
 

 
REGULATORY AND ENFORCEMENT UNIT 

 
NEW ________ RENEWAL ________ 

Circle one of the following reasons for making this application: 
Bartender Waiter Waitress Bouncer Hostess Cashier Clerk Manager 
 Ass’t Mgr.    Pawn Broker Other  
*********************************************************************************************************************************** 
Date:  Date of Birth:  Age:  
 
Name:  Place of Birth:  
 Last                                  First                              Middle   
 
Home 
Address: 

  
Race: 

  
Sex: 

  
Wgt: 

 

 
 
Hgt: 

  
Eyes: 

  
Hair: 

  
Marital Status: 

 

 
Business 
Name Address: 

 List of Previous 
Last Names: 

 

    

    

 
Driver’s  
License No.: 

  
State: 

 

 
 
Home Phone No.: 

 Social Security 
No.: 

 Spouse’s 
Name: 

 

 
 
Business Phone: 

  
List Aliases: 

 

 
 
Are you a U.S. 
Citizen? 

  
 
If not,  list 
Immigration No.: 

 

 
In the space below, list all arrests, except for minor traffic offenses.  List any offense which was given “First Offender: status and any 
serious traffic offenses such as driving under the influence.  If arrest information does not apply, write “No Arrest” 
 

Date Place of Offense Type of Offense Disposition of Case 
 
 
 
 

 
IF ADDITONAL SPACE IS REQUIRED, ATTACH A SHEET TO THIS CARD WITH THE ADDITIONAL OFFENSES LISTED ON 
IT….UNDER GEORGIA CRIMINAL CODE SECTION 16-10-20, ANY PERSON WHO KNOWINGLY AND WILLFULLY 
FALSIFIES, CONCEALS, OR COVERS UP BY ANY TRICK, SCHEME OR DEVISE; MAKE A FALSE, FICTITIOUS OR 
FRADULENT STATEMENT OR REPRESENTATION, SHALL UPON CONVICTION THEREOF, BE PUNISHED BY A FINE OF 
NOT MORE THAN $1,000 OR BY IMPRISONMENT FOR NOT LESS THAN ONE YEAR NOR MORE THAN FIVE YEARS, OR 
BOTH. 
*********************************************************************************************************************
I have read and understand that any falsehood or half-truth submitted in this application is a felony and will render me ineligible to obtain a 
permit in this city.  I also understand that any falsehood or half-truth discovered by investigators during the term of this permit is grounds for its 
revocation and my subsequent prosecution. 
 
 
Signature of Applicant  Signature of Issuing Official 
 
 

  

Date  Permit Number 
 



 
__________________________________________________________________________________________________ 

 

65 LAWRENCEVILLE STREET, NORCROSS, GEORGIA 30071 
(678) 421-2027 UPSTAIRS CITY HALL (770) 242-0824 FAX (770) 448-2111 POLICE DEPARTMENT 

http://www.norcrossga.net 
 

CRIMINAL/DRIVERS HISTORY RECORD INFORMATION RELEASE FORM 
 

THIS FORM MUST BE SIGNED ONLY IN THE PRESENCE OF A NOTARY PUBLIC 
 

I hereby authorize the Norcross Police Department and the Norcross General Government Department to 
receive any and all criminal and/or driver’s history record information pertaining to me, which may be in 
the files of any State and/or local criminal justice agency in Georgia. 

 
 
FULL NAME (Printed):  
 
STREET ADDRESS:  

 
CITY, STATE and ZIP:  
 
SEX:  RACE:  DATE OF BIRTH:  
 
SOCIAL SECURITY NUMBER:  

 
SIGNATURE:  
 
PURPOSE OF REQUEST:  TYPE OF REQUEST:  

 
O.C.G.A. 35-3-34 In the event that a decision is made adverse to a person whose record was 
obtained pursuant to the code section, the person will be informed by the business or person 
making the adverse decision of all information pertinent to the decision.  This shall include 
information that a record was obtained from the Georgia Crime Information Center, the specific 
contents of the record, and the effect that the record had upon the decision.  Failure to provide all 
such information to the person subject to the adverse decision is a misdemeanor. 
 
