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WHITE COUNTY BOARD OF COMMISSIONERS
Business Tax Office

59 South Main Street, Suite A
Cleveland, Georgia 30528

Phone (706) 865-2235 – Fax (706) 865-1324

NOTE: The granting of a license under the application shall be a mere privilege subject to be
revoked and annulled and will be subject to any further ordinances which may be enacted. The
holder of a license issued under this application is required to apply for and obtain a State of
Georgia Special Event Alcoholic Beverage Permit BEFORE ANY SALES COMMENCE.
Additionally, county licensees are required to abide by all applicable state regulations and laws in
addition to the County ordinances.

A Temporary Special Event License is only issued to bona fide non-profit civic organizations which
are exempt from federal income tax pursuant to the provisions of 26 U.S.C. Sections 501 (c), 501
(d), or 501 (e).

A separate application must be made for each location and for each event. No more than six (6)
permits may be issued to an organization in any one calendar year and all events must be associated
with and benefit the cause of a charitable or civic organization. Any misstatement or concealment
of fact in the application shall be grounds for denial or revocation of the license issued and shall
make the applicant liable to prosecution for perjury under the laws of the state.

1. Name of Non-Profit Civic Organization:

Address:

City State Zip Code

Date this Organization was established in White County:

2. Type of Non-Profit Civic Organization:

501 (c) 501 (d) 501 (e)

Please explain
(A copy of the non-profit designation by the State must be attached.)

3. Description of Special Event:

Beginning Date: Ending Date:
(Note: Period of event must not exceed three (3) days and must not include a Sunday.)

APPLICATION FOR TEMPORARY SPECIAL EVENT LICENSE UNDER THE WHITE
COUNTY ALCOHOLIC BEVERAGE

ORDINANCE NO. 2008-38 AND ANY AMENDMENTS THEREOF
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Name of Event:

Type of Function and Benefit Information:

Will live entertainment be offered? Yes No

If yes, please explain:

4. Applicant/Managing Agent:
(Must be at least 21 years of age, a U. S. citizen or an alien lawfully admitted for permanent residency, a
resident of Georgia)

Managing Agent: Race _____ Sex ______ Birth Date __________ SSN______________

Mailing Address

City State Zip Code

Business Phone __________________ Managing Agent Phone No. _________________

5. Registered Agent:
(Must be a resident of White County, Georgia and is the person upon whom any process, notice or demand
under the Alcoholic Beverage Ordinance is to be served. A written, notarized consent of such agent to
serve in this capacity must be filed with this application.)

Registered Agent Physical Address:

City: State Zip Code

Registered Agent Mailing Address:

City: State Zip Code

Registered Agent’s Phone No. ________________________

Registered Agent: Race ______ Sex ____ Birth Date __________ SSN ____________

6. Premises where the alcoholic beverages are to be served:

Owner of the property where the event will be held:

Name ________________________ Address__________________________________
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City _______________________________ State _______ Zip Code _________________

Is the space where the event will be held rented or leased? Yes No

If yes, please state name of landlord or lessor and address:

Name ____________________________ Address ________________________________

City ________________ ____________ State ________ Zip Code __________________

Is the building located outside the restricted areas as set out in the Alcoholic Beverage
Ordinance? Yes No.

All of the foregoing information is hereby given and all of the foregoing statements are hereby
made under oath, willfully, knowingly and absolutely, and the same is and are hereby sworn to be
true under penalty for false swearing as provided by law.

Sworn to and subscribed before me,
This _____ day of ____________, 20___.

Applicant Signature

Notary Public
Printed Name of Applicant

My Commission expires:

Title of Applicant

NOTE:

 This application will not be accepted until it is completed with all required attachments.

 This written application for the license shall be a permanent record which the licensee must
maintain current as required by the White County Code. Failure to maintain a current
application shall be grounds for revocation of the license.

 The Alcoholic Beverage Commission shall act within sixty (60) days from the date of the filing
of the completed application; however, if the Alcoholic Beverage Commission deems it subject
to additional investigation, the applicant shall be given notice in writing to “show cause” why
the license should not be denied.

 The special event must receive approval (as evidenced by attachments) before the Alcoholic
Beverage Commission can consider the application:
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a) From the White County Sheriff’s Office on crowd control, security measures and
traffic control measures and parking;

b) From the White County Public Works Department on traffic control measures and
parking;

c) From the owner of the premises at which the special event is to take place.

 As a condition on the issuance of a temporary special event permit, the licensee shall
indemnify and hold the county harmless from claims, demand or cause of action which may
arise from activities associated with the special event. The licensee shall ensure by written
documentation satisfactory to the Board that such insurance as may be required for the event
has been issued; no event may be held until ten business days after the copy of the policy has
been recorded with the County, therefore failure to deliver such policy shall act to
automatically cancel the alcoholic beverage license for the event.


