
Tax Commissioner’s Office 
188 Third Street, Macon, Georgia 31201 

Mail to: Tax Commissioner’s Office 
PO Box 4503 

Macon, Georgia 31208-4503 

***All current Alcohol Licenses expire December 31st *** 

There is no grace period. 
Renewal applications will be accepted until 12/31, 

  After this date a new Alcohol License Application will have to be submitted. 

Alcohol License Renewal process: 

You can renew your Alcohol License by using the Alcohol License Renewal 
application if: 

□ Your Business and Alcohol Licenses are current and not delinquent
□ Your Agent is the same as listed on your Alcohol License OR submit a Change of Agent Application
□ Ownership has not changed since your renewal
□ Your business address is the same as listed on your license

The following is required to renew for your Alcohol License: 
□ Completed Alcohol License Renewal application
□ Completed and signed Name Based Criminal History Record Information Consent Form (Agent and Owner(s))
□ Alcohol Handler’s Permit for Agent and Owner(s)
□ Copy of the Agent’s unexpired GA Driver’s license (Business address cannot be used as home address)
□ Armed Security Personnel Identification Form
□ Package To Go Business Type Identification Form
□ Certificate of Good Standing (Business Owner(s) and Property Owner)

You must complete the following only if you are NOT a United States Citizen: 
□ (S.A.V.E) Systematic Alien Verification for Entitlements affidavit
□ (SVD) Secure and Verifiable Document (see list attached)

Accepted Methods of Payment: Cash, Credit/Debit card, 
Money order, Cashier’s check, or personal check made payable to: 

“Macon-Bibb County Tax Commissioner” 



Tax Commissioner’s Office 
188 Third Street, Macon, Georgia 31201 

Mail to: Tax Commissioner’s Office 
PO Box 4503 

Macon, Georgia 31208-4503 

Alcoholic Beverage License Renewal Application 

Business Name:  Corporate and Trade Name: 

Local Business Address: 
(P.O. Box Not Allowed) City State Zip 

Mailing Address: 

Local Business Phone #: ( ) Email Address: 

Contact Person:  Contact Phone #: ( ) 

AGENT INFORMATION 

Agent’s Name:__________________________________________________________Job Title:_________________________________________________________ 

Agent’s Home Address: _______________________________________________ City: ___________________________ State: __________Zip: __________

Agent's Home Phone:(____)____________________________ Social Security #:_______________________________________ 

LICENSE FEES (Check All That Apply) 

□ *Distilled Spirits Packaged to Go $2,900 □ *Malt Packaged to Go $800 □ Wine Packaged to Go $700 

□ *Distilled Spirits C.O.P. $2,900 □ *Malt C.O.P. $800 □ Wine *C.O.P. $700 

□ *Distilled Spirits Wholesaler $3,600 □ *Malt Wholesaler $1,000 □ Wine Wholesaler $800 

□ *Distilled Spirits Manufacturers $4,300 □ *Malt Manufacturer $2,500 □ Wine Manufacturer $1,700 

□ Brewpub $2,500 

□ Alcohol Beverage Caterer $600 

□ Brown Bag      $0 □ Out-of-Town Wholesaler $100 

*Distilled Spirits (Liquor) *Malt (Beer) *C.O.P (Consumed on Premise)

The undersigned hereby certifies that the information contained in this application is true and correct. The undersigned 
further agrees to abide by, observe, and conduct the licensed business according to all county ordinances and state laws and 
regulations in respect thereof, and understands that they may be held personally responsible for violations of the        
Macon-Bibb County Alcohol Code committed by others at the Agent’s direction, or with the Agent’s knowledge. 

Agent’s Signature: Date:______________________________ 

Sworn to and subscribed before me 
This  day  of 20 . 

Notary Public My Commission Expires 

City State Zip 

□ Sunday Sales $300 



Name-Based Criminal History Record Information Consent/Inquiry From 

I hereby give consent for the  conduct an inquiry and receive 
Criminal Justice Agency 

any Georgia criminal history record information pertaining to me which may be contained in the files of any state or 

local criminal justice agency in Georgia. I further authorize the B.C.S.O. to relay that information to Requesting Entity: 

via: 

  US Mail ___ In-Person Pick-Up ___     Encrypted Email Address: _______________________________ 

Full Name (Print): 

Address 

Sex Race Date of Birth Social Security Number 

This authorization is valid for _____ days from date of signature. 

