
City of Canon 
 

APPLICATION FOR BEER, WINE, AND LIQUOR LICENSE 
 

DATE OF APPLICATION _________________________ 
 
APPLICATION TYPE ( ) BEER ( ) WINE ( ) LIQUOR 
 
NAME OF APPLICANT ___________________________ 
 
MAILING ADDRESS     ___________________________ 
 
PHYSICAL ADDRESS  ___________________________ 
 
SOCIAL SECURITY # _________________ DATE OF BIRTH ______________ 
 
NAME OF BUSINESS ____________________________________________________ 
 
BUSINESS ADDRESS ____________________________________________________ 
 
IS THIS BUSINESS A CORPORATION OR PARTNERSHIP? YES ( ) NO ( ) 
IF YES, LIST NAMES OF ALL MEMBERS OR STOCKHOLDERS 
________________________________________________________________________
________________________________________________________________________ 
 
HAVE YOU BEEN A RESIDENT OF FRANKLIN COUNTY FOR AT LEAST TWO 
YEARS PRIOR TO THIS APPLICATION? YES ( ) NO ( ), IF NO, LIST LAST 
PLACE OF RESIDENCE __________________________________________________ 
_______________________________________________________________________ 
 
HAVE YOU EVER BEEN CONVICTED OF A CRIME INVOLVING THE 
VIOLATION OF FEDERAL, STATE, COUNTY OR CITY LAWS RELATING TO 
ALCOHOLIC BEVERAGES? YES ( ) NO ( ) IF YES, EXPLAIN 
________________________________________________________________________
________________________________________________________________________ 
 
The undersigned applicant does hereby apply for a retail license to sell malt beverages, wine, or liquor 
within the City of Canon, Franklin County, Georgia. The applicant does hereby agree to abide by all rules 
and regulations as set fourth in the City of Canon Charter, State of Georgia and the Federal Government 
alcoholic beverage guidelines. 
 
The applicant has rendered his/her license fee and copy of current drivers license. 
 
    ____________________________________ 
     APPLICANT 
 
SWORN BEFORE ME THIS _____ DAY OF ___________________________. 


