
Business Name: 

 Form Version: 10102024 

Pouring Licenses Only

  Food Sales and Alcohol Beverage Sales Affidavit. 

I. Food Sales and Alcohol Beverage Sales . Financial reports must be attached to support the reported sales totals or CPA certification must be 
completed attesting to the reported sales totals. This information must be provided from the financial records of the above establishment on a 
calendar year basis, or such period during which the establishment has been open.  

PERIOD FOR WHICH INFORMATION IS PROVIDED:  
IF EXISTING BUSINESS, MUST BE 12 MONTH PERI- OD. IF NEW BUSINESS, MUST BE 12 MONTH 
ESTIMATE)  

Briefly describe the method by which receipts are segregated daily into food sales and alcoholic beverage sales:  

I certify that I have a working knowledge of the books and records of the establishment whose name appears above, and that to the best of my knowledge 
the figures presented above represent accurate sales totals for the period specified.  
Executed in                                    (City),                                (State). 

II. I hereby affirm that I understand that the privilege of selling alcoholic beverages on Sundays from 12:30 p.m. until 12:00 midnight requires a valid 
alcoholic beverage pouring license, valid Sunday Sales pouring license, and that at least 50% of the licensed establishment's annual gross food and 
alcoholic beverage sales must be derived from the sale of prepared meals and food.
I hereby affirm that I understand that records of food sales and alcoholic beverage sales must be prepared and maintained. Failure to prepare and 
maintain records of food sales and alcoholic beverage sales is cause for denial or revocation of an alcoholic beverage pouring license, including a 
Sunday Sales pouring license. I further affirm that I understand that the Cobb County Business License Division may audit our records to verify same 
at its discretion. 

 Executed in    (City),         (State). 

Signature of Applicant Printed Name Date 

  Subscribed and sworn before me this ______  day of            month .    20       .  

Signature of Notary Public  Name of Notary Public My Commission Expires 

NOTARY STAMP 

Business Name Business Address 

Applicant's Name Applicant’s Title 

Dollar Amount % of Total Sales 

Gross Receipts from Food Sales this period: $ %  

Gross Receipts from Alcoholic Beverage Sales this period: $ %  

Total Food Sales and Alcoholic Beverage Sales this period: $ %  

Signature of CPA  Printed Name of CPA CPA Firm  

  Subscribed and sworn before me this ______  day of            month .    20       .  

Signature of Notary Public  Name of Notary Public My Commission Expires 

NOTARY STAMP 

  


	Food Sales and lcohol  everage Sales ffidavit: 
	usiness ddress_2: 
	pplicants Name_2: 
	pplicants Title: 
	calendar year basis or such period during which the establishment has been open: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	Text8: 
	Text9: 
	Text10: 


