
 

 

Employee Occupational Permits 
 

Renewal ______ New _____ 

Name: _____________________________________________________________________________   

  Last         First     Middle 

Address: _____________________________________________________________________________  

City/State/Zip: _________________________________________________________________________  

Cell Phone #:  ________________________________________________________________    

Date of Birth: _______________________________   Age: _____________________________    

Height: _____________Weight: ___________ Hair Color: __________ Eye Color: ___________  

Place of Employment: ____________________   Employer’s Phone #: _____________________  

Business Address: ______________________________________________________________    

Signature of Applicant: ___________________________________  Date: ________________________ 

**Please note: per Sec. 3-10 - Retail Consumption Dealer License requirements. (a) An individual or entity desiring to sell alcoholic 
beverages for on-premises consumption shall, prior to engaging in such activities, apply for a license to sell, for on-premises 
consumption: (1) Beer or wine; (2) Beer and wine; (3) Distilled spirits; (4) Beer, wine, and distilled spirits. (b) Unless otherwise 
specified in this chapter, a retail consumption dealer licensee is authorized to sell alcoholic beverages purchased from an authorized 
wholesale dealer and/or distributor for final sale directly to consumers for on-premises consumption. (c) Alcoholic beverages for on-
premise consumption shall only be sold from 12:30 p.m. until 11:30 p.m. on Sundays and 11:00 a.m. until 11:30 p.m. on the other 
days of the week. 

 

----------------------------------------------------------------FOR OFFICE USE ONLY ---------------------------------------------- 

Approved: _________ Denied: ________ 

Reason for Denial: ______________________________________________________________________  

_____________________________________________________________________________________  

Employee Signature: ____________________________________________________________________  

Date of Approval or Denial: ______________________________________________________________  

 

 

City of Dawsonville 

415 Hwy 53 East Suite 100 

Dawsonville, Georgia 30534 

706.203.4923 

 


