STATE OF MARYLAND, COUNTY OF DORCHESTER

ALCOHOLIC BEVERAGES DIVISION

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE




DATE: __________________


For the use of (check one):

an individual


partnership







corporation


unincorporated association

To the License Commissioners of Dorchester County Licensing Authority for Dorchester County,

Application is made by the undersigned under the provision s of Article 2B, as amended, titled Alcoholic Beverages, for a ___________ license and the applicant(s) submit(s) and certify (ies) to the following information required by the Article:

1. Applicant(s) (elsewhere in this form, reference to applicants is designated as (1), (2) and (3).  Furnish additional information in letter form and attach to this application.)  Copy of current drivers license for each applicant required at time of application.

	1.

Name

Date of Birth             Sex          Place of Birth

Time of Residence/Naturalized at and year

Residence (NO PO BOXES)

Telephone number


	2.

Name

Date of Birth             Sex          Place of Birth

Time of Residence/Naturalized at and year

Residence (NO PO BOXES)

Telephone number



	3.

Name

Date of Birth             Sex          Place of Birth

Time of Residence/Naturalized at and year

Residence (NO PO BOXES)

Telephone number


	4.  RECORD ADDITIONAL INFORMATION HERE


2.
If this application is for an individual or partnership, state whether the applicant(s) is/are (a) citizen(s) of the United States and (has/have) been for one year next preceding the filing of this application (a) resident(s) of the aforesaid county.  If the applicant(s) is/are applying as a qualifying individual for a corporation, state whether the applicant(s) 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 aforesaid county. (Check number to correspond with name(s) listed above under (1)     yes       no;  (2)     yes       no;   (3) 1)     yes       no.     

3.
State trade name of applicant(s) and the location where license is desired.  If the location has no street or highway number definite description to readily determine the exact location must be given.  Fill in line (d) if the Post Office is different from the town address on line (c.)

(a) Trade name: __________________________________________________________________

(b) Address: ____________________________________(c.)  Town/County:_________________

(c) Post Office: _________________________________ Business phone: ___________________

4.   Describe the premises to be covered under the license applied for.  If only a part of a building or buildings is desired as the premises a definite detailed description of same must be given.  Type and construction of building(s) ___________________________________________________.

Size of lot: _____________________________

5.   Name and address of owner of the building in which premises to be licensed are located.

     (Statement of owner of premises required in connection with the Alcoholic Beverages Law included elsewhere in this application.  Required in all cases , although the owner may  be the applicant.)  Name and address of owner of building: _______________________________________________

      _______________________________________________________________________________.

6.   State whether the applicant has had a license for the sale of alcoholic beverages.    Yes      no.  If 

      yes, furnish the date, location and kind of license held. (give applicant number       1        2       3):

      _______________________________________________________________________________.

7.   State whether the applicant has been convicted of a felony, or has been adjudged guilty of violating  

      the laws governing the sale of any alcoholic beverages or for the prevention of gambling in the

      State of Maryland or adjudged guilty of any offense against the laws of the United States.    

            yes         no  If yes, give date of conviction, name of defendant(s), crimes or offenses and the 

     Courts of conviction (give applicant number:     1        2         3):  ___________________________

__________________________________________________________________________________.

8.   State whether the applicant has had a license for the sale of alcoholic beverages ever denied or  

      revoked.     yes       no  If yes, furnish details below.  (give applicant number     1       2       3): 

9.   State whether the applicant is financially interested in any other place of business in the county.   

      Where, and for which a license has been applied for, granted or issued under Article 2B.

          yes       no.  If yes, furnish details below (give applicant number      1       2       3):  ___________

10.   State whether any person(s) except the applicant(s) is, or will be, in any way financially interested 

      in the license applied for or in the business to be conducted hereunder during the continuance of      

     the license, if issued.      yes      no    if yes  (give applicant number      1           2         3):  ________ 

11.   State whether the applicant will, if granted a license,  conform to all laws and all regulations   

relating to the business in which the applicant proposes to engage.  (1)      yes         no        (2)       yes          no

(3)      yes        no

Does the applicant owner and lessee agree to keep current all state and local tax obligations including, but not limited to, state sales and use tax, withholding tax, admissions tax, business and corporate property taxes?        yes        no  (give applicant number     1       2       3).

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

Extract from Law:  If any signed statement, report, affidavit, or oath, required under this article shall contain any false statement, the offender shall be deemed guilty of perjury, and upon conviction thereof, shall be subject to the penalties provided by law for that crime.

Name



Title


Residence



           Phone

Name                       

Title


Residence



           Phone

Name



Title


Residence



           Phone

Note:  If President or Vice President is one of the applicants, he must also sign as an applicant.  An individual applicant should sign on line (b).  Partner applicants should sign on lines (b) and (c) and the third partner, if one, sign on line (d).

(a) ____________________________           (b) ________________________________________

     Signature of President/Vice President
       Signature of applicant

(c) ____________________________
(d) __________________________________________

     Signature of applicant      


        Signature of applicant

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

(I , WE) HEREBY CERTIFY, That (I am, we are) the owner(s) of the property named in the foregoing application and the aforesaid licensing authority for said County under the Alcoholic Beverages Law of Maryland and assent to the presenting of the license applied for, and 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 I which said business us to be conducted, at any time and all hours.  









________________________________________

a. Signature of Owner of Premises
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