City of Atlanta | Office of Special Events | Alcohol Location Information

Submitted By: Date Submitted:

Submitted To: Submitted Via:

Event Name:

Event Dates:

Event Address:

Alcohol License Name & Address:

Alcohol Agent:

Is this a non-profit organization with alcohol license: Yes No

Number of Locations:

Alcohol Delivery Date/Location:

Note: Please be specific with EACH alcohol location description below:
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Location Description: Location Description:

Date 1: Time 1: Date 1: Time 1:
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