CITY OF BUFORD
BUSINESS LICENSE OFFICE
ALCOHOL BEVERAGE UNIT

2300 Buford Highway (770)945-6761
Buford, GA 30518
(Mailing and Location)

STATEMENT OF PERSONAL HISTORY

Instruction: This statement must be typed and executed in duplicate, under oath. Each question
must be fully answered. If space provided is not sufficient, answer on a separate sheet and
indicate in the space provided that a separate sheet is attached.

NAME:

Last First Middle
RESIDENCE:

Street Number Street Name

City State Zip Code Phone Number
CHECK ONE:
[ 1] Sole Owner [ 1] Partner: [ ] Gen [ ] Limited [ ] Silent
[ 1 Director [ 1] Principal Stockholder ( 10 % or more)
[ 1] Registered Agent [ 1 Officer:
E] Manager [ ] Employee:

TRADE NAME OF BUSINESS FOR WHICH THIS STATEMENT IS FOR:

LOCATION:

STREET NUMBER STREET NAME
P.O. BOX CITY STATE ZIP CODE
PHONE NUMBER

STATE THE PERCENTAGE OF OWNERSHIP OR INTEREST, IF ANY, IN THIS
BUSINESS:

STATE METHOD AND AMOUNT OF COMPENSATION, IF ANY, DIRECTLY OR
INDIRECTLY:

DATE OF BIRTH: PLACE OF BIRTH:

S8N: - = SEX: RACE:

COLOR OF HAIR: COLOR OF EYES:




7. [ ]U.S.CITIZEN [ 1LEGAL ALIEN [ 1] OTHER, EXPLAIN:

8. [ JSINGLE [ JMARRIED [ 1] WIDOWED
[ JDIVORCED [ JSEPARATED
IF MARRIED OR SEPARATED, COMPLETE BELOW INFORMATION:

FULL NAME OF SPOUSE: SSN:

MAIDEN NAME: PLACE OF BIRTH:

DATE OF BIRTH: NAME AND ADDRESS OF SPOUSE’S EMPLOYER:

9. STATE ANY OTHER NAMES WHICH YOU HAVE USED: MAIDEN NAME,
NAMES BY FORMER MARRIAGES, FORMER NAMES CHANGED LEGALLY OR
OTHERWISE, ALIASES, NICKNAMES, ETC. SPECIFY WHICH, SHOW DATES,
ETC.

10. GIVE NAME AND ADDRESSES OF ALL CHILDREN AND STEPCHILDREN
(REGARDLESS OF AGE):

FULL NAME ADDRESS AGE PLACE OF BIRTH

11. GIVE NAMES AND ADDRESSES OF ALL IMMEDIATE LIVING RELATIVES:
NAME ADDRESS AGE PLACE OF BIRTH

FATHER

MOTHER

BROTHER/SISTER

FATHER-IN-LAW




MOTHER-IN-LAW

12. EMPLOYMENT RECORD FOR THE PAST TEN YEARS: (GIVE THE MOST
RECENT EXPERIENCE FIRST)

From To Occupation and Salaries Employer Reason for
moyr mo/vr Duties performed Received leaving

13. LIST IN REVERSE CHRONOLOGICAL ORDER ALL OF YOUR RESIDENCES FOR
THE PAST TEN YEARS:

From To Street City State

14. DO YOU HAVE ANY FINANCIAL INTEREST, OR ARE YOU EMPLOYED IN ANY
OTHER WHOLESALE OR RETAIL BUSINESS ENGAGED IN DISTILLING,
BOTTLING, RECTIFYING OR SELLING ALCOHOLIC BEVERAGES?

IF YOUR ANSWER IS YES TO NUMBER 14, GIVE NAMES AND LOCATIONS
AND AMOUNT OF INTEREST IN EACH:

15. HAVE YOU EVER HAD ANY FINANCIAL INTEREST IN AN ALCOHOLIC
BEVERAGE BUSINESS WHICH WAS DENIED A LICENSE?

IF SO, GIVE DETAILS:

16, HAS ANY ALCOHOLIC BEVERAGE BUSINESS IN WHICH YOU HOLD, OR
HAVE HELD, ANY FINANCIAL INTEREST OF, OR EMPLOYED, OR HAVE BEEN
EMPLOYED, EVER BEEN CITED FOR ANY VIOLATION OF THE RULES AND
REGULATIONS OF THE STATE REVENUE COMMISSIONER RELATING TO THE
SALE AND DISTRIBUTION OF ALCOHOLIC BEVERAGES?

IF 50, GIVE DETAILS:







