Application for Renewal of Alcoholic Beverages LicenseBLLC Use Only: Date Received:		
Invoice #: 		 HOLD ☐____________

Board of Liquor License Commissioners for Baltimore City – Renewal 2016
	License Information – Section 1

	Corporate/ Partnership /Entity Name:                                                                                 

	[bookmark: Text145][bookmark: Text146][bookmark: Text147][bookmark: Text148][bookmark: Text149][bookmark: Text150][bookmark: Text151][bookmark: Text461]Trade Name:                                        
	[bookmark: Text152][bookmark: Text462]Class Type:          
	[bookmark: Text153][bookmark: Text154][bookmark: Text155][bookmark: Text156]Bus Phone:                    

	[bookmark: Text157][bookmark: Text158][bookmark: Text159][bookmark: Text160][bookmark: Text161][bookmark: Text162][bookmark: Text163][bookmark: Text164][bookmark: Text165][bookmark: Text166][bookmark: Text167][bookmark: Text168][bookmark: Text169][bookmark: Text170][bookmark: Text446][bookmark: Text447][bookmark: Text448][bookmark: Text449]Location  address:                                                                                          

	[bookmark: Text171][bookmark: Text172][bookmark: Text173][bookmark: Text174][bookmark: Text175][bookmark: Text176][bookmark: Text177][bookmark: Text445]Mailing  Address:                                        
	[bookmark: Text178][bookmark: Text179][bookmark: Text180][bookmark: Text261]City / State:                    
	[bookmark: Text181][bookmark: Text182]ZIP Code:          

	[bookmark: Text213][bookmark: Text214][bookmark: Text215][bookmark: Text216][bookmark: Text217][bookmark: Text218]If applicable: General Manager                                
	Website or Facebook Page Address:                          

	[bookmark: Text225][bookmark: Text226][bookmark: Text227]Manager Phone:               
	[bookmark: Text228][bookmark: Text229][bookmark: Text230][bookmark: Text231][bookmark: Text232][bookmark: Text233][bookmark: Text234]Email:                                   
	[bookmark: Text235][bookmark: Text236][bookmark: Text237][bookmark: Text238][bookmark: Text239]Cell or Fax:                         

	1. Provide Sales Tax ID /CR#:                
	2. Provide SDAT ID# for Corporation or LLP:                

	3. On what floors does your business operate?                
	4. Where is your alcohol stored?                     

	Licensee 1 Information

	[bookmark: Text240][bookmark: Text241][bookmark: Text242][bookmark: Text243][bookmark: Text244][bookmark: Text245][bookmark: Text246][bookmark: Text247][bookmark: Text249][bookmark: Text250]Name:                                                                        
	% Ownership of Corp/LLC:           

	[bookmark: Text253][bookmark: Text254][bookmark: Text255][bookmark: Text256][bookmark: Text257][bookmark: Text258][bookmark: Text259][bookmark: Text260][bookmark: Text278][bookmark: Text279]Current Home address:                                                   
	[bookmark: Text275][bookmark: Text276][bookmark: Text277]How long at this address?                

	[bookmark: Text264][bookmark: Text265][bookmark: Text266][bookmark: Text267][bookmark: Text268]City:                         
	[bookmark: Text269][bookmark: Text270][bookmark: Text271][bookmark: Text272][bookmark: Text273][bookmark: Text274]State:                              
	[bookmark: Text282][bookmark: Text283][bookmark: Text284][bookmark: Text285]Zip Code:                     

	[bookmark: Text288][bookmark: Text289][bookmark: Text290]Home Phone :                
	[bookmark: Text293][bookmark: Text294][bookmark: Text295][bookmark: Text296][bookmark: Text297]Email:                                   
	[bookmark: Text300][bookmark: Text301][bookmark: Text302]Cell Phone:                    

	[bookmark: Text304][bookmark: Text305][bookmark: Text435]Month/Year of Birth               
	[bookmark: Text455]Are you a City Resident? |_|YES |_|NO City resident, how long?                       

	[bookmark: Text306][bookmark: Text307][bookmark: Text308][bookmark: Text309][bookmark: Text310][bookmark: Text311][bookmark: Text312][bookmark: Text313][bookmark: Text314][bookmark: Text456][bookmark: Text457]Please list property owned on which taxes are paid:                                                       

	Licensee 2 Information

	Name:                                                                      
	% Ownership of Corp/LLC:           

	[bookmark: Text332][bookmark: Text333][bookmark: Text334][bookmark: Text335][bookmark: Text336][bookmark: Text337][bookmark: Text338][bookmark: Text339][bookmark: Text340][bookmark: Text341]Current Home address:                                                   
	How long at this address?                

