
STATE OF MARYLAND Please return 

Original Copy 
Alcoholic Beverages Law 

APPLICATION FOR A SPECIAL CLASS "C" LICENSE 

To the-----------------------------------------------------------------------------------------------------, Licensing Authority 
for _________________________________________________________ County.  Todays Date __________ _ 

Application is made by the undersigned under the provisions of the Annotated Code of Maryland Alcoholic Beverages and 
Cannabis Article, as amended, for a Special Class C License.
(Check One) O Beer O Beer and Wine O Beer, Wine and Liquor 

I, (We) submit and certify to the following information and statements as required by the Annotated Code of Maryland 
Alcoholic Beverages and Cannabis Article.

Article. 1. Applicant(s): (Print)

(!) __________________ _ 
Name Residence 

Length of residence in Maryland Title or position held Daytime Phone 

(2) _________________ _
Name Residence 

Length of residence in Maryland Title or position held Daytime Phone 

(3) _________________ _
Name Residence 

Length of residence in Maryland Title or position held Daytime Phone 

2. The club, society or association on behalf of which the license is desired: ______________ _

(Address)-----------------------------------------

is operated exclusively for educational, social, fraternal, patriotic, political, or athletic purposes 
and not for profit. 

3. The Applicants are citizens of the United States, an Allegany County Resident, and not less than twenty-one
(21) years of age, and have never been convicted of a felony.

4. Have the applicants ever been adjudged guilty of violating the laws for the prevention of gambling in the State
of Maryland and/ or adjudged guilty of violating the laws governing the sale of alcoholic beverages in the State of
Maryland or the United States? 0 Yes O No

5. The applicants will, if granted a license, conform to all laws and regulations relating to the business with
respect to which such license is desired.

6. 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 said county, to inspect,
and search, without warrant, the premises upon which the business is to be conducted, and any and all parts of
the premises where said business is to be conducted, at any and all hours.

7. The license for which this application is made is to be for the following day(s) _____________ _

Applicants 
Must Sign 
fDJ fDJ fDJ 

Date of Event(s) 

Signature of Applicant-------------------------

Signature of Applicant ________________________ _ 

Signature of Applicant ________________________ _ 

EVENTS ON SUNDAY CANNOT START THE SALE OF ALCOHOL BEFORE 11:00 A.M.

Wyatt Clark
Pencil



(St!lJI) 
Notary 

(Seal) 
Notary 

(Seal) 

Notary 

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

PLEASE FILL IN THE LOCATION AND ADDRESS EVENT(S) WILL BE HELD: 

(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 premises in which said business is to be conducted, at any and all hours. 

WITNESS (our, my) hand(s) and seal(s) this _____ day of ___________________ 
Owner of Property sign here • ____________________ (Signature of owner) 

_________________________ (Seal) 

(Seal) 
Notary 

FOR OFFICE USE ONLY 

0 Approved O Rejected 

Date, _______ _ Sig. ______ ____ Sig. __________ Sig. _________ _ 

STATE OF MARYLAND, Allegany County ss: 

THIS CERTIFIES, That on the _____ day of ______________________ ,_________, before the subscriber, a notary of 
the State of Maryland, appeared personally _____________________________________.

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.

SSTTAATTEE  OOFF  MMAARRYYLLAANNDD, , AAlllleeggaanny y CoCouuntnty y ssss::  

TTHHISIS  CCEERRTTIIFIFIEES,S, T Thahatt o onn t thhee  __________ d daayy o off  ____________________________________________  ,_,_________________, , bebefoforere  tthhee  ssuubbssccrriibbeerr, , aa  nonottaaryry  ooff  
tthhee S Sttaattee  ofof M Maaryryllaandnd, , aapppepeaarreedd p peerrsosonnaalllly y __________________________________________________________________________..

TThehe a apppplliiccaantnt((ss) n) naammeedd i inn t thehe a afoforeregogoiinng g aapppplliiccaattiioon,n, a anndd m maadede o oaatth ih inn  duduee  ffoormrm o off  llaaww t thhaatt t thhee st staatteemmeentntss  ttheherereiinn a arere  
ttrrueue t to o tthhee b beestst  ofof (h (hiiss, , tthheeiirr) ) knknowowlleeddgege a andnd b beelliieef.f.  WWITITNNEESSSS  mmyy h haandnd a andnd o offffiicciiaall  sseeaall..

SSTTAATTEE  OOFF  MMAARRYYLLAANNDD, , AAlllleeggaanny y CoCouuntnty y ssss::  

TTHHISIS  CCEERRTTIIFIFIEES,S, T Thahatt o onn t thhee  __________ d daayy o off  ____________________________________________  ,_,_________________, , bebefoforere  tthhee  ssuubbssccrriibbeerr, , aa  nonottaaryry  ooff  
tthhee S Sttaattee  ofof M Maaryryllaandnd, , aapppepeaarreedd p peerrsosonnaalllly y __________________________________________________________________________..

TThehe a apppplliiccaantnt((ss) n) naammeedd i inn t thehe a afoforeregogoiinng g aapppplliiccaattiioon,n, a anndd m maadede o oaatth ih inn  duduee  ffoormrm o off  llaaww t thhaatt t thhee st staatteemmeentntss  ttheherereiinn a arere  
ttrrueue t to o tthhee b beestst  ofof (h (hiiss, , tthheeiirr) ) knknowowlleeddgege a andnd b beelliieef.f.  WWITITNNEESSSS  mmyy h haandnd a andnd o offffiicciiaall  sseeaall..

STATE OF MARYLAND, Allegany County ss: 

THIS CERTIFIES, That on the _____ day of ______________________ ,_________, before the subscriber, a notary of 
the State of Maryland, appeared personally _____________________________________

and acknowledged the execution of the aforegoing statement to be _________________ act. 
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