
Allegany County Liquor Board 

Change of Name Form – Adding Licensee 

Please Print 

I/We wish to add/replace: Date: 

Signature of new licensee Home Address City Telephone Number 

________________________ ____________________________ _________________ ___________________ 

________________________ ____________________________ _________________ ___________________ 

________________________ ____________________________ _________________ ___________________ 

State of Maryland, County of Allegany To Wit: 

I Hereby Certify that on this______________Day of___________before the subscriber, a Notary Public of the State of 

Maryland personally appeared: _____________known to me (or satisfactory proven) to be the 

person whose name is subscribed to the foregoing application and made oath in due form of law that the statements 

therein made are true to the best of his/her knowledge, information and belief. 

Notary Public: 

Commission expires: _____________ 

  (Seal) 
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