	[bookmark: Text347][bookmark: Text348][bookmark: Text349][bookmark: Text350][bookmark: Text351]City:                         
	[bookmark: Text352][bookmark: Text353][bookmark: Text354][bookmark: Text355][bookmark: Text438][bookmark: Text439]State:                              
	[bookmark: Text356][bookmark: Text357][bookmark: Text358][bookmark: Text359]Zip Code:                    

	[bookmark: Text360][bookmark: Text361][bookmark: Text362]Home Phone:                
	Email:                                    
	[bookmark: Text368][bookmark: Text369][bookmark: Text370][bookmark: Text371]Cell Phone:                    

	[bookmark: Text45][bookmark: Text46]Month/Year of Birth           
	[bookmark: Text454]Are you a City Resident? |_|YES |_|NO City resident, how long?                    

	[bookmark: Text38][bookmark: Text39][bookmark: Text40][bookmark: Text41][bookmark: Text42][bookmark: Text43][bookmark: Text105][bookmark: Text106][bookmark: Text107][bookmark: Text377][bookmark: Text458]Please list property owned on which taxes are paid:                                                       

	Licensee 3 Information

	Name:                                                                      
	% Ownership of Corp/LLC:           

	[bookmark: Text59][bookmark: Text60][bookmark: Text61][bookmark: Text62][bookmark: Text63][bookmark: Text64][bookmark: Text65][bookmark: Text66][bookmark: Text67][bookmark: Text68]Current Home address:                                                   
	How long at this address?                

	[bookmark: Text29][bookmark: Text30][bookmark: Text31][bookmark: Text32][bookmark: Text460]City:                         
	[bookmark: Text23][bookmark: Text24][bookmark: Text25][bookmark: Text26][bookmark: Text27][bookmark: Text28]State:                              
	[bookmark: Text20][bookmark: Text21][bookmark: Text22][bookmark: Text440]Zip Code:                     

	[bookmark: Text6][bookmark: Text7][bookmark: Text430]Home Phone:                
	Email:                                    
	[bookmark: Text4][bookmark: Text19][bookmark: Text376]Cell Phone:                    

	[bookmark: Text3][bookmark: Text47][bookmark: Text48]Month/Year of Birth                
	[bookmark: Text378][bookmark: Text379][bookmark: Text380][bookmark: Text453]Are you a City Resident? |_|YES |_|NO City resident, how long?                    

	[bookmark: Text9][bookmark: Text10][bookmark: Text11][bookmark: Text12][bookmark: Text13][bookmark: Text14][bookmark: Text15][bookmark: Text16][bookmark: Text17][bookmark: Text18][bookmark: Text459]Please list property owned on which taxes are paid:                                                        

	General Operations Information – All questions must be answered or with an “X” below

	SECTION 2
	Yes 
	No or N/A

	1. Is the licensed premised open and operating? If not, on what date did the business close:                     
	[bookmark: Check1]|_|
	[bookmark: Check2]|_|

	2. Is the property owned by the licensee? If leased, when is the expiration date of the lease:                                                        
	[bookmark: Check3]|_|
	[bookmark: Check4]|_|

	3. Is there any majority stockholder or corporate officer changes for license year 2015-2016?
	[bookmark: Check7]|_|
	[bookmark: Check8]|_|

	If yes, describe and provide information on stockholders and breakdown of their ownership interests in the license.
                                                                                                              

	4. Do you directly or indirectly own or have any interest of any kind as owner, stockholder, financially or otherwise, in any establishment to or for which a license has been issued anywhere in the State of Maryland, or are you a creditor or have made any loans to license holder? Explain: if Yes:________________________________________ 
	|_|
	|_|

	5. Do you have Workers Compensation insurance? If yes enter policy #                Expiration Date          
Insurance Carrier:                          If No, please note, number of employee:               - Self Insured
	|_|
	|_|

	6. Have you been convicted and/or found guilty for violating any local, State, or Federal criminal offense in the last 12 months?
	|_|
	|_|

	7. [bookmark: Text75][bookmark: Text76][bookmark: Text77][bookmark: Text78][bookmark: Text79][bookmark: Text80][bookmark: Text81][bookmark: Text82][bookmark: Text83][bookmark: Text84][bookmark: Text85][bookmark: Text86][bookmark: Text87][bookmark: Text88][bookmark: Text89]If yes, describe:    Licensee                                              Offense                                                  When:                     Where:                      

