Application for License Year:

Applicant's Name:

Hart County

Distilled Spirits License Application

Resident Address:

Home Telephone:

Email address:

Work Telephone:

Social Security Number:

Drivers License Number:

Business Name:

Business Address:

Business Telephone:

Type of Business:

Is this application for renewal of a current Distilled Spirits License?
Are you a citizen of the United States of America?

(Attach copy of driver's license or other proof of residency)

Are you 21 years of age or older?

The license is requested for: (
Corporation

If sole proprietorship, are you the owner?

) Sole Proprietorship

) Partnership or

If not, are you actively engaged in the management of the business?

If partnership or corporation, are you an officer who is actively engaged in the management of the

business and an owner

of

at

least

25%

of

the

(Attach a copy of letter of partnership or articles of incorporation)

partnership

or

corporation?



Does the firm, partnership or corporation own or operate more than one business in the county that
holds a beer and wine license?
If yes, has the same individual applied for all such licenses?

If the application is for a private club, are you an officer of the club?

Does a Commissioner of Hart County have any interest in this business?

Have you been convicted, pled guilty or entered a plea of nolo contendere to any felony or
misdemeanor involving alcoholic beverages or drugs within the past three vyears?

Have you had an application refused or withdrawn within the year preceding the date of
application?

Please note the provisions of the ordinance regarding the posting of the Notice of Application sign and
the legal advertisement to be ran in The Hartwell Sun must be completed prior to the Board of
Commissioners consideration of your application.

If you are a current license holder, have you violated any law, regulation or ordinance relating to
such business? (if yes, attach explanation)

Have you previously had an alcoholic beverage license suspended or revoked?

Is the entrance of the business located within 1000 feet of the nearest property line of any church,
hospital or school?

Does the business have a history within the preceding 1 2 months of the filing of the application of
prostitution or other offensive practices such as violent activities, gambling, illegal dealing in alcoholic
beverages or drugs or other violations of the law?

With the exception of a private club, does the business have a front entrance that is dearly
visible from a public street, road or highway?

With the exception of a private club, does the business have a fully lighted and unobstructed
parking area?

Is the business occupied as a dwelling?




Have you complied with all rules, regulations and requirements of the Hart County Board of Health,
State Board of Health and all other State, Federal, and Local public health authorities?
(Attach letter and/or permits as verification if applicable)

If business is a private club, does it maintain 50 or more dues paying members?

(Attach a signed, notarized statement which names the officers of the club and which indicates the total
number of dues paying members)

Does the business have suitable kitchen and dining facilities to accommodate members and guests?

If the business is a restaurant, is 51% of the business' total annual gross income derived from the sale
of prepared meals and food? (Attach supporting documentation) Does the

business have a seating capacity of at least 50 or more?

List the name, address and telephone number of each person (including officers of private club if
applicable), firm or corporation having any interest in the business.

Name Address Telephone

List three people who have known you for five years of more and can provide a reference to your
character:




List record of employment for the previous five years:

Employer:

Address:

Position:

Dates Employed-From:

Employer:

To:

Address:

Position:

Dates Employed-From:

To:

Employer:

Address:

Position:.

Dates Employed-From:

To:




| do solemnly swear that the statements made and answers given on the Hart County distilled
spirits application are true and complete; that | have read and fully understand the Hart County
Distilled Spirits Ordinance; that | affirm that | will comply with all provisions and requirements
of the ordinance; and that | shall not offer for retail sale any distilled spirits beverages except
that purchased or acquired from a licensed wholesale distributor of such distilled spirits.

Applicant's signature

Sworn and subscribed before me thisthe ..~ day of

Notary Public

My commission expires:




Criminal History Consent form

In accordance with Section 6-62-(b)-3 of the Distilled Spirits Ordinance of Hart County, as now or
hereafter amended, the undersigned hereby authorizes the Hart County Sheriff's Department to
inquire and receive any criminal history record pertaining to me which may be in the files of any state
or local criminal justice agency and furnish said record to the Hart County Board of Commissioners.

