WORCESTER COUNTY -STATE OF MARYLAND
APPLICATION FOR RENEWAL OF RETAIL ALCOHOLIC BEVERAGE LICENSE NO.

NOTE: This application must be filed on or before April 1st with the Board of License Commissioners of
Worcester County. Otherwise, an entirely new application and advertisement for same will be
required. ALL QUESTIONS MUST BE ANSWERED.

Individual ( ) ; Partnership ( ); Corporation ( ); Unincorporated Association ( ) ; Limited Liability Co. ( )

Class of License now held: ADD LICENSECLASS Renewal Fee:
Growler - Refillable Container Permit: Yes ( ) or No ( ) Growler Fee ($500):
Total Fee: $0.00

To the Board of License Commissioners:

Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the
Annotated Code of Maryland, as amended, for a renewal of the license now held, and the Applicant(s)
submit(s) and certify(ies) to the following information required herein.

1. Workman's Compensation Policy No.:

Retail Sales Tax No.:

Corporate Name (it applicable):

Applicant's Trade Name:

o b D

Business Email Address:

o

Applicants' Names, Residences, Individual Telephone Numbers and Individual Email Addresses.
If corporation, list all officers. Establishment Phone:

a. Address:
(Name) (Title)
Email:
Phone :
b. Address
(Name) (Title)
Email:
Phone:
C. Address
(Name) (Title)
Email: Phone:

7. Location of Licensed Premises:

a. Describe Premises in Detail

b. Have there been any changes to the Licensed Premises during the Past Year?
If so, explain:

c¢. Mailing Address for Establishment:

8. Allthe facts and information contained in the original application as submitted are true and
unchanged as of this time. TRUE ( ) FALSE ()

9. There is no person financially interested in the business to be conducted under this license, other
than those listed herein. TRUE ( ) FALSE ()



10. That all taxes due to state and local agencies, including sales and use tax, withholding tax and
admissions tax, are current and up to date. TRUE __ FALSE

11. Does Applicant's spouse hold a license for, or have any financial interest in, any other alcoholic
beverage business in the State of Maryland? Each applicant must answer.

a.

b.

C.

12.  What offense, or offenses, if any, have you been convicted of during the present license year

ending April 30th? Each applicant must answer.

b.

C.

13. I/We consent to the Board of License Commissioners being furnished with a copy of my/our

Arrest Record, if any, from any State or Federal Agency.  YES NO

ALL APPLICANTS MUST SIGN AND IF APPLICANT IS A COPORATION, PRESIDENT OR VICE-PRESIDENT MUST ALSO SIGN:

a.
(Signature)

b.
(Signature) (Signature of President of Vice-President)

C.
(Signature)

STATE OF ,COUNTY OF , TO WIT:
| HEREBY CERTIFY that before me, a Notary Public, personally appeared

on the day of 20

and made oath in due form of law that the statements and facts contained in the application
herein are true to the best of their knowledge and belief.
WITNESS MY HAND AND SEAL

(Notary Public)

STATE OF ,COUNTY OF ,TO WIT:
| HEREBY CERTIFY that before me, a Notary Public, personally appeared
on the day of 20

and made oath in due form of law that the statements and facts contained in the application
herein are true to the best of their knowledge and belief.
WITNESS MY HAND AND SEAL

(Notary Public)

STATE OF ,COUNTY OF , TO WIT:
| HEREBY CERTIFY that before me, a Notary Public, personally appeared
on the day of 20

and made oath in due form of law that the statements and facts contained in the application
herein are true to the best of their knowledge and belief.
WITNESS MY HAND AND SEAL

(Notary Public)



I/WE HEREBY CERTIFY that | am/we are the owner(s) of property known as

named in the aforegoing application made by
to the Board of License Commissioners
pursuant to the provision of Alcoholic Beverages Article of the Annotated Code of Maryland, that | assent
to the granting of the license applied for and that | hereby authorize the State Comptroller, his duly
authorized deputies, inspectors and clerks; the Board of License Commissioners of Worcester County and
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
building in which said business is to be conducted, at any and all hours.

WITNESS my hand and seal this day of , 20

Signature of Property Owner

Address & Telephone No. of Property Owner

Signature of Property Owner

Address & Telephone No. of Property Owner

STATE OF ,COUNTY OF , TO WIT:
| HEREBY CERTIFY that before me, a Notary Public, personally appeared
on the day of ,20 ,

and made oath in due form of law and acknowledged the execution of the aforegoing statement
to be act.

WITNESS MY HAND AND SEAL

(Notary Public)

This Application is hereby APPROVED by the Board of License Commissioners for Worcester

County, Maryland on this day of ,20

BOARD OF LICENSE COMMISSIONERS
By
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