
Business Name_________________________________________________________________ 
  
 

 
Receipt #_____________         Amount Pd____________        Date____________       Time____________ 
 
Effective Date February 26, 2015                                                                                                                                                             Prepared By: NKR151 
Revised Date December 19, 2018                        Name # _____________________                                                                       Modified By: HDG153 

City of Hapeville Police Department 
Alcohol Handler Permit Application 

 
Code of Ordinances Section 5-3-11(a) Any person, manager, or employee whose responsibility is the service of alcoholic beverages in 
restaurants, hotels, or lounges or who handles alcoholic beverages in a package store, or beer/wine store, or who works as a security guard 
or as a security employee in any on-premises consumption location, whether or not such person is an employee of such package store, 
beer/wine store, or on-premises consumption location, shall apply to the police department for an alcoholic beverage employee 
identification card, which shall be renewed annually upon the anniversary date of original issuance.  

Please print the following information: 

Name of Applicant:   __________________________________________________________________ 

Permanent Address: __________________________________________________________________  

Telephone #:       __________________________________________________________________ 

Drivers License #:       __________________________________________________________________ 

Employers Address:  ___________________________________________________________________ 

Employers Phone #:  ___________________________________________________________________ 

Position:                     Server/Clerk                                                         Manager/Owner                  

The information provided on this form is sworn to be true and correct.  It shall be unlawful to make a false statement of 
fact on this application. 

       _____________________________________ 
       Signature        Date 
 

DO NOT WRITE BELOW THIS LINE   OFFICIAL USE ONLY 

 
 No permit shall be issued to a person who has been convicted of a violation of the provisions of this Article or to any person whose permit 
issued hereunder has previously been revoked as provided herein. 

 
Misdemeanor Offenses         NO           YES            Felony Offenses          NO           YES             Spillman Violations         NO           YES      
 
Nature of Offense____________________________   F / M    Date of Arrest____________   Disposition & Date_____________     
 
Nature of Offense____________________________   F / M    Date of Arrest____________   Disposition & Date_____________ 
     
Nature of Offense____________________________   F / M    Date of Arrest____________   Disposition & Date_____________     
 
Nature of Offense____________________________   F / M    Date of Arrest____________   Disposition & Date_____________     
 

APPROVED by:     DENIED by:  

____________________________________  ______________________________________ 
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