Full Name Printed

Address

City, State, Zip

Sex Date of Birth

Race Social Security Number
Signature Notary Public

My commission expires on:

Date Notarized:

() There is no criminal history record found on this subject

() The criminal history record on this subject is attached

Hart County Sheriff's Department Date



NON-CRIMINAL JUSTICE APPLICANT’S PRIVACY RIGHTS

As an applioant who is the subject of a Georgla onlly or a Georgia and Federal Buteau of Investigation
(FBI) national fingerprint/biomettic-based oriminal history check for a nonerkminal Justice putpose (such
ag at. application for employment ot a license, an immigration or naturalization matter, seourity clearance,
or adoptlon), you have certain rights which are discussed below. All notleas must be provided to you in
wilting, These oblpations ave pusuant o the Privacy Aot of 1974, Title 5, United States Code (U S8.C)
ection 552a, and Title 28 Code of Federal Regulation (CFR), 50,12, among other authorities,

Vou must be provided written notification that your fingesprints/biometrics will be uged to chedck
the crtminal history records maintained by the Georgla Ctime Information Center (GCIC) and the
RBY, when. a federal tecord cheok is so anthorized, '
You must be provided an adequate writton FBI Privacy Act Statemont (dated 2013 or later) when
you subinif your fingerprints and associated pessonsl information. This Privacy Act Stefement
must sxplain the avthority for collecting your fingetprints and assoclated information and whethes
yout fingerprints and agsoolated information will be searched, shared or explained.

Vou must be advised In writing of the procedutes for obtaindng a change, correction, or update of
yout criminal history record ag sef forth at 28 CFR 16,34,

You must be provided the opportunity to conplete ot challenge the acouracy of the information in
your criminal history record (if you have such a fecotd).

Hyou have a erdminal histoty tecord, you should be afforded a reagonable amount of Hime fo
cotrect or complete the tecord (or decline to do s0) before the offivials deny you the employment,
license, or other benefit based on the information in the eriminal histogy tecord.

If agency polley petmits, the officials may provide you with a copy of your criminal history record
for review and possible challenge. Tf agency policy does not permit it to provide you a copy of the
record, you may find nformation regarding how to obfain a copy of your Georgia oriminal history
record at the GBI website: https://abi.zeorsia.goviservices/obtaining-criminal-historg-record-
information-frequently-asked-questions Information regarding how to obtain a copy of your FBI
criminal history record is located at the B website: hitps://www.edo.ciis.gov

I£you decide to challenge the acoutacy or complefencss of your criminal history recotd, you
should contact and send your challenge to the agency that contributed the questioned information.
Tf the disputed atrest oceured in the State of Georgia, you may send your challenge divectly to the
GCIC. Contget information fox the GCIC oan be found at

hitps:/abi.georgtn, gov/services/obtaining-cuiminal-istory-record-information-frequently-asked-
questions - ‘Alternatively, you may send your challenge directly fo the BBI by submikting a requiest
via hitpsy//www.edoclis.gov, The PRI will then forward your challange to the agency that
contributed the questioned information and request the agency to verlfy or correct the challenge
enfty, Uponvecelpt of an official communioation from that agenoy, the EBL will malke any
necessary changes/cortections to your record in accordance with the information supplied by that
agency. (See 28 CER 16.30 fluough 16,34.) _

‘You have the 1ight to expect that officials receiving the resulis of the cuirainal history record check
will use it only for the authorized puzposes and will not retain or disseminate it it violation of
foderal statute, rogulation ot executive oxder, ot tule, procedure or standard established by the
National Crime Prevention and Privacy Compact Couneil,
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Privacy Act Statement

!

This privacy act statement is located on the back of the FD-258 fingerprint card,

Anthotity: The FBI’s acquisition, presetvation, and exchauge of fingerpuints and assoolated information iz
generally authorized under 28 U.8.C, 534. Depending on the nature of your application, supplemental
authoritics include Federal statutes, State statutes pursuant to Pub, L., 92-544, Presidential Exeoutive
Ordets, and federal regulations, Providing your fingetprints and assoolated information is voluntary;
however, failure to do so may affect completion or approval of your application,

