2020-2021
APPLICATION FOR RENEWAL OF RETAIL ALCOHOLIC BEVERAGE LICENSE

Note: This application must be filed on or before April 1°t with the BOARD OF LICENSE COMMISSIONERS
OF HOWARD COUNTY; otherwise a $50 per day late fee will be applied. After May 1%, if the license is
not properly renewed, the license may be considered to have expired, and a new application and
hearing will be required.

1. For the use of: (check one) Individual Partnership Corporation LLC

Class of license desired: (check all that appIy)|:|A,|:|B,|:|GC,DC,DD,DBLX,
|:|Beer, |:| Beer & Light Wine,DBeer, Wine & Liquor,|:| On,|:|0ff, |:|On/0ff

|:|BWL Tasting,D SBW, I:lReﬁIIabIe Container Permit, |:|On—site consumption,|:| Other

2. All facts and informatio tained jn the original application or last renewal are true and
unchanged at this time.ﬁYes, No. If no, please explain:

3. Trade Name:

Company Name:

Address of licensed premises:

Square footage of licensed area:

(example: restaurant /store area, outdoor area)

4., APPLICANTS: Give names and residences (If a corporation, list officers who are not licensees on
bottom lines)

a)
Name Title Home address personal phone # e-mail
b)
Name Title Home address personal phone # e-mail
c)
Name Title Home address personal phone # e-mail
Others:
Name Title Home address personal phone # e-mail
Name Title Home address personal phone # e-mail
5. What offense or offenses against any law(s) have the above applicants been convicted of, or
received any kind of probation for, since the last renewal application or other application
submitted to the Board of License Commissioners?
a)
b)
c)
6. 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. If not current, attach a separate
sheet describing any outstanding taxes, the reasons therefore, and a description of any payment
plan or other agreement entered into with the tax collection authority.



SIGNATURES OF ALL LICENSE HOLDERS

ALL SIGNATURES MUST a.
BE NOTARIZED Signature of Applicant
b.
Signature of Applicant
c.
Signature of Applicant
STATE OF: COUNTY:
This certifies that on the day of ,20 , before me, a notary
public,

personally appeared before me and made oath, in due form of the law, that the information contained
in this document is true.

WITNESS MY HAND AND SEAL

(Seal)

Notary Public

EXTRACT: ANNOTATED CODE OF MARYLAND, ALCOHOLIC BEVERAGES ARTICLE, SECTION 6-330

(a) Prohibited. -- A person may not make a false statement when taking an oath or in any of the
following documents required under this article: (1) a signed statement; (2) a report; or (3) an affidavit.
(b) Penalty. -- A person who violates this section is guilty of the misdemeanor of perjury and on
conviction is subject to the penalty stated under Section 9-101 of the Criminal Law Article.

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

[I / We] hereby certify that [| am / we are] the owner(s), or the authorized agent of the owner(s) of the
property bearing the address of
and commonly known as [business trade name]
named in this alcoholic beverage license renewal application made to the Board of License
Commissioners.

[I / We] assent to the renewal of the alcoholic beverage license, and [I / we] hereby authorize the
Comptroller of Maryland, his duly authorized agents and employees, and any peace officer or police
officer with legal jurisdiction in Howard County, Maryland to enter, inspect, and search without a
warrant, the premises upon which the business is conducted, any and all parts of any building in which
said business is conducted, at any and all hours.

WITNESS (my, our) hand(s) and seals(s) this day of , 20

OWNER / AGENT (SIGNATURE) (PRINT)

ADDRESS (HOME OR OFFICE)

PHONE

(IF THE PROPERTY OWNER IS ALSO THE ALCOHOLIC BEVERAGE LICENSEE, THIS SECTION STILL MUST BE
SIGNED)
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