
STATE OF MARYLAND ALCOHOLIC BEVERAGE 
Business Phone __________ Retail Sales Tax # _____________ License # _ _________ _ 

APPLICATION FOR A _______ LICENSE 

For the use of: 
(Check One) An Individual D Partnership D Corporation □ 

Unincorporated 
Association □ 

To the ---=L=-=i ... <Ji-==U::.oP='r__,,C=o= n=t=-=r'-"o=-=l'-'B=-"'o""a=r-=d=------ , Licensing Authority for __ ....;A=ll=e-<!!!g'""'a=n=--y,______,,C"-o=-u=n=-t.,_y __ 

Date ___________________ __ _ 

Application is made by the undersigned under the provisions of Article 2B of the Annotated Code of Maryland, as amended, title 

"Alcoholic Beverages," for a _ _____________________ License, and the applicant(s) submit(s) and ~ert'fy(ies) 
to the following information required by the Article. 

1. Applicant(s) 
(]) _________________ _ 

(Name) (Rcsidence.J 

Date of Birth ________ (Age) ___ Sex __ _ __ Years of Residence Home Phone# _________ _ 

Place of Birth __________________ _ Citizenship at ________________ Year ___ _ 

(2). _ _________________ _ 
( ,Vome) (Residence) 

Date of Birth ________ (Age) ___ Sex __ Years of Residence Home Phone # __________ _ 

Place of Birth __________________ _ Citizenship at ________________ Year _ __ _ 

(3). _ ________________ _ 
(Ruidu1ce.J 

Date of Birth ________ (Age) ____ Sex __ _ Years of Residence Home Phone # _________ _ 

Place of Birth __________________ _ Citizenship at ________________ Year ___ _ 

2. The Applicant{s) is (are) not less than twenty-one (21) years of age __________________________ _ 

3. The applicant(s) (is, are) (a) Citizen(s) of the United States, and (if application is for an individual or a partnership) (has, have) been for two 
years next preceding the filing of this application (a) resident(s) of the aforesaid County. The applicant(s) (if applying as a qualifying 
individual for a corporation) is a registered voter and taxpayer in said county and (has, have) been for two years next preceding the filing of 
this application a resident of said county. The applicant(s) thus qualified (is, are): 
I ( ) 2 ( ) 3 ( ) (Insert number to correspond with name(s) listed above) 

4 . The trade/corporate name of the applicant(s) is -----------------------------------­

and the location where a license is desired is -------------------,--,-----------------­
(Street and Number) 

(Town , County or other description) 

5. Describe premises-lot, type, size and construction of building(s) to be covered under the license applied for: ____________ _ 

6. The name of the owner of the premises described above is --------------------------------

whose residence is ______________________________________________ _ 

7. The applicant(s) (has, have) (never) been convicted of a felony _____________________________ _ 

8. The applicant(s) (has, have) had a license denied as follows: ______________________________ _ 
( State when and where) 

9. The applicant{s) (has, have) {not) been adjudged guilty of violating the laws governing the sale of alcoholic beverages anywhere within the 
United States or for the prevention of gambling in the State of Maryland. List convictions: __________________ _ 

(Give name(s), ojfense(s), date(s) and court(s) 

10. The applicant(s) (has, have) held a license for the sale of alcoholic beverages as follows: ___________________ _ 

(State when and where) 



11. The applicant(s) (has, have) not had a license for the sale of alcoholic beverages revoke�---------------------

12. The applicant(s) (is, are) not pecuniarily interested in any other place of business in the county, where, or for which, a license has been applied
for, granted or issued under this Article. ________________________________________ _

13. No person(s) except the applicant(s) is or will be in any way pecuniarily interested in the license applied for or in the business to be conducted
thereunder during the continuance of the license, if issued. 0 Yes O No

14. The applicant(s) will, if gramed a license, conform to all laws and regulations relating to the business in which the applicant(s) propose(s) to engage. □ Yes □ No

15. The applicant(s) as a condition for the issue and continuance of said license will produce all records required to be kept to the Comptroller or his
deputies or the sheriff of Allegany County or the police officers or any municipal corporation therein, or as may be required in any proceeding
before the Liquor Control Bnard or the Circuit Court for Allegany County. 0 Yes O No

