our community

Post Office Box 436, 203 W. Cotton Street, Vienna, Georgia 31092
(229) 268-4744

ALCOHOLIC BEVERAGE PERMITTING CHECKLIST FOR ITEMS PROVIDED TO APPLICANT

Check
Here:

REQUIREMENTS

Application Instructions

Permitting Checklist for Applicant

Alcoholic Beverage License Application

City of Vienna Business Registration Application

Application for Business License

Application for Distilled Spirits, Beer and Wine Permit (2 Pages)
Consent Form for City to Receive Criminal History (Note Payment of $51.50 due)
Affidavit Verifying Status for City Public Benefit Application
Private Employer Affidavit

Non-Criminal Justice Applicant’s Privacy Rights

Privacy Act Statement and Signature Page

E-Verify and SAVE Notice

Adverfisement Notice for Newspaper

Alcoholic Beverages Ordinance

Consumption on Premises Business Hours Regulation

www.cityofvienna.org
An Equal Opportunity Provider and Employer/Drug Free Workplace
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ALCOHOLIC BEVERAGE PERMITTING (NEW) CHECKLIST FOR ITEMS RETURNED FROM

Check
Here:

APPLICANT

REQUIREMENTS

Alcoholic Beverage License Application

City of Vienna Business Registration Application with Copy of DL and SS card
Application for Business License

Application for Distilled Spirits, Beer and Wine Permit (2 Pages)

Consent Form for City to Receive Criminal History (With Check for $51.50 payable to City of Vienna)
Copy of Building Permit

Detailed Plans of Building

Fire Marshal Certification

Copy of Occupancy Certification

Signature Page Certifying Receipt of Privacy Rights

Copy of State License Application

Copy of State License (after 30 days)

Copy of Building Lease (if not owned by applicant)

Copy of Sales Tax Certificate

Private Employer Affidavit

Affidavit Verifying Status for City Public Benefit
Scale Drawing of Location of Premises Showing Distance to Nearest Church

Retailers and Consumption on Premises Liguor License Performance Bond

Property Taxes MUST be paid in FULL and No Outstanding bills with City

www.cityofvienna.org
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Post Office Box 436, 203 W. Cotton Street, Vienna, Georgia 31092
(229) 268-4744

ALCOHOLIC BEVERAGE PERMITTING APPLICATION INSTRUCTIONS

Every Question must be fully and correctly answered, type written or legibly hand printed. Do
not use initials. Copies of requestor’s driver's license and social security card required.

The completed application forms and non-refundable $51.50 finger-printing and background
check fee must be submitted at the same time the application is submitted. Fees must be
submitted in the form of cash, certified check or money order.

Report to Dooly County Courthouse for finger-printing to be performed.

Upon approval, all additional fees must be tendered prior to issuance of the alcohol license.
Any change in the ownership or any other status of the licensed operation which would change
any answers on the original alcohol permit application must be reported to City Hall within thirty
(30) calendar days from the time of such change. Failure to do so may result in the revocation
of the license. :

Background screening is required on all owners and/or partners as well as managers and/or
anyone else listed on the alcohol permit application.

The location must meet all requirements set in the City of Vienna Alcohol Ordinance and any
ordinances dealing with building safety or zoning. Please note, the distance requirements are
determined by measuring from the property line of any church, school or college campus to the
property line of the business premises.

Information requested concerning race and sex identification of applicants, corporations and
stockholders are for investigative purposes only.

Georgia Crime Information Center (GCIC) rules require that the consent form in the application
packet be completed, signed and notarized prior to any information being accessed for release
of criminal history investigations by the Sherriff Department in reference to your application for
license to sell alcoholic beverages.

After the City of Vienna issues the Alcohol License it is necessary for the license holder to get in
contact with the State of Georgia on how to obtain State Alcohol License. This is required
before you can purchase and sell alcoholic beverages in the State of Georgia. Please contact the
Georgia Department of Revenue at 404-651-8651 or P. O. Box 740001, Atlanta, GA 30374-0001.
A copy of the City of Vienna Alcohol Ordinance is a part of this application package. Please read
it carefully and retain it for your information.

All bartenders and any person who pours alcohol shall be at least 21 years of age.

When completed, the application must be dated, signed, and necessary documentation
attached to assure that your license is processed timely.

www.cityofvienna.org
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Post Office Box 436, 203 W. Cotton Street, Vienna, Georgia 31092
(229) 268-4744

ALCOHOLIC BEVERAGE PERMITTING APPLICATION INSTRUCTIONS

Included in the application package is an Advertisement Notice for the Newspaper that the
applicant must take to The News Observer and have printed for two (2) consecutive weeks prior
to the meeting where action will take place on the application,

The license shall be displayed prominently at all times on the premises for which same was

issued.