 
Sworn and subscribed before me, this___________ day of______________, ____________________. 
 
Notary Public Signature:  
 
My Commission expires on:  
 Commission Seal 

 



 

 
 

 

Instructions: As required by Georgia Security and Immigration Compliance Act of 2006, as amended, every 
agency administering or providing Public Benefits is responsible for requiring that applicants for public 
benefits execute a sworn affidavit verifying the applicant’s lawful presence in the United States (Ga. Code 50-36-
1(f)(2). The applicant shall execute this affidavit in front of a Notary and return it to the city along with the 
associated application, renewal form, contract, bid packet, or other applicable document. 

 
By executing this affidavit under oath, as an applicant for (Occupational 
Tax license or Alcoholic Beverage license or any other Public benefit) as referenced in O.C.G.A. § 50-36-1, from the City of 
Norcross, the undersigned applicant verifies one of the following with respect to my application for public benefit. 

(Please check one) 
 

1)    I am a United States citizen. (REQUIRES VERIFICATION AT SUBMISSION) 
 

2)    I am a legal permanent resident of the United States. 
 

3)    I am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act with an 
alien number issued by the Department of Homeland Security or other federal immigration agency. 

 
My alien number issued by the Department of Homeland Security or other federal immigration 

agency is: _. 

The undersigned applicant has 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 Georgia Law O.C.G.A § 50-36-1(f) (1) A complete list of 
secure and verifiable documents on back of this form. 

 
REQUIRES VERIFICATION AT SUBMISSION – Which type of secure and verifiable document was provided with 

this affidavit?  . 

In making the above representation under oath, I understand that any person who knowingly and willfully 
who makes a false, fictitious, or fraudulent statement or representation in this 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. 

 
 

MUST BE COMPLETED BY NOTARY 
 

I, (representative for)    
(Printed NAME of individual and natural person) (Name of BUSINESS, corporation, partnership, etc.) 

 
   

Signature of Applicant Date 
 

SUBSCRIBED AND SWORN BEFORE ME ON THIS THE DAY OF ,20   
 

Executed in (City), (State) 
 
   

NOTARY PUBLIC Signature My Commission Expires 
 

 

 

65 Lawrenceville St. Norcross, GA 30071  [P] 770.448.2122 [F] 770.448.5945    www. norcrossga.net

 
SAVE Public Benefit Affidavit 

O.C.G.A. § 50-36-1 



SECURE AND VERIFIABLE DOCUMENTS 
 
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. 
 
• A United States passport or passport card  
 
• A United States military identification card  
 
• A 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.  **Please note that a driver’s license from one of the following states is NOT acceptable at this point 
due to non-compliance with the immigration verification prior to issuance: Alaska, Idaho, Illinois, New Jersey, New 
Mexico, New York, Rhode Island, Utah or Washington, PENDING: Maryland and Massachusetts.  

 
• An 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. 

  
• A 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 found at: 
http://www.bia.gov/WhoWeAre/BIA/OIS/TribalGovernmentServices/TribalDirectory/ind ex.htm 

 
• A United States Permanent Resident Card or Alien Registration Receipt Card  
 
• An Employment Authorization Document that contains a photograph of the bearer 
 
• A passport issued by a foreign government  
 
• A Merchant Mariner Document or Merchant Mariner Credential issued by the United States Coast Guard 
 
• A Free and Secure Trade (FAST) card  
 
• A NEXUS card  
 
• A Secure Electronic Network for Travelers Rapid Inspection (SENTRI) card  
 
• A driver’s license issued by a Canadian government  
 
• A Certificate of Citizenship issued by the United States Department of Citizenship and 
 
• Immigration Services (USCIS) (Form N-560 or Form N-561)  
• A Certificate of Naturalization issued by the United States Department of Citizenship and Immigration Services 

(USCIS) (Form N-550 or Form N-570 
 
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)] 
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