Substitute Application for Alcoholic Beverages License
Board of Liquor License Commissioners for Baltimore City

Class Type: Address:
Corp Name: Trade Name: Staff Use Only:
Attorney: Address: l[]?tt.E :| )
Fml Phane Number. e re—
(JContract Purchaser (JDeath of Licensee [ Secured Creditor (I Other
_ _ [Corparate Info
Name of licensee being REMOVED: Oletter of Admin
Name of licensee being ADDED: Ol Transfer Authorization
Reason for change: ClCompliance
(If due to death please attach copy of death certificate see below) CICriminal Background Receipt

Is the individual being removed the qualifying City Resident OYes OO No

(If removing city resident this individual must be replaced)

***The Substitute Application is not complete unless BLLE Staff receive a CJIS receipt indicating the substitute applicant has been fingerprinted***

Licensee Information

Applicant A

(full name) (telephoneno.) E-mail (Required)
(residence) Street City State IipCode (period of residency in Baltimore City)
(Month/Year of Birth) (Sex: Male or Female) (Place of Birth)

If applicable, address of Property on which tax is paid in your individual name:
Check: 0 Yes [0 No Are you currently a resident of the City of Baltimore?

Applicant B

(full name) (telephoneno.) E-mail (Required)
(residence) Street City State ZipGode  (period of residency in Baltimare City)
(Month/Year of Birth) (Sex Male or Female) (Place of Birth)

If applicable, address of Property on which tax is paid in your individual name:
Check: [0 Yes (O No Are you currently a resident of the City of Baltimore?

Applicant C

(full name) (telephoneno.) E-mail (Required)
(residence) Street City State IipCode (period of residency in Baltimore City)
(Month/Year of Birth) (Sex: Male or Female) (Place of Birth)

If applicable, address of Property on which tax is paid in your individual name:
Check: O Yes OO No Are you currently a resident of the City of Baltimore?

Board of Liguor License Commissioners for the City of Baltimore Please note that this is a public document and upon request
200 Saint Paul Place, Suite 2300, Baltimore, Maryland 21202 will be provided to the general members of the public.
Phone: 410-396-4377 Fax: 410-396-4382

Revised: February 2024 - DO NOT ALTER FORM



Substitute Application for Alcoholic Beverages License
Board of Liquor License Commissioners for Baltimore City

CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has been a resident of Baltimore City, Maryland at
the time of filing of this application. Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to all
State and County laws and regulations relating to the sale of alcoholic beverages, as well as to the rules and regulations of the Board of License
Commissioners for Baltimore City, and hereby grants permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, The Board
of License Commissioners for Baltimore City, its duly authorized agents and employees, and any peace officer of Baltimore City or the State of Maryland to
inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said business is to be conducted. If
license is issued, the applicants must ensure that at least one licensee remains a resident of Baltimore City throughout the duration of this license.

Signature of Applicant A

| hereby certify that on the day of .20, before me, the subscriber, a notary public of the State of inand
for , personally appeared the applicant(s) named in this substitute 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.

Signature: [Notary Seal] My Commission expires

Printed Name:

Signature of Applicant B

| hereby certify that on the day of .20, before me, the subscriber, a notary public of the State of inand
for . personally appeared the applicant(s) named in this substitute 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.

Signature: [Notary Seal] My Commission expires

Printed Name:

Signature of Applicant C

| hereby certify that on the day of .20, before me, the subscriber, a notary public of the State of inand
for . personally appeared the applicant(s) named in this substitute 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.

Signature: [Notary Seal] My Commission expires

Printed Name:

Frequently Asked Duestions - BLLC Substitute Application Duestions

. When should | use the Substitute Application?
Answer: A substitute application is required to be filed when there are changes in the pertinent infarmation contained in any application filed with the Board shall be reported to
the Board in a timely manner. This includes, but is not linited to, 4 change of name, a change of telephane mumber, & change of address, a death of a licensee, dissolution of 8
corparation, an election or change of an officer or authorized person wha is listed as an applicant or licensee.

2. Inwhat situations should I file a Substitute Application?
Answer: A licensee is required to file a Substitute Application if ane of the fallowing substitutions of a licensee occurs under the fallawing conditions: (1) Substitution of
Lorporate Officers, Autharized Persons of  Partnership or UL, (2) Substitution of a Secured Party, (5) Substitution of 2 Lontract Purchaser, (4) Substitution in cases of Death
of a Licensee for Personal Representative of Licensee s Estate, (5) Substitution in cases of Death of a Licensee for Surviving Spouse or Partrer

3. What documents should | bring with me to properly file my Substitute Application?
Answer: Ihe required documents to be filed with your Substitute Applization can vary based on the tye of Substitute Agplication you are to fike. Please refer ta Alcakalic
Beverages Rule 2.03 far & full listing of the required documents you should bring when filing your Substitute Application.

4. How much does it cost to file a Substitute Application?
Answer: Any change on a licensee s application concerning the remaval addition, or substitution of a licensee shall be accompanied by 2 $750 application fee and a 200
Issuance fee (two separate checks or mangy orders). All checks and/or money orders shall be made payable to the ‘Director of Finance.” No cash is accepted by our office.

Board of Liguor License Commissioners for the City of Baltimore
200 Saint Paul Place, Suite 2300, Baltimore, Maryland 21202
Phone: 410-396-4377 Fax: 410-396-4382

Revised: February 2024 - DO NOT ALTER FORM




	Check:   ☐    Yes ☐   No Have you been a resident and taxpayer of the City of Baltimore for 2 years preceding this application?
	Check:   ☐    Yes ☐   No Have you been a resident and taxpayer of the City of Baltimore for 2 years preceding this application?
	Check:   ☐    Yes ☐   No Have you been a resident and taxpayer of the City of Baltimore for 2 years preceding this application?

	Address: 
	Trade Name: 
	Attorney: 
	Address_2: 
	undefined: 
	undefined_2: 
	Email: 
	tor: 
	Contract Purchaser: Off
	Death of L: Off
	Secured Cred: Off
	Other: Off
	ng REMOVED: 
	censee being ADDED: 
	cate see below: 
	name: 
	ephoneno: 
	R e q u i r e d: 
	denceStreet: 
	City: 
	State: 
	p Code: 
	ty: 
	MonthYear of B: 
	Sex Ma: 
	rth_2: 
	ication: 
	name_2: 
	ephoneno_2: 
	R e q u i r e d_2: 
	denceStreet_2: 
	City_2: 
	State_2: 
	p Code_2: 
	ty_2: 
	MonthYear of B_2: 
	Sex Ma_2: 
	rth_4: 
	ication_2: 
	name_3: 
	ephoneno_3: 
	R e q u i r e d_3: 
	denceStreet_3: 
	City_3: 
	State_3: 
	p Code_3: 
	ty_3: 
	MonthYear of B_3: 
	Sex Ma_3: 
	rth_6: 
	ication_3: 
	Check Box1: Off
	Check Box2: Off
	Check Box5: Off
	Check Box6: Off
	Check Box9: Off
	Check Box10: Off
	Check Box13: Off
	Check Box14: Off