PLEASE NOTE: IF YOUR ESTABLISHMENT IS AN AFTER-HOURS BUSINESS WITH IRREGULAR
HOURS, THE VIENNA POLICE DEPARTMENT REQUESTS YOU TO NOTIFY THEM AT 229-268-7033
BY WEDNESDAY OF YOUR INTENTIONS TO OPEN DURING THE WEEKEND SO THE DEPARTMENT

CAN PLAN ACCORDINGLY.

Application for Alcohol Beverages License should be returned to:

Location Address: City of Vienna
203 West Cotton Street

Vienna, Georgia 31092

Mailing Address: City of Vienna
Post Office Box 436

Vienna, Georgia 31092
Attn: City Administrator

Phone: 229-268-4744

www.cityofvienna.org
An Equal Opportunity Provider and Employer/Drug Free Workplace
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Post Office 436, 203 W. Cotton Street, Vienna, Georgia 31092
(229) 268-4744

AFFIDAVIT VERIFYING STATUS FOR CITY PUBLIC BENEFIT APPLICATION

By executing this affidavit under oath, as an applicant for a City of Vienna, Georgia Business License or
Occupation Tax Certificate, Alcohol License, Taxi Permit or other public benefit as referenced in 0.C.G.A.
Section 50-36-1, | am stating the following with respect to my application for a City of Vienna, Business
License or Georgia Occupational Tax Certificate, Alcohol License, Taxi Permit or other pu blic benefit
(circle one) for

[Name of natural person applying on behalf of individual, business, corporation,
Partnership, or other private entity]

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

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

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 shall be
guilty of a violation of Code Section 16-10-20 of the Official Code of Georgia.

Signature of Applicant Date

Printed Name

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

Notary Public, State of Georgia My Commission Expires

*Note: 0.C.G.A. § 50-36-1€(2) requires that aliens under the federal Inmigration and Nationality Act, Title 8U.5.C,, as

amended, provide their alien registration number, Because legal permanent residents are included In the federal definition of
“alien”, legal permanent residents must also provide their alien registration number. Qualified aliens that do not have an alien
registration number may supply another identifying number here:

www.cityofvienna.org
An Equal Opportunity Provider and Employer/Drug Free Workplace




our community

Post Office Box 436, 203 W. Cotton Street, Vienna, Georgia 31092
(229) 268-4744

PRIVATE EMPLOYER AFFIDAVIT PURSUANT TO O.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 a business license, occupational tax certificate, or other document
required to operate a business as referenced in 0.C.G.A. § 36-60-6(d):

Section 1. Please check only one:
(A) On January 1% of the below-signed year, the individual, firm, or corporation
employed more than ten (10) employees,
**¥|f you select Section 1 (A), please fill out Section 2 and then execute below.
(B) On January 1* of the below-signed year, the individual, firm, or corporation
employed ten (10) or fewer employees.

Section 2.

The employer has registered with and utilizes the federal work authorization program in accordance
with the applicable provisions and deadlines established 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 Authorization User ldentification Number

Date of Authorization

| hereby declare under penalty of perjury that the forgoing is true and correct.
Executed on ; ,20 in (city), (state)

Signature of Authorized Officer or Agent Date

Printed Name and Title of Authorized Officer or Agent

Sworh to and subscribed before me
This day of , 20

Notary Public, State of Georgia My Commission Expires

www.cityofvienna.org
An Equal Opportunity Provider and Employer/Drug Free Workplace




NON-CRIMINAL JUSTICE APPLICANT’S PRIVACY RIGHTS

As an applicant who is the subject of a Georgia only or a Georgia and Federal Bureau of Investigation
(FBI) national fingerprint/biometric-based criminal history check for a noncriminal justice purpose (such
as an application for employment or a license, an immigration or naturalization matter, security clearance,
or adoption), you have certain rights which are discussed below. All notices must be provided to you in
writing. These obligations are pursuant to the Privacy Act of 1974, Title 5, United States Code (U.S.C.)
Section 552a, and Title 28 Code of Federal Regulation (CFR), 50.12, among other authorities.

You must be provided written notification that your fingerprints/biometrics will be used to check
the criminal history records maintained by the Georgia Crime Information Center (GCIC) and the
FBI, when a federal record check is so authorized.

You must be provided an adequate written FBI Privacy Act Statement (dated 2013 or later) when
you submit your fingerprints and associated personal information. This Privacy Act Statement
must explain the authority for collecting your fingerprints and associated information and whether
your fingerprints and associated information will be searched, shared or explained.

You must be advised in writing of the procedures for obtaining a change, correction, or update of
your criminal history record as set forth at 28 CFR 16.34.

