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REVENUE DEPARTMENT

132 E. Broughton Street

Savannah, Georgia  31401
Return completed application along with $25.00 fee.

Alcohol Manager/Server Permit Application

Employed as or seeking employment as: ( Manager  ( Server  ( Bartender  ( Doorperson
Permit # ________
Application Date _____________    Alcohol Account # _________

1. Applicant Name: ______________________________________ Social Security No. ______/____/_____

Last Name, First Name, Mi 

2. Maiden, Alias or Other Names Used _______________________________________________________

3. Date of Birth: ___/___/________ Driver’s License No. ________________________ State Issued______

4. Race: ____________  



Gender: (check one) ( Male   or  ( Female

5. Phone: _______________________________ Email Address: __________________________________

a. Check One ( Mobile or ( Home
6. Are you a citizen of the United States?  Or an Alien lawfully admitted for permanent residence? 
(Check One) (Yes  ( No, if no explain_______________________________________ _________________

Address Information – list all home addresses over the past three (3) years; use additional sheet if more space is needed.

7. Current Address: _______________________________________________ Apartment/Unit _______

City: _______________________ State: __________ Zip Code: __________ Length of Residency: ____

8. Previous Address: _______________________________________________ Apartment/Unit: ______

City: _____________________ State: __________ Zip Code: ___________ Length of Residency: _____

9. Have you had any alcohol violation(s) within the past three (3) years on State or Local level? i.e., sales to minors, underage drinking, serving intoxicated individual.   (Yes ( No,  If yes, please explain below:

______________________________________________________________________________________________________________________________________________________________________________________

10. Have you been arrested and/or convicted of a misdemeanor or felony within the past three (3) years?

(Check One) ( Yes    or   ( No

If yes, please explain below:

______________________________________________________________________________________________________________________________________________________________________________________

11. Name and Location of current employer: _________________________________________________________

___________________________________________________________________________________________

Alcohol Awareness Training

As an applicant for a manager/server permit, you must provide a current certificate of attendance at an approved alcohol awareness program within 3 days of submitting your application to the City.  Details on approved programs will be provided by the City at the time of submittal.

Training Date: __________________
Trained By: __________________________________________

Background Consent

I, _____________________________________________ (print your name), authorize the City of Savannah to make an independent investigation of my background, criminal or police records.

I release the City of Savannah and any person or entity that provides information pursuant to this authorization, from any and all liabilities, claims or lawsuits in regard to the information obtained from any and all of the above referenced sources used. This consent form shall be valid as long as I am employed in the City of Savannah.

Date fingerprint Submitted: ____________________
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I hereby certify, under penalty of perjury, that statements made herein are to the best of my knowledge true and correct.

Sworn to and subscribed before me

This ____ day of ________________, 20___




Notary Seal 

____________________________________

Notary Public

Applicant Signature: _____________________________________________ Date ____________ 

Status:

Police - 

Approved (  Denied (  Pending (   Revoked (

Signature_______________ ______

Revenue - 
Approved (  Denied (  Pending (   Revoked (

Signature_______________ ______

Office Use:  Initials: ____________      Amount Paid: ___________      Receipt #: ________________
Comments: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Procedure for Processing Bar Card Permits request:

· Application available at the City of Savannah, 132 E. Broughton St.

· Application will be issued to all new/transfer request for Bar/Lounge and Hybrid.

· Applicant will be fingerprinted; application is reviewed for accuracy. Payment should be received at this time.

· Completed application will be forward to Criminal History Dept. (J. Johnson) for background check.

· Application will then be forward from Criminal History to SARIC (A. Williams) for review and approval with signature.

· Application will then be forward back to Revenue Department for further processing and final approval with signature.

· Status data Information is entered.  If approved, bar card is printed and issued.

Questions and suggests:

· Bar card will be confiscated when a violation occurs.

· When an employee’s card is confiscated, will the owner also be cited? 

· Will the owner of the establishment be held for any type of violation?

· Once everyone has come into compliance, how soon will we start the enforcement effort? 

· If undecided about approval, team will meet on a weekly basis to discuss any pending applications.

· Original copy of application will be kept at the Revenue Dept. Copies will be forward to Police Dept.

· Police dept. will have access to bar card data base. 

· Bar card will be issued twice per week.

· Who’s the designated person on behalf of the Police for approving?

