
City of Alpharetta Rules and Required 
Documentation for Permits 

After 3 business days, please call the Front Desk to check the status of
your permit and verify if it is ready to be picked up by calling: 

(678) 297-6306

Updated: 3/22/2021

The permit is required to be on your person while working and must be produced upon request.  The 
permit fees are non-refundable.
Alcohol Permits can be used at any Restaurant and Special Event within the City of Alpharetta.

If permit is lost, a replacement permit can be printed and picked up from the Records Office of the 
Alpharetta Department of Public Safety during business hours for a cost of $5.00. Expiration date will 
remain the same.

Required Documentation for the Permitting Process:

• Federal or State issued Photo Identification

You will be DENIED the Alcohol Beverage Permit if you do not meet the City of Alpharetta 
Ordinance requirements below: 

• (d) No license for the sale of alcoholic beverages shall be granted to any person who, within five
years prior to the filing of the application for such license, has been convicted under any federal,
state or local law, of any misdemeanor involving moral turpitude, or of any felony. For the
purposes of this section, a plea of nolo contendere shall constitute a conviction.



Office Use Only)

***READ THE PARAGRAPH BEFORE COMPLETING APPLICATION***

ALPHARETTA POLICE DEPARTMENT PERMIT APPLICATION

Package/Liquor Store $50.00

I have read this application completely and understand it. I also understand that the permit fee is non-refundable.

I have read and understand the criminal history permit disqualifiers given to me as part of this application.

Yes: No:

/Spa



City Of Alpharetta 
Georgia Criminal History Record Information 

Request and Consent Form 

1) This Request Is For:

2) A History Is Requested On The Following Person:

3) Person Requesting Criminal History

4)

. I also understand that the required payment (if applicable) is due upon request.

__________________________________________________   ____________
Signature of person whom criminal history is being inquired Date

Official Use Only
GCIC Tech:_____________  ARN: _____  __  _____ 

Results:________________________________ 
Date Submitted ______/______/________ 

Inquiry Date______/______/________ 
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Signature of person whom criminal history is being inquired Date

Alpharetta Department of Public Safety - Records Department

2565 Old Milton Parkway

Alpharetta, GA. 30009

(678) 297-6306
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