
 
 
 

 
 
 
 

ONE DAY 
CATERERS LICENSE APPLICATION 

Date of Application:______________________ 

INSTRUCTIONS:  All questions must be fully answered, typewritten or printed in ink. When completed it must be 
dated, signed and verified under oath by the applicant and filed with all supporting documents and a money order, 
cashiers or certified check for the $50.00 fee with the Lee County Clerk, 110 Starksville Avenue North, Leesburg, 
GA 31763, three weeks prior to the date of the event. 

I. CATERER 
Name: ____________________________________________________________________________ 
Address: __________________________________________________________________________ 
Business Phone: ________________  City: _________________ State:____________ Zip:_________ 
 
Business (Caterer’s) License Number: ___________________________________________________ 
Check Number - $50.00 fee:  __________________________________________________________ 
 

II. REPRESENTATIVE         
Name: ____________________________________ Age:_____________D.O.B.:_________________ 
Address: _______________________________ City:________________ State: ________ Zip:______ 
Phone: _______________________________ Race:_________________ Sex:___________________ 
 

III. ACTIVITY 
Type of Activity:____________________________________________________________________ 
Name of Facility: ___________________________________________________________________ 
Address of Facility: __________________________________________________________________ 
Date and Time of Activity: ____________________________________________________________ 
Duration of Event: ___________________________________________________________________ 
 

IV.  ALCOHOLIC BEVERAGE 
       (  ) Liquor/Mixed          (   ) Beer              (   ) Wine 

 
 
 



 
 

Life Works Well Here 
 

 
 
 

 
 
 

AUTHORIZATION FORM 
 

 
 
Date: ___________________________ 
 
 
 
I, ________________________________________ of_________________________________ (business)  
 
acknowledge that I have received a copy of Lee County Ordinance Chapter 6, Article II, § 6-37 to provide for  
 
the Alcoholic Beverage Caterers permit. 
 
I understand that I must also contact the Georgia Department of Revenue at:   www.dor.ga.gov  to finalize 
 
my application.  
 
 
 
________________________________________ 
(Signature) 
 
________________________________________ 
(Printed Name) 
 
 
________________________________________ 
(Address) 
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