You must be provided the opportunity to complete or challenge the accuracy of the information in
your criminal history record (if you have such a record).

If you have a criminal history record, you should be afforded a reasonable amount of time to
correct or complete the record (or decline to do so) before the officials deny you the employment,
license, or other benefit based on the information in the criminal history record.

If agency policy permits, the officials may provide you with a copy of your criminal history record
for review and possible challenge. If agency policy does not permit it to provide you a copy of the
record, you may find information regarding how to obtain a copy of your Georgia criminal history
record at the GBI website: https://gbi.georgia.gov/services/obtaining-criminal-history-record-
information-frequently-asked-questions Information regarding how to obtain a copy of your FBI
criminal history record is located at the FBI website: https://www.edo.cjis.gov

If you decide to challenge the accuracy or completeness of your criminal history record, you
should contact and send your challenge to the agency that contributed the questioned information.
If the disputed arrest occurred in the State of Georgia, you may send your challenge directly to the
GCIC. Contact information for the GCIC can be found at
https://gbi.georgia.gov/services/obtaining-criminal-history-record-information-frequently-asked-
questions Alternatively, you may send your challenge directly to the FBI by submitting a request
via https://www.edo.cjis.gov. The FBI will then forward your challenge to the agency that
contributed the questioned information and request the agency to verify or correct the challenge
entry. Upon receipt of an official communication from that agency, the FBI will make any
necessary changes/corrections to your record in accordance with the information supplied by that
agency. (See 28 CFR 16.30 through 16.34.) '

You have the right to expect that officials receiving the results of the criminal history record check
will use it only for the authorized purposes and will not retain or disseminate it in violation of
federal statute, regulation or executive order, or rule, procedure or standard established by the
National Crime Prevention and Privacy Compact Council.




Privacy Act Statement
This privacy act statement is located on the back of the FD-258 fingerprint card.

Authority: The FBI’s acquisition, preservation, and exchange of fingerprints and associated information is
generally authorized under 28 U.S.C. 534. Depending on the nature of your application, supplemental
authorities include Federal statutes, State statutes pursuant to Pub. L. 92-544, Presidential Executive
Orders, and federal regulations. Providing your fingerprints and associated information is voluntary;
however, failure to do so may affect completion or approval of your application.

Principal Purpose: Certain determinations, such as employment, licensing, and security clearances, may
be predicated on fingerprint-based background checks. Your fingerprints and associated
information/biometrics may be provided to the employing, investigating, or otherwise responsible agency,
and/or the FBI for the purpose of comparing your fingerprints to other fingerprints in the FBI’s Next
Generation Identification (NGI) system or its successor systems (including civil, criminal, and latent
fingerprint repositories) or other available records of the employing, investigating, or otherwise
responsible agency. The FBI may retain your fingerprints and associated information/biometrics in NGI
after the completion of this application and, while retained, your fingerprints may continue to be
compared against other fingerprints submitted to or retained by NGI. Routine Uses: During the processing
of this application and for as long thereafter as your fingerprints and associated information/biometrics are
retained in NGI, your information may be disclosed pursuant to your consent, and may be disclosed
without your consent as permitted by the Privacy Act of 1974 and all applicable Routine Uses as may be
published at any time in the Federal Register, including the Routine Uses for the NGI system and the
FBI’s Blanket

Routine Uses. Routine uses include, but are not limited to, disclosures to: employing, governmental or
authorized non-governmental agencies responsible for employment, contracting, licensing, security
clearances, and other suitability determinations; local, state, tribal, or federal law enforcement agencies;
criminal justice agencies; and agencies responsible for national security or public safety.

As of 02/04/2021



Applicant Privacy Rights
Notification Signature Form

Applicant Notification and Record Challenge:

Your fingerprints will be used to check the criminal history records of the FBI. You have the opportunity
to complete or challenge the accuracy of the information contained in the FBI identification record. The
procedure for obtaining a change, correction or updating an FBI identification record is set forth in Title

28 Code of Federal Regulations 16.34.

Procedures for obtaining a copy of the FBI criminal history record are set forth in 28 CFR 16.30 — 16.33
or go to the FBI website at http://fbi.gov/about-us/cjis/background-checks.

Signature Print Name Date

Applicant Privacy Right Notification Signature Form Page 1 of 1
Rev. 20170526
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CERTIFICATION

Signature below certifies | have received the Non-Criminal Justice Applicant’s
Privacy Rights and the Privacy Act Statement as part of my application for
alcohol/liquor license in the City of Vienna, Georgia.

Date

Name

Signature

]

Note: Please return this with complete application package.

www.cityofvienna.org
An Equal Opportunity Provider and Employer/Drug Free Workplace









































































