APPLICATION FOR TEMPORARY ALCOHOLIC BEVERAGE LICENSE
ARTICLE 2B, ANNOTATED CODE OF MARYLAND

Name of Applicant:

Name ofbona fide religious, fraternal, civic, veterans, hospital, or charitable organization. Only associations or corporations which are organized and operated exclusively
for educational, social, service, fraternal, patriotic, political, civic or athletic purposes, and on a non-profit basis are eligible for special and temporary licenses.

If Incorporated, Date of Incorporation: By:
Responsible Organizational Officer
Address of: Telephone:
Property Owner:

Premises to be used: Primary purpose of event*:

Exact location where alcoholic |:| Inside |:| Outside ) |:| Beer

b to be sold and consumed: Type of license:

everages are " | Details: I:l Beer, Wine, and Liquor
Date(s) to be | From: Hours of From: Rain From: # Persons
used: To: operation: To: Date: To: expected:

*Certain outdoor activities may require a Temporary Use Permit. Contact PGM: 301-645-0649.

Date matter to appear before Board of License Commissioners:

Describe in detail your proposal for crowd control:

List any Law Enforcement Office you have contacted in connection with the proposed event:

State whom and what service, if any, will be provided by Law Enforcement:

Have you ever been Have you ever been adjudged guilty of violating the laws governing the sale of alcoholic
convicted of a felony? I:l Yes I:l No | heverages; or for the prevention of gambling in the State of Maryland? I:l Yes I:l No

If YES please explain:

To whom or to what corporation will any proceeds from Proposed cost of putting
the sale of alcoholic beerages be distributed: on the subject event:

Identify the person(s) or organization, that has
advanced the front money for the event:

Has applicant ever held a Temporary If YES: Date last Number of Temporary Licenses held by

Alcoholic Beverage License: |:| Yes |:| No | jicense was issued: applicant within the PRESENT calendar year:

1. Attach to Application a copy of Corporate Charter and Certificate of Good 4. Application must be received at least THIRTY DAYS (30) prior to the pro-
Standing. posed date for the event.

2. If non-profit organization, attach a copy of IRS letter indicating non-profit 5. Applicant or representative must appear before the Board of License Com-
tax exempt status. missioners at its regular scheduled meeting prior to the proposed event to

3. Applicant may be requested to present to the Board such other documents answer any questions pertaining to the application.

as may be necessary to corroborate the facts contained in the application.

l, DO DECLARE AND AFFIRM UNDER PENALTY OF PERJURY THAT THE ABOVE STATED FACTS ARE TRUE.

Applicant Signature Date (
PLEASE DELIVER COMPLETED
APPLICATIONTO:
Property Owner: |, HEREBY ASSENT TO THE UNDERTAKING OF THE Board of License Commissioners
APPLICANT TO OBTAIN A TEMPORARY ALCOHOLIC BEVERAGE LICENSE FOR THE ABOVE-STATED EVENT. P.0.Box 2150
La Plata, Maryland 20646
Property Owner Signature Date

You/Your Representative is required to appear before the Board of License Commissioners at their next scheduled meeting - the second Thursday of each
month beginning at 10:00 a.m. in the County Commissioners Meeting Room, to review this application and the details of your proposed event. If you have any
questions, please contact the Clerk to the Board of License Commissioners at 301-645-0555.
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