	8. [bookmark: Text463][bookmark: Text464][bookmark: Text465]Do you have an up to date Alcohol Awareness Certificate?  Expiration date:                 Name:                
	|_|
	|_|

	9. Do you owe any taxes on merchandise, fixtures of stock to the City or the State for FY 2015-2016 or previous years?
	|_|
	|_|

	10. Is your corporation in “Good Standing” with the Maryland Department of Assessment and Taxation?
	|_|
	|_|

	11. Do you affirm that all taxes due to state and local agencies are current and up to date?
	|_|
	|_|

	Food and Other Ancillary Services – All questions must be answered or with an “X” below

	SECTION 3
	Yes 
	No or N/A

	1. Do you provide live entertainment? 
	|_|
	|_|

	2. Do you provide outdoor table service? 
	[bookmark: Check11]|_|
	[bookmark: Check12]|_|

	3. Do you provide off premises catering of food and alcohol? 
	[bookmark: Check13]|_|
	[bookmark: Check14]|_|

	4. For Class “B” Licensee’s only, does your establishment seat more than 200 people?
	|_|
	|_|

	5. What is your occupancy capacity as per the Fire Department of Baltimore City?                                              

	6. Do you provide delivery services of alcohol and/or food? 
	[bookmark: Check17]|_|
	[bookmark: Check18]|_|

	7. Do you provide Refillable Container Service Growler Service and/or Corkage? 
	|_|
	|_|

	If a renewal applicant holds a “B” license in the 46th legislative district, then the applicant must attach the required food form detailing the food and alcohol sales for the licensed establishment with this application. An application submitted without the proper food form shall be deemed automatically incomplete and could delay the renewal of the applicant’s license.

	

	Signatures

	I/We hereby certify that I/We are the licensed operator/s of the establishment applied for in this renewal for “Alcoholic Beverages License” for 2016-2017. I/We hereby authorize the Maryland State Comptroller, his duly authorized deputies, inspectors and clerks, the Board of Liquor License Commissioners for Baltimore City, its duly authorized agents and employees, and any Maryland State Police Officer/Trooper, and any peace officer of the City of Baltimore, 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.

	Signature of licensee:
	[bookmark: Text117][bookmark: Text118]Date:          

	Signature of licensee:
	[bookmark: Text115][bookmark: Text116]Date:          

	Signature of licensee:
	[bookmark: Text113][bookmark: Text114]Date:          

	AFFIDAVIT
STATE OF MARYLAND, City of Baltimore, ss:

I hereby certify that on the ________ day of ________________, 20___, before me, the subscriber, a notary public of the State of Maryland, in and for _______________________, personally appeared _________________________________________________________________ the applicant(s) named in this renewal application made oath in due form of law that the matter and facts contained in said application are true and correct.
As witness, my hand and notarial seal.

___________________________________            [Notary Seal] My Commission expires ___________
                                                                                   Name :


	READ CAREFULLY
If any of the facts, other than age and home address have changed it will be necessary to apply for new license on the form required for a transfer and/or modification.

If this application is not filed on or before March 31, 2016 to the office of Board, 231 E. Baltimore Street, Suite 600, a late fee of $50.00 per day may be imposed by the board up to a maximum of $1,500.00 and the license will not renewed as of May 1, 2016.Please note that this is a public document and upon request will be provided to the general members of the public.

Renewal Processing Fee $50.00 

Extract from Section 16-501 of Article 2B of the State of Maryland – Alcoholic Beverage Laws: If any signed statement, affidavit or oath required under the provisions of this Act shall contain any false statement, the offender shall be deemed guilty of perjury, and upon conviction thereof, shall be subject to the penalties by law for that crime.

	Office Use only Below this Line

	Processed Date:___________________ 
BLLC Staff Initials_________
	Contact Date(s): :_________________ BLLC Staff Initials_________

	Application is Complete: Yes |_| No |_|  Application is Complete, but HOLD: Yes |_| No |_| Application is Incomplete: |_|
City Property Owner – Pre 2015 Yes |_| No |_|        Supervisor Review Initials: _________
[bookmark: _GoBack]Comments, as to why application is on hold or Incomplete (Staff Only): 



Board of Liquor License Commissioners for Baltimore City
 231 E. Baltimore Street, Suite 600, Baltimore MD 21202 – Office Phone: (410) 396-4377 Office Fax: (410) 396-4382


