroll County, 
Georgia or a violation of any law or regulation of the State of Georgia, pertaining to the 
sale of malt beverage and wine shall subject my license to immediate suspension. 
 
If corporation, principal officers                                   Signed: _____________________ 
and registered agent and title:                                       Registered address: ____________                                
____________________________                               ____________________________  
____________________________                               Resident Phone: ______________  
____________________________                               Date of Birth: ________________  
                                                                                       SSN# ______________________  
If partnership, partners:                                                 Business Occupation: __________  
____________________________                               Business phone:_______________ 
____________________________  
 