I, _______________________________________ give consent to the above named entity to perform 
periodic criminal history background checks for the duration of my employment. 

Signature        Date

   Attorney for Individual (Purpose Codes E and U Only) Bar Number  Date 

Date of Inquiry:  Time of Inquiry:   Operator's initials: 
Purpose Code used: (Check all that apply) 

The inquiry resulted in the following: (check all that apply) 
No Georgia CHRI results available 
Georgia CHRI attached/released 
No NCIC/GCIC Warrant results available 
Possible NCIC/GCIC Warrant. Contact Agency Listed Below 

Wanting Agency Name: 
Agency Telephone: 

  Agency Designee Signature and Title    Date 

Employment (E) - Provides Georgia Criminal History Record Information 
Employment with Mentally Disabled (M)- Provides Georgia Criminal History Record Information 
Employment with Elder Care (N)- Provides Georgia Criminal History Record Information 
Employment with Children (W) - Provides Georgia Criminal History Record Information 
Public Records (P)- Provides Georgia Felony Convictions Only 
Personal Copy (U) - Includes Restricted and Sealed arrests (not to be used for employment) 
Civilian Criminal Justice (J)- State and Ill Info Received 
Sworn Criminal Justice Employment (Z) - State and Ill Info received 



MACON-BIBB COUNTY, GEORGIA 
(S.A.V.E.) SYSTEMATIC ALIEN VERIFICATION FOR ENTITLEMENTS 

O.C.G.A. § 50-36-1 (e) (2) Affidavit

By executing this affidavit under oath, as an applicant for a Macon-Bibb County, Georgia, 
Occupation Tax Certificate, Alcohol License, or other public benefit as referenced in O.C.G.A. § 50- 
36-1; the undersigned applicant verifies one of the following with respect to my application for a
public benefit:

1) I am a United States citizen 18 years of age or older. Please submit a copy of
your current Secure and Verifiable Document(s) such as driver’s license, passport, or
document as indicated on the attached list.

2) I am not a United States citizen, but I am a legal permanent resident of the United
States 18 years of age or older, or I am a qualified alien or non-immigrant under the Federal
Immigration and Nationality Act 18 years of age or older with an alien number issued by the
Department of Homeland Security or other federal immigration agency. Please submit a copy
of your current immigration document(s) which includes either your Alien number or
your I-94 number and, if needed, SEVIS number.

Please check only one option above and submit the required documents with your 
application. Please note that the failure to do so will result in a processing delay. 

The undersigned applicant also hereby verifies that he or she is 18 years of age or older and has 
provided at least one secure and verifiable document, as required by O.C.G.A. § 50-36-1 (e) (1), with 
this affidavit. 

In making the above representation under oath, I understand that any person who knowingly and 
willfully makes a false, fictitious, or fraudulent statement or representation in an affidavit shall be 
guilty of a violation of O.C.G.A. § 16-10-20, and face criminal penalties as allowed by such criminal 
statute. 

Business Name:   

Printed Name of Applicant: 

*Signature of Applicant:

SUBSCRIBED AND SWORN BEFORE ME ON 

THIS  DAY OF  , 20 

NOTARY PUBLIC 

MY COMMISSION EXPIRES 

.



| Rev. 7 12 2023 

Secure and Verifiable Documents Under O.C.G.A. § 50-36-2 Issued February 20, 2018, by the 
Office of the Attorney General, Georgia 

• The Illegal Immigration Reform and Enforcement Act of 2011 (“IIREA”), as amended by Senate Bill
160, signed into law as Act No. 27, (2013), provides that “[n]ot later than August 1, 2011, the
Attorney General shall provide and make public on the Department of Law’s website a list of
acceptable secure and verifiable documents. The list shall be reviewed and updated annually by the
Attorney General.” O.C.G.A. § 50-36-2(g). The Attorney General may modify this list on a more
frequent basis, if necessary.

