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B O A R D  O F  L I C E N S E  C O M M I S S I O N E R S
F O R  A N N E  A R U N D E L  C O U N T Y

AFFIDAVIT/APPLICATION FOR RETAIL DELIVERY PRIVILEGES 

RULES AND REGULATIONS 

This application must be completed; signed by the Licensee(s), to include the names and 
signatures of individuals who will be delivering the alcohol, including copies of driver’s 
licenses and alcohol awareness certificates. 

DATE:_________________ 

ESTABLISHMENT NAME:_________________________________________________ 

I , ________________________________________, ____________________________ 
    Print Name         Print Title 

hereby certify under penalties of perjury that by reading, and initialing the below statements, I 
am agreeing to abide by the rules and regulations regarding the Delivery of Alcohol from my 
establishment. 

Sworn Statement/Signed by:_______________________________________ 

By signing this statement I swear that the matters and facts contained in this Certification are true 
and correct.  

Licensee(s) Names: 

1. _______________________________________________________________________
Print Name     Signature

2. _______________________________________________________________________
Print Name     Signature

3. ________________________________________________________________________
Print Name     Signature
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PLEASE REVIEW AND INITIAL THE FOLLOWING: 

INITIAL 
BELOW 

_____ All delivery persons must be a bona fide employee on the payroll of the licensed 
establishment. 

_____ All delivery persons must be alcohol awareness certified and at least 21 years of age. 

_____ The individual receiving the alcoholic beverage must be 21 years of age or older and the 
person delivering must check the identification of the customer. 

_____ A letter of authorization from the Board authorizing delivery must be kept on premises at 
the licensed establishment for review by inspectors. 

_____ Deliveries may not be made to another establishment licensed by the Board. 

_____ Deliveries may only be made until 11:00 p.m. 

_____ No deliveries may be made outside of Anne Arundel County, Maryland. 

Please provide the names of each/any employee that will be delivering alcohol for your 
establishment.  Each employee must be at least 21 years old and be alcohol awareness 
certified.   Copies of the driver’s licenses and alcohol awareness certificates must be provided 
with this application.  The authorized person MUST be an employee of the establishment; no 
third-party deliveries are allowed (i.e. no Drizly, Door Dash, GrubHub, UberEats, or the like) 

Name of Authorized Employee(s) to Deliver: 

1. ______________________________________________________________________
Print Name     Signature

2. _______________________________________________________________________
Print Name     Signature

3. ________________________________________________________________________
Print Name     Signature

4. ________________________________________________________________________
Print Name     Signature

5. ______________________________________________________________________
Print Name     Signature
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