COVINGTON

georgia

PLEASE COMPLETE THE BELOW INFORMATION. INCOMPLETE APPLICATIONS D&t Received:
WILL BE RETURNED. Received By:

BL #.

|. BUSINESS NAME:

Il. ADDRESS:

DATE OF EVENT:

TIME OF EVENT:

lll. APPLICANT’S INFORMATION:

Name:

Phone: Email Address:

V. SIGNATURE:

By signing below, | agree that | am the licensed alcohol holder listed on this affidavit and responsible for this event
at this location.

Signature: Date:

Print:

Office use:

Received by:

Event number:

Department of Planning & Development ¢ 2194 Emory Street, NW 4 Covington, Georgia 30014
P.O. Box 1527 4 Covington, Georgia 30015
Phone: (770) 385-2021
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