• The following list of secure and verifiable documents, published under the authority of O.C.G.A. §
50-36-2, contains documents that are verifiable for identification purposes, and documents on this
list may not necessarily be indicative of residency or immigration status.

• An unexpired United States passport or passport card [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2]

• An unexpired United States military identification card [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2]

• An unexpired driver’s license issued by one of the United States, the District of Columbia, the
Commonwealth of Puerto Rico, Guam, the Commonwealth of the Northern Marianas Islands, the
United States Virgin Island, American Samoa, or the Swain Islands, provided that it contains a
photograph of the bearer or lists sufficient identifying information regarding the bearer, such as
name, date of birth, gender, height, eye color, and address to enable the identification of the bearer
[O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2]1

• An unexpired identification card issued by one of the United States, the District of Columbia, the
Commonwealth of Puerto Rico, Guam, the Commonwealth of the Northern Marianas Islands, the
United States Virgin Island, American Samoa, or the Swain Islands, provided that it contains a
photograph of the bearer or lists sufficient identifying information regarding the bearer, such as
name, date of birth, gender, height, eye color, and address to enable the identification of the bearer
[O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2]

• An unexpired tribal identification card of a federally recognized Native American tribe, provided that
it contains a photograph of the bearer or lists sufficient identifying information regarding the bearer,
such as name, date of birth, gender, height, eye color, and address to enable the identification of the
bearer. A listing of federally recognized Native American tribes may be accessed at:
https://www.bia.gov/tribal-leaders-directory [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2]

• An unexpired United States Permanent Resident Card or Alien Registration Receipt Card [O.C.G.A.
§ 50-36-2(b)(3); 8 CFR § 274a.2]

• An unexpired Employment Authorization Document that contains a photograph of the bearer
[O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2] 

• An unexpired passport issued by a foreign government, provided that such passport is accompanied
by a United States Department of Homeland Security (“DHS”) Form I-94, DHS Form I-94A, DHS
Form I-94W, or other federal form specifying an individual’s lawful immigration status or other
proof of lawful presence under federal immigration law [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2]

http://www.bia.gov/tribal-leaders-directory
http://www.bia.gov/tribal-leaders-directory


An unexpired Merchant Mariner Document or Merchant Mariner Credential issued by
the United States Coast Guard [O.C.G.A. § 50-36-2(b)(3); 8 CFR §274a.2]

An unexpired Free and Secure Trade (FAST) card [O.C.G.A. § 50-36-2(b)(3); 22 CFR §
41.2] 

An unexpired NEXUS card [O.C.G.A. § 50-36-2(b)(3); 22 CFR §41.2]

An unexpired Secure Electronic Network for Travelers Rapid Inspection (SENTRI)card
[O.C.G.A. § 50-36-2(b)(3); 22 CFR § 41.2]

An unexpired driver’s license issued by a Canadian government authority [O.C.G.A.
§ 50-36-2(b)(3); 8 CFR § 274a.2]

A Certificate of Citizenship issued by the United States Department of Citizenship and
Immigration Services (USCIS) (Form N-560 or Form N-561) [O.C.G.A. § 50-36-2(b)(3); 6
CFR § 37.11] 

Senate Bill 160 (Act No. 27), effective July 1, 2013, limited the use of passports issued by
foreign nations to satisfy the requirements for submission of secure and verifiable documents
to only those passports submitted in conjunction with a United States Department of
Homeland Security (“DHS”) Form I-94, DHS Form I-94A, DHS Form I-94W, or other federal
form specifying an individual’s lawful immigration status or other proof of lawful presence
under federal immigration law.