16. The applicant(s) submit(s) herewith a statement duly executed and acknowledged by the owner of the premises in which the business is to be
conducted, assenting to the granting of the license applied for, authorizing the Comptroller his duly authorized deputies, inspectors and clerks,
the Board of License Commissioners (if any) for the aforesaid county, its duly authorized agents and employees, and any peace officer of such
county, to inspect and search, without warrant, the premises upon which the business is to be conducted, and any and all parts of the building
in which said business is to be conducted, at any and all hours. 0 Yes O No

17. The applicant(s) knows the persons who have signed the certificates (which are included as a part of this application) to be owners of real estate
and registered voters of the precinct in which the business is to be conducted and has personally known them for the length of time hereafter
indicated in this application. □ Yes □ No

18. The license for which this application is made is to cover the period beginning-------------------------
and ending April 30th next from date hereof, and the applicant(s) tender herewith the sum of$ _________________ _
for expenses in connection with publication of the notice of the application, and the giving of notice to the applicant and the protestants.

EXTRACT FROM LAW: If any affidavit or oath required under the provisions of this Article shall contain any false statement, the offender shall 

be deemed guilty of perjury and upon indictment and conviction thereof, shall be subject to the penalties provided by law for that crime. 

Applicant(s): (Give name(s) and residence(s)-if corporation, list all officers) 

* 

(Name) 

(Name) 

(Name) 

(Name) 

Note: If President or Vice-President is one of 

the applicants, he must also sign as an 

ari licant. 

(Corporation Seal) 

STATE OF MARYLAND, ALLEGANY COUNTY, ss: 

(Title) 

(Title) 

(Title) 

(Title) 

(Residence) 

(Residence) 

( Residence) 

( Residence) 

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

Signature of President or Vice-President 

!. __________________________ _ 
Signature of Applicant 

2.---------------------------
Signature of Applicant 

3.---------------------------

Signature of Applicant 

THIS CERTIFIES, That on the __ day of ________ ,--, before the subscriber, a ____________ _ 

___________ of the State of Maryland, personally appeared __________________________ _ 

the applicant(s) named in the aforegoing application, and made oath in due form of law that the statements therein are true to the best of (his,
their) knowledge and belief. 

WITNESS my hand and official seal. ___________________________________ _ 

(Seal) 

Notary 



STATE OF MARYLAND, ALLEGANY COUNTY, ______________________ _______ ss: 

THIS CERTIFIES, That on the __ day of ________ ,--, before the subscriber, a _____ _________ _ 

________ of the State of Maryland, personally appeared ____________________________ _ 

the applicant(s) named in the foregoing application, and made oath in due form of law that the statements therein are true to the best of (his, their) 
knowledge and belief. 

WITNESS my hand and official seal. ------------------------------------ ----

(Seal) 
Notary 

STATE OF MARYLAND 

THIS CERTIFIES, That on the __ day of _ _______ , ___ , before the subs-:riber, a _______________ _ 

________ of the State of Maryland, personally appeared _________ ___________________ _ 

the applicant(s) named in the foregoing application, and made oath in due form of law that the statements therein are true to the best of (his,their) 
knowledge and belief. 

WITNESS my hand and official seal.----------------------------------------

(Seal) 

Notary 

STATEMENT OF OWNER OF PREMISES REQUIRED IN CONNECTION WITH 
ALCOHOLIC BEVERAGES LAW OF MARYLAND 

(I, WE) HEREBY CERTIFY, That (I am, we are) the owner(s) of property know as ____________________ _ 

named in the aforegoing application made to the aforesaid licensing authority for said county under the Alcoholic Beverages Law of Maryland; 
that (I, we) assent to the granting of the license applied for, and that (I, we) hereby authorize the State Comptroller, his duly authorized 
deputies, inspectors and clerks, the Board of License Commissioners (if any) of said county, its duly authorized agents and employees, and any 
peace officer of such county to inspect and search, without warrant, the premises upon which the business is to be conducted, and any and all 
parts of the building in which said business is to be conducted, at any and all hours. 

WITNESS (our, my) hand(s) and seal(s) this _____ day of ____________________ _ 

WITNESS: _____________________ (Signature of owner) 

__________________________ (Seal) 

STATE OF MARYLAND ss: 

THIS CERTIFIES , That on the __ day of ________ ,--, before the subscriber, a ______________ _ 

_________ of the State of Maryland , personally appeared ----------------------------

and acknowledged the execution of the aforegoing statement to be: __________________ act. 

WITNESS my hand and official seal. - - --------------------------------------

/Seal) 
Notary 



APPLICANT 

Filed __________ _ _ 

Advertised ________ _ 

Approved by ________ _ 

Issued __________ _ 
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