
APPLICATION FOR RENEWAL OF RETAIL ALCOHOLIC BEVERAGE LICENSE 

NOTE: This application must be filed on or before April 1st with the BOARD OF LICENSE COMMISSIONERS OF HOWARD COUNTY 
otherwise an entirely new application and advertisement of same will be required. 

 
 For the use of: (Check one)  An individual Partnership Corporation LLC 
Class of license now held: 
 
TO THE BOARD OF LICENSE COMMISSIONERS FOR HOWARD COUNTY: 
 
Application is made by the undersigned under the provision of Article 2B, as amended, for a renewal of the license now held, and 
the applicant(s) submit and certify to the following information required therein: 
 
1.  Class of License desired:  A  B  SBW GC  C  D  BLX    BWL Tasting         Beer  Beer & Light Wine      Beer, Wine & Liquor 
      On     Off     On/Off 
 
2.  All facts and information contained in the original application as submitted are true and unchanged at this time. 

  Yes      No     if no please explain: 
 
3.  What, offense, or offenses, against the laws of this State or of the United States, have you been convicted of during the present                  

license year ending April 30th? 
  
   Applicant A: 

   Applicant B: 

   Applicant C: 

4.  TRADE NAME:     CORP. NAME: 
   Location of licensed premises is: 
       #            Street    City   Zip 
 
    Describe square footage of licensed area: 
        (example: restaurant area/store area/# of floors etc.) 
 

   5.   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. 

 
 6.  APPLICANTS:  Give names and residences (if corporation, list officers who are not licensees on bottom lines) 
 
   a) 
  Name     Title     Full Residence 
 
   b) 
  Name     Title     Full Residence 
 
   c) 
  Name     Title     Full Residence 
 
  Others: 
   Name    Title     Full Residence 
 
   Name    Title     Full Residence 
 
 
 
 
 



 
ALL SIGNATURE MUST       a__________________________________________ 
BE NOTARIZED            Signature of Applicant 
 
           b__________________________________________ 

Signature of Applicant 
 

          c__________________________________________ 
Signature of Applicant 

 
STATE OF MARYLAND: ______________________________________________  ss: 
 This certifies that on the ___________________ day of ________________________, ___________, before me a notary public 

personally appeared ______________________________________________________________________________________ 
 The applicant(s) named in this renewal application and made oath in due form of the law that the information there is true. 
 
WITNESS MY HAND AND SEAL 
  (Seal)        ________________________________________ 
            Notary Public 
 

EXTRACT FROM SECTION 16-501 of Article 2B of the Annotated Code of MD: 
 

If any signed statement, report, affidavit or oath requireci under any of the provisions of 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. 
 
 
 
 

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

 
(I, WE HEREBY CERTIFY, That (I am, we are) the owner)s) of property known as 
                               named in the aforegoing renewal application made by                                         to the Board of License 
Commissioners 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 agents and employees, any peace officer of said county or 
city to inspect and search, without warrant, the premises upon which the business is to be conducted, any and all parts of building in 
which said business is to be conducted, at any and all hours. 
 
WITNESS (my, our) hand(s) and seal(s) this                             day of                                                   , 
 
       Owner ___________________________________(SEAL) 
 
       Residence ______________________________________ 
 
       Owner _________________________________________ 
 
       Residence ______________________________________ 
 
 

(IF OWNER IS ALSO THE LICENSEE THIS SECTION MUST STILL BE SIGNED) 
 
        
 
                

   


	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Text2: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box1: Off
	Check Box12: Off
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text9: 
	Text8: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Text10: 
	Text12: 
	Text11: 
	Text13: 
	Text14: 
	Text15: 
	Text18: 
	Text17: 
	Text16: 
	Text20: 
	Text19: 
	21: 