Principal Purpose: Cextain determinations, such as employment, Hoensing, and secutity eleatances, may
be predicated on fingerprint-based background checks. Your fingerprints and associated
information/biotnettics may be provided to the employing, investigating, or otherwise responsible agency,
and/ot the TBI for the puipose of comparing your fingerprints to other fingerprints in the FBI's Next
Genstation Identification (NG system. ox 1is successor systems (ineluding oivil, criminal, and latent
fingetptint repositories) or other available reconds of the employing, iuvestigating, or otherwlse
responsible agency. The FBI may tetain your fingerpiinis and associated information/biometrics in NGI
after the completion of thig application and, while xetained, your fingerprints may continue to be
compated agalnst other fingetptints submitted to or retained by NGI, Routine Uses: Duting the processing
of this application and for as long thereafter ag your fingetprints and associated information/bioraeltics are
retained in NGJ, yout information may be disclosed pursuantto your congent, and may be dlsclosed.
without your consent as permitted by the Privacy Act of 1974 and. a1l applicable Routine Uses as may be

published at any time in the Federal Register, moludmg the Routine Uses for the NG system and the
EBT’s Blanket

Routine Uses, Rouline uses include, but are not Huited to, disclosutes to: employing, governmental or
authorized non-govermmental agencies responsible for employment, contracting, liconsing, seenuity
clearances, and other suitability determinations; local, state, tribal, or federal law enforcement agencies;
crithinal justice agencies; and agencies responsible for national secuxity or public safety.

As of 02/04/2021

I have read and wecelved a copy of the Applicants Privacy Rights: and :
Privacy Act Sta_tement. A

bt

PRINT NAMI:
SIGNATUREy « DATE:




What Your Business Needs to Know about Georgla’s E- Verify Requirements
(Effective July 1, 2013)

E-Yerlfy Contractor Requirements

Georgia law, 0.C.G.A. § 13-10-91, requires all businasses that contract with a public employer for labor or services by
bid or by contract in which the labor or services exceed $2499.99 to sign an affidavit attesting that they are registered
for and use E-Verify unlass 1) the contractor has no employees (in which case they must present an approved state
issued identification card/drivers’ license from an approved state as provided on the Attorney General’s website ) or, 2)
the contract is with an indlvidual licensed under Title 26, Title 43, or the State Bar of Georgia who is in good standing
and that individual Is performing that service, Anyone your business subcontracts with for labor and services, as well as
the subcontractors of your subcantractors, in furtherance of that contract is also subject to this requirement. -Verify
Contractor, Sthcontractor, and Sub-Subcontractor affidavits can be found here.

E-Verify Private Employer Requirements

Georgia law, 0.C.G.A. § 36-60-6, requires all businesses, with more than 10 employees that are seeking an occupation
tax certificate/business license or other document required to operate a business with a county or city to sign an
affidavit attesting that they are registered for and use E-Verify. Businesses with 10 or fewer employees are required to
sign an affidavit attesting that they are exempt from this requirement. Once a business has provided this affidavit to the
county, all subsequent renewals can be provided with the submission of the E-Verify number, as long as it is the same
number as provided on the affidavit, or assertion that your business is exempt. The county will provide the format in
which renewal information is collected. E-Verify Private Employer and Exemption Affidavits can be found here.

What s E-Verify?

E-Verify is a federal Web-based system that electronically verifies the employment eligibility of newly hired employees.
it works by allowing participating employers to electronically compare employee information taken from the I-9 Form
{the paper-based employee eligibility verification form used for all new hires) against records in the Social Security
Administration's database and the records in the Department of Homeland Security immigration databases.

Where Do | Find My E-Verify Number?

The Human Resources Department for your business should have that information, if you have registered. The E-Verify
number, which consists of four to six numerical characters, is located directly helow the E-Verify logo on the first page of
the memorandum of understanding (MOU) entered into between your business and the Department of Homeland
Security (DHS) to use E-Verify.

What If | cannot {ocate or do hot have access to my MOU?

If the HR director/program administrator for E-Verify from your business has taken the E-Verify tutorial, you may obtain
your company 1D number by: 1) Logging in to E-Verify with your assigned user ID and password; 2) From "My Company,’
select 'Edit Company Profile;' 3) The Company Information page will display the tompany ID number. if your HR director/
program administrator has not completed the tutorial, you must contact E-Veerify Customer Support at 888-464-4218 or
at E-Verify@dhs.gov for assistance,

Is the Federal Tax Identification Number/Employer ldentification Number (EIN) the same as the E-Verify Number?

