
SMOKING EXEMPTION AFFIDAVIT  

  

Smoking Exemption Affidavit in accordance with City of Atlanta Code of Ordinances § 86-33(2)  
Submitted to the Atlanta Police License & Permits Unit  

  

Pursuant to City Code Section 10-76, Indoor Air Certificate of Exemption, each applicant for 

an alcohol license at an establishment which is exempted from the prohibition on smoking, per 

the requirements in section 86-33, shall provide the information requested below. 

 
  

Section 1.          

 Please verify that both apply:  Alcohol License Account No.  

  

(A) the establishment denies access to any person under the age of 18.   

  

(B) the establishment does NOT employ any individual under the age of 18.  

 

        Section 2.  

The establishment is authorized to sell or serve alcohol for consumption on premises under Chapter 10, 

Article II, Division 2 of the City of Atlanta Code of Ordinances. Attach the following items: 

 

• Provide your sales in even dollars and as a percent of the total, gross sales of tobacco products, including 

cigarettes, cigars, and pipe tobacco, in even dollars and as a percent of the total. 

• Provide a statement from a certified public accountant evidencing that your location derived less than the 

percentage established by ordinance of gross receipts from the sale of alcoholic beverages. 

• Provide a statement from a certified public accountant evidencing that your location derived the percentage 

established by ordinance or higher percentage of gross receipts from the sale of tobacco products, including 

cigarettes, cigars, and pipe tobacco. 

 

Name of Establishment   

   

Address of Establishment 

   

Date of Authorization  

----------------------------------------------------------------------------------------------------------------------------------  

I hereby declare under penalty of perjury that the foregoing is true and correct.    

 Executed on  ,  , 20___,     in   ___________________(city),     (state).  

 
Signature of Authorized Officer or Agent  

  
  

Printed Name and Title of Authorized Officer or Agent  
  

   

SUBSCRIBED AND SWORN BEFORE ME  

 ON THIS THE  DAY OF  , 20    .  
  

  

NOTARY PUBLIC  

 My Commission Expires:      
  

LICENSE YEAR ______  


