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Alcoholic Beverage Control Board 
Refillable Container License Application 

 
We, the undersigned Licensees, on behalf of   (Applicant), 
request permission to upgrade the Applicant’s current License to a Class  .g (Refillable Container License) for 
the purpose of selling Refillable Containers of draft beer for off-premises consumption. 
 
Any terms used in this application, which are not otherwise defined, shall have the meanings indicated in the Alcoholic 
Beverage Control Board (ABCB or Board) Rules and Regulations. 
 
Check the appropriate box below: 

 The Applicant’s current License allows the sale of Alcoholic Beverages for off-premises consumption. 
 $50.00 additional annual License fee. 

 The Applicant’s current License does not allow the sale of Alcoholic Beverages for off-premises consumption. 
 $500.00 additional annual License fee. 
 
Complete the following information: 

Corporate/legal name of the Applicant   

Contact Person   

Work Phone #   Contact/Cell Phone #   

E-mail Address    

Premises Address    
 

AFFIDAVIT 
 
We, the undersigned Licensees, on behalf of ourselves and the Applicant, do solemnly affirm under the penalties of 
perjury and upon personal knowledge that the following statements are true: 

1. We are each over the age of eighteen (18) and competent to testify to the matters stated in this application. 

2. We are the Licensees, and collectively the Holder, of a Class   License on 

 behalf of the Applicant located at  . 

3. All documents currently on file with the Alcoholic Beverage Control Board for the Applicant and its current License 
remain true and accurate. 

4. We have read, understand and agree, on behalf of ourselves and the Applicant, to strictly comply with Section 
7.12.335 of the Code of the City of Annapolis, Section 3.03 of the Alcoholic Beverage Control Board’s Rules and 
Regulations, and the relevant portions of Article 2B of the Maryland Annotated Code in conjunction with any 
issuance of a Refillable Container License pursuant to this application.  

INDIVIDUAL LICENSEE(S): 
 
1.   (Signature)   (Print Name)   (Date) 

2.   (Signature)   (Print Name)   (Date) 

3.   (Signature)   (Print Name)   (Date) 

 

 

City of Annapolis 
Office of the City Clerk 
160 Duke of Gloucester Street 
Annapolis, Maryland 21401 

DepClerk@annapolis.gov  •  410-263-7942  •  Fax 410-280-1853  •  TDD use MD Relay or 711  •  www.annapolis.gov 

http://www.annapolis.gov/government/boards-and-commissions/alcoholic-beverage-control-board/documents
https://www.municode.com/library/md/annapolis/codes/code_of_ordinances?nodeId=TIT7BULITARE_CH7.12ALBE_7.12.335ADLICLEFCOLI
https://www.municode.com/library/md/annapolis/codes/code_of_ordinances?nodeId=TIT7BULITARE_CH7.12ALBE_7.12.335ADLICLEFCOLI
http://www.annapolis.gov/government/boards-and-commissions/alcoholic-beverage-control-board/documents
http://www.annapolis.gov/government/boards-and-commissions/alcoholic-beverage-control-board/documents
mailto:DepClerk@annapolis.gov
http://www.annapolis.gov/

	Corporatelegal name of the Applicant: 
	Contact Person: 
	Work Phone: 
	ContactCell Phone: 
	Email Address: 
	Premises Address: 
	Class g: 
	Affidavit Applicant: 
	Affidavit Class: 
	Licensee Applicants: 
	Off Premise Y: Off
	Off Premise N: Off


