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N CITY OF
<> jzlvannaﬁ

REVENUE DEPARTMENT

132 E BROUGHTON ST
PO BOX 1228
SAVANNAH, GA 31402-1228
(912) 651-6445

ALCOHOLIC BEVERAGE LICENSE

Expires: December 31, 2017

OWN TIME SPOR}I'*S AND COMEDY GRILL

Owner: MOVING! GRWARDMANAGEMENT e
4429 SKIDAWAYRD
SAVANNAH GA' \

Location:

Applicant:
Responsible Party:
Permit Number: 000869

Classification:

C123 On-Premises - Liquor, Malt Beverage, and Wine

SS Sunday Sales

Cindy Landolt, Revenue Director
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PM ID: 161 ‘ l




CLOSE OF BUSINESS/ACCOUNT REQUEST

COMPLETE THE FOLLOWING IF THE BUSINESS IS SOLD, CLOSED, OR DISCONTINUED.

Gmﬂ
Name of Business: QWMNTime é&r;l:s and Corted"F Account #: (j;:(}& é;g
Signature: M W AL~ Date: /// 3// /8

% Owner

D President ¢f Corporation or Partnership

As owner of the business listed below, I am requesting that the business be closzd for one of
the following reasons (Check all that apply):

@’Om of Business — Business Closed Date: /{/ 3 /// / 8
D Sold Business — New Owner Name:

D Owmer Deceased
OTHER:

You may fax the completed form to (912) 651-6449
or mail it wo:

City of Savannah

ATTN: Business Tax

P.O. Box 1228

Savannah, GA 31402

Important note: The person signing this form must be the o.wner of the business or an
authorized individual listed on the original application. For partrership and corpora.ions, it must
be signed by the President or CEO of the organization who als» must be lisied on the application
on file.
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