No. While you will be required to provide the Federal Tax Identification Number/EIN for your business to DHS in order to
register for E-Verify, a separate number, which consists of four to six numericat characters, will be provided as the E-
Verify number for your business by DHS, which will be located on the MOU.

How Do [ Register for E-Verify? To register for E-Verify, please visit the DHS website. If you need assistance in
completing the registration process or need additional information relating to E-Verify, call their customer service
number at 1-888-464-4218, email them at E-Verify@dhs.gov or visit their website at hitp://www.dhs.gov/e-verify.
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Private Employer Affidavit Pursuant To Q.C.G.A. § 36-60-6(d)

By executing this affidavit under oath, the undersigned private employer verifies one of the following with
respect to its application for an alcohol license, business ficense, occupational tax certlitcate, or other document
required to operate a husiness as referenced in 0.C.G.A. § 36-60-6(d) from Hart County Board of Commissioners:

Section 1, Please check only one;

. A} On Japuary 1% of the below-signed year, the Individual, firm, or corporation employed more than
ten {10) employees’

*#¥ |Fyou select Section 1(A), please fill out Section 2 and then execute helow.

{B) ___ On january 1** of the below-signed year, the individual, firm, or corporation employed ten {10} or
fewer employess,

®k |f you select Sectlion 1{B), please skip Section 2 and execute below.
Section 2,

The employer has registered with and utifizes the federal waork authorization program fn accordance with the
applicable provisions and deadiines estabiished In 0.C.G.A, § 36-60-6. The undersigned private employer also
attests that Its federal work authorization user identification number and date of authorization are as follows:

Name of Private Employer

Federal Work Autherization User Identification Number

bate of Authorization

I hereby declare under penalty of perjury that the foregoing Is true and correct, Executed on '
; 202 in Hartwell, Georgia.

Signature of Authorized Officer or Agent

Printed Name and Title of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME ON THIS THE DAY OF ;202

NOTARY PUBLIC

My Commission Expires

' g determine the number of employees for purposes of this affidavit, a business must count its total number of employees company-wide,
regardless of the city, state, or country In which they are based, workiog at least 35 hours a week,
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HART COUNTY
E-VERIFY PRIVATE EMPLOYER EXEMPTION
AFFIDAVIT PURSUANT TO 0.C.G.A. §36-60-6 (d)

#*# This form is required by Georgia State Law®*¥

Date

By executing this affidavit, the underssgned private employer verifies that it is exempt from com pliance
with 0.C.G.A. § 36-60-6, stating affirmatively that the individual, firm or corporation emplovs fewer than
eleven employees and therefore, is not required to register with and/or utilize the federal work
authorization program commonly known as E-Verify, or any subsequent replacement program, in
accordance with the applicable provisions and deadlines established in 0.C.G.A. § 12-10-80

Number of Employees {including owner/employer)

{ hereby declare under penatty of perjury that the above statement is true and correct

Signature of Exempt Private Employer

Printed Name of Exempt Private Employer

Printed Name of Business, Corporation, Limited Liability

SUBSCRIBED AND SWORN BEFORE ME ON TH{S THE DAY OF ; 20

In Hart County State of Georgia,

NOTARY PUBLIC MY COMMISSION EXPIRES
SEAL

In making the above representation under oath, [ understand that any person who know(ngly and wilifully makes
a false, fictitious, or fraudulent statement or represantation In an affldavit shail be gullty of a violation of 0.C.G.A,
§16-10-20, and face criminal penalties allowed by such statite.
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Affidavit Verifying Status
For County Public Benefit Application

By Executing this affidavit under oath, as an applicant for a Hart, County Georgia Business Occupation Tax
Certificate, Afcohol License, Taxl Permit or other public benefit as referenced in 0.C.G.A. Section 5-36-1, | am
stating the following with respect to my application for a Hart County Business Occupation Tax Certificate, Alcahol
License, Taxi Permit of other public benefit {circle one) for

{Printed Name of Applicant)

1) | am a United States Citizen
OR
2} am a legal permanent resident 18 years of age or older or 1 am an otherwise qualified alien

or non-immigrant under the Faderal Immigration and Nationality Act 18 years of age or older and lawfully present
in the United States, *

in making the shove representation under oath, 1 understand that any person who knowingly and willfully makes
a false, fictitious, or fraudulent statement or representation in an affidavit shall be guilty of a violation of Code
Section 16-10-20 or the Official Code of Georgia.