A Certificate of Naturalization issued by the United States Department of Citizenship
and Immigration Services (USCIS) (Form N-550 or Form N-570) [O.C.G.A. § 50-36-
2(b)(3); 6 CFR § 37.11] 

Certification of Report of Birth issued by the United States Department of State (Form
DS-1350) [O.C.G.A. § 50-36-2(b)(3); 6 CFR § 37.11] 

Certification of Birth Abroad issued by the United States Department of State (Form FS-
545) [O.C.G.A. § 50-36-2(b)(3); 6 CFR § 37.11]

Consular Report of Birth Abroad issued by the United States Department of State (Form
FS-240) [O.C.G.A. § 50-36-2(b)(3); 6 CFR § 37.11] 

An original or certified copy of a birth certificate issued by a State, county, municipal
authority, or territory of the United States bearing an official seal [O.C.G.A. § 50-36-
2(b)(3); 6 CFR § 37.11] 

In addition to the documents listed herein, if, in administering a public benefit or program, an
agency is required by federal law to accept a document or other form of identification for
proof of or documentation of identity, that document or other form of identification will be
deemed a secure and verifiable document solely for that particular program or administration
of that particular public benefit. [O.C.G.A. § 50-36-2(c)]



Business Name: 

Business Address: 

Instructions: 

This form must be completed for each new license or renewal license application for locations 
selling beer or wine or both, but not distilled spirits, by the package to go. 

If you are not selling alcohol by the package to go, or if you are selling distilled spirits by the 
package to go, simply check the last box on this form for “Exempt” and sign at the bottom. 

If you are selling alcohol by the package to go, please read the definitions below and check the 
box next to the definition which best matches how the business is currently operated or expected 
to operate under this license. Any intentional failure to identify or misrepresentation on this form 
may be grounds for denial or revocation of any license issued to you. 

Definitions: 

Drugstore: a retail store that provides assorted items including medical or healthcare supplies, that may also
provide other items or services such as over-the-counter drugs; processed food and drink items; beauty
products; small toys; or photo processing services; and that is licensed by the Georgia State Board of Pharmacy 
to operate a pharmacy.

Food Mart: a retail store licensed by the Georgia Commissioner of Agriculture as a food sales establishment,
which has a total retail floor space of less than 10,000 square feet, of which at least 85 percent is reserved for the 
sale of food and other nonalcoholic items, and which regularly sells, at a minimum and among other products the 
following items: at least four pounds each of five different types of fresh fruits or vegetables; four pounds of
fresh, raw beef, chicken, or pork; four dozen fresh chicken eggs; four pounds of bread; and four gallons fresh
cow’s milk. Food Marts shall be required to maintain a food scale certified by the Georgia Department of
Agriculture for the purpose of verifying compliance with this definition. Food Marts shall purchase food items for
resale from lawful fresh food wholesalers, and shall be required to produce invoices reflecting the sources of
food products sold upon demand by County officials. If an insufficient quantity of an item is present in the 
Food Mart, Macon-Bibb County may consider receipts or other evidence to determine whether a sufficient good 
faith effort was made to comply with the minimum item quantity requirements. The term "Food Mart" does not
include Drugstores, Gas Stations, Grocery Stores, Small Box Discount Stores, Specialty Stores, or Vice Marts;
provided that a Food Mart may or may not be licensed by the Georgia State Board of Pharmacy to operate a
pharmacy.

Gas Station: a Vice Mart that is also licensed by the Georgia Safety Fire Commissioner for the storage and
sale of liquefied petroleum gas and that actually regularly sells liquefied petroleum gas.

Grocery Store: a retail store licensed by the Georgia Commissioner of Agriculture as a food sales
establishment, which has a total retail floor space of at least 10,000 square feet, of which at least 85 percent is
reserved for the sale of food and other nonalcoholic items, and which sells, at a minimum and among other
products at least ten different types of fresh fruits or vegetables; fresh, raw beef, chicken, or pork; fresh chicken 
eggs; bread; and fresh cow’s milk. A Grocery Store may or may not be licensed by the Georgia State Board of 
Pharmacy to operate a pharmacy.

Business Type ID Form 
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Small Box Discount Store: a retail store that provides assorted, inexpensive items that are
continuously offered at a discounted price that is usually under $10 per item. These stores
are commonly referred to by names such as “dollar stores,” “99 cent stores,” “five dollar
stores,” “discount stores,” or “variety stores.” Products sold typically include processed
food and drink items, personal hygiene products, office supplies and decorations. Retail
floor space is typically less than 15,000 square feet.

