
                                            
                                                                    

                                                                                                         ___________________________ 

                                                                                                                             (Date) 

 

 

To: Marissa Moon 

      Municipal Court Clerk 

      City of Dublin, GA 

 

 

For the purpose of obtaining an alcohol beverage license in the City of Dublin, please 

conduct a record search on: 

 

 

                         NAME_______________________________________________ 

 

                         HOME ADDRESS: ____________________________________ 

                          

                                                         _____________________________________ 

 

                         DOB: ________________________________________________ 

 

                        SOCIAL SECURITY NBR: _______________________________ 

 

 

                                                                                   

 

                                                                         ______________________________ 

                                                                          Signature 

 

 

 

 

 

 

 

*** This letter must be signed, sealed, and dated by the Municipal Court Clerk 
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