Signature of Applicant

Printed Name of Applicant

Date

*alien Registration number for non-cltizens

SUBSCRIBED AND SWORN BEFORE (VE ON THIS THE DAY OF , 20

NOTARY PUBLIC

MY COMMISSION EXPIRES:

#NOTE: 0.C.G.A. §50-36-1{e){2) requires that aliens under the federal Immigration and Nationality Act, Title 8
1.8.C., as amended, provide thelr alien registration number, Because legal permanent residents are included in
the fedaral definition of “alien”, legal permanent residents must also provide thelr allen registration number.
Qualified allens that do not have an allen reglstration number may supply another Identifying number helow:
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S.A.V.E. AFFIDAVIT

Systematic Alien Verification for Entitlement

Beer & Wine License,
Distilled Spirits License

Businass Name

Business Owner

Address

Phone #

1 aim a United States citizen, or

{rust include a copy of elther current State Driver's License, Passport, Military [D, or another document)

| am a legal permanent resident of the United States
(must include a copy of your Permanent Resident Card of another approved document)

1 am a qualified alien or non-immlgrant under the Federal immigration and Nationality Act with an
alien number issued by the Department of Homeland Security or other federal immigration agency

(must include a copy of your Employment Authorization Card or other approved document)

My alien number Issued by the Department of Homeland Security or other federal immigration agency
Is:

The undersigned applicant also hereby verifies that he or she is 18 yeays of age or older and has provided at least
one secure and verifiable document, as required by 0.C.G.A. § 50-36-2, with this affidavit,

in making the above representation under oath, | understand that any person who knowingly and willfully makes a
false, fictitious, or fraudulent statement or representation In an affidavit shalf be guiity of a violation of 0.C.G.A. §
16-10-20, and face criminal penalties as allowed by such criminal statue,

Executed on day of , 20 in Hartwell, Georgia,

Slgnature of Authorized Cfffcer or Agent

Printed Name of and Title of Authorized Officer or Agent

SCRIBED AND SWORN BEFORE ME ON THIS DAY OF , 20

NOTARY PUBLIC {SEAL}
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Secuyre and Verifiable Documents Under 0.C.G.A. § 50-36-2,

Issues February 20, 2018, but the Office of the Aftorney General, Georgia

The I}egal Immigration Reform and Enforcement Act of 2011 (“HHREA”), as amended by Senate Bill 160,
signed into law as Act No, 27, (2013), provides that “[n]ot later than August 1, 2011, the Attorney General
shall provide and make public on the Department of Law’s website a list of acceptable secure and
verifiable documents. The list shall be reviewed and updated annually by the Attorney General.”
0.C.G.A. § 50-36-2(g). The Attorney General may modify this list on a more frequent basis, if necessary.

The following list of secure and verifiable documents, published under the anthority of 0.C.G.A. § 50-36-
2, contains documents that ave verifiable for identification purposes, and documents on this list may not
necessarily be indicative of residency or immigration status.

-]

°

An unexpired United States passpost or passport card [0.C.G.A. § 50-36-2(b)(3); 8 CFR §274a.2]
An unexpired United States military identification card (0.C.G.A. § 50-36-2(b)(3); 8 CFR §
274a.2] )

An unexpired driver’s license issued by one of the United States, the District of Columbia, the
Commonwealth of Puerto Rico, Guam, the Commonwealth of the Northern Marianas Islands, the
United States Virgin Island, American Samoa, or the Swain Islands, provided that it contains a
photogeaph of the bearex or lists sufficient identifying information regarding the bearer, such as
name, date of birth, gender, height, eye colox, and address fo enable the identification of the
bearer [0.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.21"

An unexpited identification card issued by one of the United States, the District of Columbia, the
Commonwsalth of Puerto Rico, Guam, the Commonwealth of the Norther Marianas Islands, the
United States Virgin Island, American Samoa, or the Swin Islands, provided that it contains a
photograph of the bearer or lists sufficient identifying information regarding the bearer, such as
name, date of birth, gender, height, eye color, and address to enable the identification of the
bearer [0.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2]

