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Paulding County Alcoholic Beverages Ordinance 

Affidavit as to Gross Sales or Receipts of  
Food and Alcoholic Beverages 

 
 State of Georgia 
 
 County of Paulding  
 
 Name of Applicant/Owner: ______________________________ 
  
 Name of Business: _____________________________________ 
 
 Business Address: ______________________________________ 
 
 Restaurant: _______________ Hotel: ______________ (check one) 
 
 Reporting Period: 
 
 _____ Day of ___________, 20____ through ______ Day of __________, 20___ 
 
 Total sales and receipts for period: ___________________________________ 
 
 Total Food Sales    Percent of Gross 
 For period: __________________  sales: _______________________ 
 
 Total Alcohol sales    Percent of Gross 
 For period: __________________  sales: _______________________ 
 
 
  Under penalty of perjury, pursuant to Section 6-101 of the Paulding  

County Code of Ordinances, the undersigned hereby swears or affirms that the 
information shown hereon is true and correct. 
 
This ________ day of __________________, 20____ 
 
       

___________________________ 
      Applicant/Owner 
 

  


