
Tax Commissioner’s Office 

188 Third Street 

Macon, GA 31201 

Home Brew Special Event Permit Application 

APPLICANT INFORMATION 

Name: ________________________________________ Telephone Number: ______________________________ 

Home Address: ________________________________________________________________________________ 

EVENT INFORMATION

Name Of Event: _______________________________________________________________________________ 

Address Of Event: ______________________________________________________________________________ 

Date Of Event: ___/___/______    Time Of Event:____:____AM/PM  - ____:____AM/PM  

I declare under penalty of false swearing, that the above information on this application has been examined by me and 

to the best of my knowledge and belief is true, correct, and complete. I understand that home brewed beer shall not be 

sold, offered for sale, or made available for consumption by the general public. 

 Signature of Applicant       Date 

$50 PER DAY OF EVENT