Specialty Store: a retail store that derives at least 50% of its annual gross sales from the sale 
of certain specialized classes or types of food or beverage products, or related accessories or 
non-food items. Such products are typically of a superior quality or more limited market 
availability than those general products commonly found in Grocery Stores. This includes 
brewpubs, malt beverage taprooms, and cocktail rooms. Other examples of Specialty Stores 
include, without limitation: (a) imported or luxury products; (b) products associated with a 
particular culture, global region, cuisine, or nationality; (c) products conforming to or 
supporting the dietary requirements of any sincerely held religious practice or belief; (d) 
restaurants; (e) organic, vegan, or natural products; (f) meats (e.g., butcher shops, delis, or 
seafood markets); (g) cheese or dairy products; (h) oils, seasonings, or spices; (i) growlers, 
craft beers, or wine; (j) breads or baked goods; (k) cigars; (l) honey or beeswax products; 
(m) products grown or produced within the State of Georgia or any particular location
therein; or (n) any similarly specialized products or classes of products.

Vice Mart: a retail store that provides assorted, inexpensive items for neighborhood
residents or travelers, such as processed shelf-stable or refrigerated food and drink items;
fountain and brewed drinks; handheld prepared food items; automotive items; tobacco
products; family planning products; lottery products; gifts; over-the-counter medications; or
similar items. Stores are typically designed for expediency – with customers typically
buying few items per transaction and spending only a short time in the store. Retail floor
space is typically less than 10,000 square feet.

Other Small Box Retail Store: a retail store that meets each of the following criteria:
the store has a total retail floor space of less than 15,000 square feet; 2. the store does not

meet the definition of Drug Store, Food Mart, Gas Station, Grocery Store, Small Box
Discount Store, Specialty Store, or Vice Mart; and 3. the store is not licensed or applying for
a license for the sale of distilled spirits by the package to go.

Other/None of the Above/Distilled Spirits/Exempt: Check this box if none of the above
definitions apply to your store, or if you are not licensed or applying for a license to sell
only beer or wine or both by the package to go.

Applicant/Agent Signature Date 

Business Type ID Form 
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Tax Commissioner’s Office 
188 Third Street, Macon, Georgia 31201 

Mail to: Tax Commissioner’s Office 
PO Box 4503 

Macon, GA 31208-4503 

Alcohol Handler’s Beverage License Application 

First Name:  Last Name: 

Home Address:  City:  State: Zip: 

Home Phone #:  Email: 

Date of Birth:  Social Security Number: 

Mailing Address: City:  State: Zip: 

A certificate showing completion of an Alcohol Handler’s training course taken within the last three years.

An unexpired identification card issued by any U.S. State or The United States government, bearing a current photograph 

of the applicant.

Current Color photograph of applicant.

$25 money order, cashier check, check or debit/credit (in office) Payable to Macon-Bibb County Tax Commissioner

CERTIFICATION 
I certify that the information disclosed in this application is true and correct, and I agree to abide 
by, observe, and conduct business according to the rules and regulations prescribed by Macon-Bibb 
County, the acts of the Georgia General Assembly, and the State Department of Revenue. 

Applicant’s Signature 

I hereby certify that signed his/her name to the forgoing statement after 

stating to me under oath administered by me, that all statements and answers are true and correct. 

This day of  , 20              . 

Notary Public My Commission Expires 

Rev. 7/2021 

APPLICANT 

Date



Instructions: 

This form must be completed by any bar or nightclub operating with an alcohol license which 
allows or requires security personnel to carry firearms while working. The form shall be submitted 
upon applying or renewing any license to sell alcohol on the premises. This form is not required 
for businesses employing certified peace officers in good standing with the Georgia Peace Officer 
Standards and Training Counsel. Applicants applying for special events which employ armed 
security personnel are required to submit this form. 

Pursuant to the licensing requirements of Sec. 4-550 of the Macon-Bibb County Code of 
Ordinances, attach the following documentation to this form prior to submission: 

A copy of the applicant’s valid private security business license, issued by the Georgia
Board of Private Detective and Security Agencies.

