
 

Application for Class “A-7” BWL 7-Day License   

Board of Liquor License Commissioners for Baltimore City 
   

APPLICATION & ISSUANCE FEE - $100.00 
 

ESTABLISHMENT ADDRESS: ______________________________________________________________________________________________________________ 

CORPORATE/LLC/LLP/PARTNERSHIP NAME: __________________________________________ TRADE NAME: ________________________________________   

BUSINESS PHONE NUMBER: _________________________ BUSINESS EMAIL ADDRESS: ___________________________________________________________ 

 
PER ALC. BEV. ART. § 12-902.1, THE BOARD MAY EXCHANGE A CLASS BD7 BEER, WINE, AND LIQUOR LICENSE WITH A CLASS A-7; 7-DAY BEER, WINE, AND LIQUOR 
(PACKAGE GOODS) LICENSE IF THE LICENSED PREMISES: (1) WAS ISSUED ON OR BEFORE JULY 1, 2018; AND (2) OBTAINS APPROVAL BY RESOLUTION OF THE 
BALTIMORE CITY COUNCIL.  
 
BY SIGNING THIS APPLICATION, EACH LICENSEE(S) CERTIFIES THAT UNDER ALC. BEV. ART. § 12-902.1 HE OR SHE MEETS THE REQUIREMENTS FOR REISSUANCE, 
AND DESIRES TO HAVE HIS OR HER LICENSE EXCHANGED TO A CLASS A-7 BEER, WINE, AND LIQUOR LICENSE AS A 7-DAY BEER, WINE, AND LIQUOR (PACKAGE 
GOODS) LICENSE. 
 
1. Licensee(s) signature information 
 
A) ________________________________________________________________________________________________________________________________________ 
    (Printed Name of Licensee)    (Telephone Number)     (Signature) 
 
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 A-7 license 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 _________________________ 
 
Signature: _______________________________________________________           Printed Name: ______________________________________________________ 
 
B) ________________________________________________________________________________________________________________________________________ 
    (Printed Name of Licensee)    (Telephone Number)     (Signature) 
 
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 A-7 license 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 _________________________ 
 
Signature: _______________________________________________________           Printed Name: ______________________________________________________ 
 
C) _________________________________________________________________________________________________________________________________________ 
    (Printed Name of Licensee)    (Telephone Number)     (Signature) 
 
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 A-7 license 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 _________________________ 
 
Signature: _______________________________________________________           Printed Name: ______________________________________________________ 
 
 
 
 

 
 
 
 
 
      

 
FRONT STAFF ONLY USE:  DATE:     INITIALS: ________________ 

 
☐BD7 LICENSE  ☐SDAT: CORPORATION IS IN GOOD STANDING  ☐ APPROVAL FROM BALTIMORE CITY COUNCIL 

 
 

ISSUED DATE: ____________________      INVOICE NUMBER: ________________          ISSUED BY: ___________________________ 
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