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AFFIDAVIT OF APPLICANT/LICENSEE

Date:
________________________

1. Full Name:  _____________________________________________________________________________

2. Residential Address: ______________________________________________________________________
3. City, State and Zip: ​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________________________

4. Phone Number: __________________________________________________________________________       

3. Class of License:  _________________________________________________________________________

4. Establishment Name:  _____________________________________________________________________

5. Address:  _______________________________________________________________________________
6. City, State and Zip: _______________________________________________________________________

6. Establishment Real Property Owner:  _________________________________________________________

7.  Establishment Real Property Owned or Leased:

□  OWNED

□ LEASED

8. Have you ever held an alcoholic beverage license before?  ________________________________________

If so:  Where_________________________________________________ When ________________________

9. Have you ever worked in an establishment licensed to sell alcoholic beverages before?  □ Yes  □ No

If so:  Where __________________________________________________ When _______________________

10. What is your present occupation or employment?  ______________________________________________

11. Will anyone other than you, maintain a financial interest in the establishment? □ Yes □  No
If so:  Who ____________________________________________________ How________________________

Form #15  Affidavit/Applicant Licensee

12. Do you maintain any interest in any other alcoholic beverage establishment?  
□ Yes  □  No
   If so give name and address:_____________________________________________________

13. Have you ever managed or supervised any other establishment licensed to sell alcoholic beverages?

□  Yes  □  No   If yes:  Where _______________________________________ When____________________

14. Have you ever been convicted of violating any of the alcoholic beverage laws and/or the gaming laws of 
the State of Maryland or any other state?
□  Yes  □  No
   If yes, what was the violation and the date it occurred:_________________________________
15. Have you ever been convicted of violating any U.S. Statues?  □  Yes  □  No

If yes, what statute and where: _________________________________________________________________
16. Are you currently on any other license in another state?    □  Yes  □  No

17. Are you a United States Citizen?  □  Yes  □  No
I solemnly affirm and declare under the penalty of perjury that my testimony in this affidavit is true and correct to the best of my knowledge information and belief.  
NOTE: If signed affidavit required under Maryland law contains any false statements, the offender shall be deemed guilty of perjury and upon conviction thereof, shall be subject to the penalties provided by law for this crime. (Annotated Code of Maryland, Article 2B, Section 16-501 and Criminal Law Article,
Section 9-101). 









__________________________________________












Applicant

STATE OF MARYLAND, Washington County ss:

THIS CERTIFIES, That on the _______ day of _____________________________, 20___, before me the subscriber, a notary public of the State of Maryland, personally appeared ____________________________  

______________________________________________________________________________________ and                                                                                                                                                                                                                                                                                                                                            acknowledged the execution of the aforegoing statement to be (His/Her/Their) voluntary and true act.

Witness my hand and official seal. 

(SEAL)
____________________________________


My Commission Expires _______________







