
ALLEGANY COUNTY GAMING OFFICE 
OFF-PREMISES LICENSE APPLICATION 

(To be used for events being held at a location other than that which is on file) 
 
 
 
Application Date: ______________ Paper Gaming License Number: _______________ 
 
 
Name of Organization: ___________________________________________________ 
                           
 
State type of event for which license is sought: ________________________________ 
 
______________________________________________________________________ 
 
 
 
 
State exact location of event including name of facility and address: _____________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Beginning date, ending date and time of event: 
 
From: ________________To: __________________Time: ______________________ 
 
 
I do solemnly declare and affirm under the penalties of perjury that the matters and facts 
contained in the foregoing Off Premises Application are true and correct to the best of my 
knowledge, information and belief. 
 
                                             

Signature:________________________________________________ 
 
                                                           
                                           Printed Name: _____________________________________ 
 
                                                           
                                          Position: ___________________________________________ 
                                        (Must be Officer) 
                                                                            
 
 
NOTE: The Gaming Office will not issue more than four (4) temporary licenses to 
an applicant during the twelve-month period from July 1 through June 30, except 
upon a showing by the applicant of special circumstances, which shall be 
determined by the Gaming Office. 