An unexpired fvibal identification card of a federally recognized Native American tribe, provided
that it contains a photograph of the bearex or lists sufficient identifying information regarding the
bearer, such as name, date of birth, gender, height, eye color, and address to enable the
identification of the bearer. A listing of federally recognized Native American tribes may be
accessed at: https://www.bia,gov/iribal-leaders-divectory [0.C.G.A. § 50-36-2(b)(3); 8 CFR §
274a.2]

An unexpired United States Permanent Resident Card or Alien Registration Receipt Card
[0.C.G.A. § 50-36-2(b)(3); & CFR § 274a.2]

! For identification presented to poll workers when voting, a registered Georgia voter may present an
expired Georgia driver’s license as proof of identification when voting pursuant to O.C.G.A. § 21-2-417.
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» Anunexpired passport issued by a foreign government, provided that such passport is
accompanied by a United States Department of Homeland Security (“DHS”) Form 1-94, DHS
Form 1-94A, DHS Form I-94W, or other federal form specifying an individual’s lawful
immigration status or other proof of lawful presence under federal immigration law? [0.C.G.A. §
50-36-2(b)(3); 8 CFR § 274a.2]

o Anunexpired Merchant Mariner Document or Merchant Mariner Credential issued by the United
States Coast Guard [O.C.G.A. § 50-36-2(b)(3); 8 CFR. § 274a.2]

s Anunexpired Free and Secure Trade (FAST) card [O.C.G.A. § 50-36-2(b)(3); 22 CFR § 41.2]

e Anunexpired NEXUS card [0.C.G.A. § 50-36-1(b)(3); 22 CFR § 41.2]

o Anunexpired Secure Electronic Network for Travelers Rapid Inspection (SENTRI) card
[O.C.G.A. § 50-36-1{b)(3); 22 CFR § 41.2]

e Anunexpired driver’s license issued by a Canadian government authority [0.C.G.A. § 50-36-
2(b)(3); 8 CFR § 274a.2]

o A Certificate of Citizenship issued by the United States Department of Citizenship and
Immigration Services (USCIS) (Form N-560 or Form N-561) [0.C.G.A. § 50-36-2(b)(3); 6 CFR
§37.11]

o A Certificate of Naturalization issued by the United States Department of Citizenship and
Immigration Services {USCIS) Form (N-550 or Form N-570) [0.C.G.A. § 50-36-2(b)(3); 6 CER
§37.11]

»  Certification of Report of Birth issued by the United States Deparfinent of State (Form DS-1350)
[O0.C.G.A. § 50-36-2(b)(3); 6 CFR § 37.11]

o Certification of Birth Abroad issued by the United States Department of State (Form FS-545)
[0.C.G.A. § 50-36-2(b)(3); 6 CFR § 37.11]

o Consular Report of Birth Abroad issued by the United States Department of State (Form ¥S-240)
[0.C.G.A. § 50-36-2(b)(3); 6 CFR § 37.11] :

¢ An original or certified copy of a birth certificate issued by a State, county, municipal authority,
or tertitory of the United States bearing an official seal [O.C.G.A. § 50-36-2(b)(3); 6 CER §
37.11]

= When applying for any public benefit with the Departinent of Driver Services, an applicant may
submit either an expired or unexpired document that is listed above as a secure and verifiable
document [O.C.G.A. §§ 50-36-1(g) & 50-36-2(b)(3)]

e  When applying for a voter identification card pursuant to O.C.G.A. § 21-2-417.1(e).

e In addition to the documents listed herein, if, in administering a public benefit oy program, an
agency is required by federal law to accept a document or other form of identification for proof of

“ ot documentation of identity, that document or other form of identification will be deemed a
secute and verifiable document solely for that particular program or administration of that
particular public benefit. [O.C.G.A., § 50-36-2(c)]

2 Senate Bill 160 (Act No. 27), effective July 1, 2013, limited the use of passports issued by foreign
nations to satisfy the requirements for subinission of secure and verifiable documents to only those
passports submitted in conjunction with a United States Departinent of Homeland Seeurity (“DHS”) Foim
1-94, DS Form I-94A, DIS Form 1-94W, or other federal form specifying an individual’s lawful
immigration status or other proof of lawful presence under fodeval immigration law.
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