ASSENT TO TRANSFER
This is to confirm my assent to the Transfer of the Alcoholic Beverage license. 

Name of Establishment: ______________________________________________________________________

Address of Establishment: ____________________________________________________________________

Name: ____________________________________________________________________________________

Address: __________________________________________________________________________________

City, State & Zip: ___________________________________________________________________________

Phone Number: ____________________________________________________________________________

The Bulk Inventory must be completed on the day of settlement, and a copy must be submitted to the Board, along with a dated copy that was mailed to the State of Maryland, when picking up your license. The Board must receive the Bulk Transfer Permit 30 days after your settlement date, or you may receive a fine or a fine and a suspension.
All County and State (Employee withholding, Retail Sales, Admission and Amusement) taxes have been
paid to date.  There will be no outstanding debts against the business as of the date of transfer.
I will retain no financial interest or investment in this business.
I SOLEMNLY AFFIRM AND DECLARE UNDER PENALTY OF PERJURY THAT MY TESTIMONY IN THIS ASSENT TO TRANSFER IS THE TRUTH TO THE BEST OF MY KNOWLEDGE INFORMATION AND BELIEF.


Signature of Licensee                                                                                                    Printed Name of Licensee
STATE OF _______________________________

THIS CERTIFIES, That on the _______ day of __________________________________________, 20_____, before me, a notary public of the State of _______________________________________________________, 

(Write Printed Name from ID online below)

__________________________________________________________________________________________

Appeared before me and I, the Notary Public, acknowledged the execution of the aforegoing statement to be voluntary and true act. 

Witness my hand and official seal. 

(SEAL)







                                                                                            My Commission Expires __________________

