
 
 
 

 
 
CLASS AND TYPE OF LICENSE – CLASS C, (FRATERNAL____ VETERAN____), B_____, BW_____, BWL_____  
 
I. APPLICATIONS IS HEREBY MADE UNDER THE PROVISION OF ALCOHOLIC BEVERAGE ARTICLE FOR 

THE SUBSTITUTION OF OFFICERS, CLASS C LICENSE (CLUBS), THE APPLICANTS SUBMIT(S) AND 
CERTIFY (IES) TO THE FOLLOWING AS REQUIRED BY THE ALCOHOLIC BEVERAGE ARTICLE. 

 
1.                
 Name       Residence   Zip  Telephone 
 

                
Date of Birth   Sex   Place of Birth                Email Address  

 
2.                
 Name       Residence   Zip  Telephone 
 

                
Date of Birth   Sex   Place of Birth                Email Address  

 

3.                
 Name       Residence   Zip  Telephone 
 
                

Date of Birth   Sex   Place of Birth                Email Address  

 
4.                
 Name       Residence   Zip  Telephone 
 

                
Date of Birth   Sex   Place of Birth                Email Address  

 
II. Answer the following questions with yes or no: 

(a) State whether applicant(s) (is, are) familiar with the Rules and Regulations of the Board of License Commissioners.  
1.  Yes _____ No _____ 2.  Yes _____ No _____ 3.  Yes _____ No _____ 4.  Yes _____ No _____ 

(b) Has the applicant been convicted of a felony, or adjudged guilty of violating the laws governing the sale of alcoholic 
beverages or for the prevention of gambling in the State of Maryland or any offense against the United States. 
1.  Yes _____ No _____ 2.  Yes _____ No _____ 3.  Yes _____ No _____ 4.  Yes _____ No _____ 

 
III.        IV.       
 Trade Name       Applicant - Signature 
 
               
 Corporate Name       Applicant - Signature 
 
               
 Address     Zip   Applicant - Signature 
 
               
 Telephone Number       Applicant - Signature 

 
 
STATE OF MARYLAND,      SS: 
 
THIS CERTIFIES, That on the   day of     ,  , before the subscriber, a Notary Public for 
the State of Maryland, personally appeared              
        and made oath in due form of law that the statements therein are true. 
 
 
WITNESS my hand and official seal         
        Notary Public 
My Commission expires:      
 

PRINCE GEORGE’S COUNTY 
BOARD OF LICENSE COMMISSIONERS 

 
APPLICATION FOR SUBSTITUTION OF OFFICERS:  CLASS C LICENSES (CLUBS) 
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