
 Application form that has been completed by the personal representative or special 
administrator of the estate of the deceased license holder 

 
 Copy of Death Certificate 
 
 

BOARD OF LICENSE COMMISSIONERS FOR ANNE ARUNDEL COUNTY 
 

 
APPLICATION FOR LICENSE UNDER ARTICLE I, TITLES 1-12, § 11-2302 

DEATH OF LICENSE HOLDER. 
   
   
License No.__________________________ t/a_________________________________ 
 
______________________________________________________________________________ 

(Address of Licensed Premise) 
 
______________________________________________________________________________ 

(Corporate Name) 
 
______________________________________________________________________________ 

(Name of Deceased Licensee - Date of Death) 
 
______________________________________________________________________________ 

(Last Address of deceased licensee) 
 
I, ________________________________________, residing at___________________________ 
 
______________________________________________________________________________ 
 
Hereby request to continue the above alcoholic beverage license, which was held by the deceased as a 
 
Sole Proprietor ( )   Partner ( )  Corporate Officer ( )  Member ( )  
 
I hereby attest that I am: 
 
Surviving Spouse ( )        Surviving Next of Kin ( ) _________________________________ 

(Relationship) 
Surviving Partner ( )        Surviving Corporate Officer ( )  
 
Further, That I am qualified under Article I, Titles 1-12 of the Annotated Code of Maryland to hold said 
license and that I will abide by the provisions of the Annotated Code of Maryland and the Rules and 
Regulations of the Board of License Commissioners for Anne Arundel County. 
 
STATE OF MARYLAND                         : 
 
COUNTY OF ANNE ARUNDEL              : 
 
THIS CERTIFIES that on the______ day of _____20__, before the subscriber, a Notary Public in and for the 
state of Maryland, Anne Arundel County personally appeared___________________ 
and made oath in due form of the law that (he) (she) has personal Knowledge of the above statements and that 
the same are true and correct. 
 
WITNESS MY HAND AND OFFICIAL SEAL. 
                                                                                                 
_____________________________ 
                                                                                                             
(Notary Public) 
My Commission Expires_________________________ 
                                                                                          