A list containing the names and dates of birth of all persons who will be working as armed
security personnel at the applicant’s place of business or special event location. Use the
attached form.
NOTE: IT IS A VIOLATION TO ALLOW ANY PERSON NOT LISTED TO
WORK AS AN ARMED SECURITY PERSONNEL WITHOUT FIRST
SUBMITTING AN UPDATED COPY OF THIS FORM TO THE TAX
COMMISSIONER’S OFFICE. PENALTIES FOR VIOLATING THIS RULE MAY
INCLUDE THE LOSS OF YOUR ALCOHOL LICENSES.

A copy of a valid private security license from the Georgia Board of Private Detective and
Security Agencies for each person named who will be working as armed security personnel 
at the applicant’s place of business or special event location.

If you are not operating as a bar or nightclub with armed security personnel, simply check the 
box on this form for “Exempt” and sign at the bottom. 

Business Name: 

Business Address: 

Exempt: Check this box if you certify that you will not hire any armed security personnel,
or that you are not operating as a bar or nightclub.

Does your business derive 75% or more total annual gross revenue from the sale of alcoholic beverages for 
consumption on the premises? YES NO 

Armed Security Personnel Required Training Compliance Form 
Rev. July 2021 
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ARMED SECURITY PERSONNEL REQUIRED TRAINING COMPLIANCE FORM 

_______________________________ 
Applicant/Agent Signature 

_______________________________ 
Date



Instructions: 

Please list every individual who may be working as armed security personnel at your bar or 
nightclub. Certified peace officers do not need to be listed and may be added in the future without 
updating this list. If you hire anybody in the future to work as armed security personnel at your 
bar or nightclub, this list MUST be updated to include that person before they are allowed to carry 
a firearm while working at your business. Use additional copies of this sheet if necessary. 

IF ANY PERSON NOT ON THIS LIST IS FOUND TO BE WORKING AS ARMED 
SECURITY PERSONNEL AT YOUR BAR OR NIGHTCLUB, THEN YOU MAY BE 
SUBJECT TO PENALTIES OF UP TO $1000 PER VIOLATION AND UP TO 6 MONTHS 
IN JAIL, AS WELL AS THE LOSS OF ALL ALCOHOL LICENSES ISSUED TO YOU 
WITHIN MACON-BIBB COUNTY. 

1. 
Name 

2. 

Date of Birth GBPDSA Private Security License # 

Name 

3. 

Date of Birth GBPDSA Private Security License # 

Name 

4. 

Date of Birth GBPDSA Private Security License # 

Name 

5. 

Date of Birth GBPDSA Private Security License # 

Name 

6. 

Date of Birth GBPDSA Private Security License # 

Name 

7. 

Date of Birth GBPDSA Private Security License # 

Name

8. 

Date of Birth GBPDSA Private Security License #

Name 

9. 

Date of Birth GBPDSA Private Security License # 

Name Date of Birth GBPDSA Private Security License #

Armed Security Personnel Required Training Compliance Form 
Rev. July 2021 
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Macon-Bibb County 
Certificate of Good Standing 

Instructions: This Certificate is used to certify the tax compliance status of certain individuals or 
business entities with a connection to a person or business that is applying for or being considered 
for some privilege with the Macon-Bibb County Government. These privileges may include: 

• Obtaining a building permit, plat approval,
building inspection report, or certificate of
occupancy

• Obtaining or renewing any alcohol or
privilege license

• Being appointed to any board or position of
trust requiring confirmation of the County
Commission.

• Being awarded a contract through a formal
competitive bid or proposal process

• Being awarded a non-competitive contract
over $50,000.00

• Registering to bid on any surplus real
property sold by the Macon-Bibb County
Government or the Macon-Bibb County Tax
Commissioner

• Any other privilege granted by Macon-Bibb
County which may require certifying tax
compliance status

If AN INDIVIDUAL OR SOLE PROPRIETORSHIP is applying for a privilege requiring this
form, then that individual must complete this Certificate using his or her name as both the applicant
and the subject.

If AN ENTITY is applying for a privilege requiring this form, then an owner or manager must
complete this Certificate using the entity’s name as both the applicant and the subject; and ONE
ADDITIONAL CERTIFICATE must be completed FOR EACH individual identified as an
owner in the entity’s Certificate.

