
CONSENT FORM TO TRANSFER 
 
 

I/We,      ,     ,      
                                               (licensee)                                                                        (licensee)                                                                      (licensee) 

doing business as             
                                                                                                                                   (trade name) 

currently holding a Caroline County Class          
                                                                                                                                     (description of license class  ex:  Class A-Beer, Wine & Liquor) 

Alcoholic Beverage License Number                      , do consent to the transfer of the said license  
                                                                                                                  (license #) 

to the applicants named as            
                                                                                                                                               (new licensees’ names) 

trading as                                   
                                                                                                                                                   (new trade name) 

PROPERTY OWNER (S) 
 
              
Print Name    Signature     Date 
 
              
Print Name    Signature     Date 
 
              
Print Name    Signature     Date 
 
STATE OF MARYLAND, CAROLINE COUNTY, SS: 
 
THIS CERTIFIES, that on the    day of    , 20  , before me the subscriber, a 
NOTARY PUBLIC of the State of Maryland, personally appeared      
     and made oath in due form of law of having personal knowledge of the 
above statement and that they are true and correct to the best of his/her knowledge and belief. 
 
WITNESS my hand and official seal.          
        Notary Public 
 
              
        Commission Expiration Date 
 

SIGNATURE OF CURRENT LICENSEES 
 
              
Print Name    Signature     Date 
 
              
Print Name    Signature     Date 
 
              
Print Name    Signature     Date 
 
STATE OF MARYLAND, CAROLINE COUNTY, SS: 
 
THIS CERTIFIES, that on the    day of    , 20  , before me the subscriber, a 
NOTARY PUBLIC of the State of Maryland, personally appeared      
     and made oath in due form of law of having personal knowledge of the 
above statement and that they are true and correct to the best of his/her knowledge and belief. 
 
WITNESS my hand and official seal.          
        Notary Public 
 
              
        Commission Expiration Date 