FOR BOTH INDIVIDUALS AND ENTITIES, if the privilege requested is a building permit,
plat approval, building inspection report, certificate of occupancy, alcohol license, or other
privilege license, then ONE ADDITIONAL CERTIFICATE must be completed listing the
landowner of the construction site or business location as the subject.

All required completed certificates must be submitted together. Giving false, incomplete, or
inaccurate information on this Certificate may result in the denial of any privilege the applicant is
applying for, as well as the revocation of any privilege previously granted by Macon-Bibb County,
and may constitute the crimes of false writing or false swearing, which carry a penalty of up to
five years in prison and up to a $1,000 fine.

Page 1 of 2 Rev. April 2022 
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Macon-Bibb County 
Certificate of Good Standing 

1.Name and Title of the applicant:
2.Name of the subject of this Certificate, if different from the applicant:

3. Benefit or privilege for which the applicant is applying (mark one):

Building Permit Plat Approval Building Inspection 
Report 

Certificate of Occupancy 

Alcohol License 
(Any) 

Privilege License (Any other 
than alcohol) 

Political Appointment Competitive Contract Bid or 
Proposal 

Non-Competitive 
Contract over $50,000 

Registering to Bid on Real 
Property 

Other: 

4. If the subject is an individual or sole proprietorship, then list all business entities in which the
subject has a direct or indirect ownership interest of 25% or more, or legal control over. If the
subject is an entity, then list all individuals who have a direct or indirect ownership interest of
25% of more in the subject entity, or who exercise legal control of the entity. Use additional
sheets if needed.

5. I, the undersigned, do hereby swear or affirm that the information contained in this Certificate is
true and complete to the best of my available knowledge. I further swear or affirm that, as of
today, none of the individuals or entities listed in this Certificate are more than 90 days
delinquent on the payment of any ad valorem property taxes due to the Macon-Bibb County
Government. I understand that giving false, incomplete, or inaccurate information on this
Certificate may result in the denial of any privilege the applicant is applying for, as well as the
revocation of any privilege previously granted by Macon-Bibb County, and may constitute the
crimes of false writing or false swearing, which carry a penalty of up to five years in prison and
up to a $1,000 fine.

Print and Sign Name 

Sworn to and subscribed before me this 
day of  , 20  . 

Notary Public 
My commission expires: 

Page 2 of 2 Rev. April 2022 
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Macon-Bibb County 
Certificate of Good Standing 

1.Name and Title of the applicant:
2.Name of the subject of this Certificate, if different from the applicant:

3. Benefit or privilege for which the applicant is applying (mark one):

Building Permit Plat Approval Building Inspection 
Report 

Certificate of Occupancy 

Alcohol License 
(Any) 

Privilege License (Any other 
than alcohol) 

Political Appointment Competitive Contract Bid or 
Proposal 

Non-Competitive 
Contract over $50,000 

Registering to Bid on Real 
Property 

Other: 

4. If the subject is an individual or sole proprietorship, then list all business entities in which the
subject has a direct or indirect ownership interest of 25% or more, or legal control over. If the
subject is an entity, then list all individuals who have a direct or indirect ownership interest of
25% of more in the subject entity, or who exercise legal control of the entity. Use additional
sheets if needed.

5. I, the undersigned, do hereby swear or affirm that the information contained in this Certificate is
true and complete to the best of my available knowledge. I further swear or affirm that, as of
today, none of the individuals or entities listed in this Certificate are more than 90 days
delinquent on the payment of any ad valorem property taxes due to the Macon-Bibb County
Government. I understand that giving false, incomplete, or inaccurate information on this
Certificate may result in the denial of any privilege the applicant is applying for, as well as the
revocation of any privilege previously granted by Macon-Bibb County, and may constitute the
crimes of false writing or false swearing, which carry a penalty of up to five years in prison and
up to a $1,000 fine.

Print and Sign Name 

Sworn to and subscribed before me this 
day of  , 20  . 

Notary Public 
My commission expires: 

Page 2 of 2 Rev. April 2022 
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	There is no grace period.
	Renewal applications will be accepted until 12/31,
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