
MANAGEMENT AGREEMENT:   A Management Agreement is required for anyone in a supervisory position who is 
representing the establishment when the Licensee(s) are not present. 

REQUEST FOR APPROVAL OF AN INDIVIDUAL TO SERVE AS MANAGER OF PREMISES LICENSE IN ANNE ARUNDEL 
COUNTY FOR SALE OF ALCHOLIC BEVERAGES. 

1. APPLICANT NAME: ___________________________________________________________________
ADDRESS: __________________________________________________________________________
CITY: ____________________________________STATE:________________ZIP:__________________

AGE: _________: DATE OF BIRTH: ____________________ PHONE: _____________________________

2. Have you ever been adjudged guilty of any offense against the law of the state or of the United States?

YES NO 

YES  3. Have you ever held a license for the sale of alcoholic beverages?  NO 

If YES, when/where? _________________________________________________________________ 

4. Do you have any Financial Interest in this License? YES  NO 

If YES, provide details? _______________________________________________________________ 

5. Do you have any Financial Interest in any other alcoholic beverage business for which a license has been
applied for, granted or issued?       YES  NO

If YES, when/where? _________________________________________________________________

6. Will you conform to all laws and regulations relating to the business in which you propose to engage and
familiarize all employees with these laws, rules and regulations?   YES   NO

7. ESTABLISHMENT CORPORATE/TRADE NAME: ________________________________________________

__________________________________________________PHONE:_____________________________

LOCATION ADDRESS: ____________________________________________________________________

8. LICENSEES:

(A). NAME: ________________________________TITLE:_____________ PHONE: ___________________

(B). NAME: ________________________________TITLE:_____________ PHONE: ____________________

(C). NAME: ________________________________TITLE:_____________ PHONE: ___________________

LICENSEE SIGNATURES:

(A). ________________________________________________________

(B). ________________________________________________________

(C). ________________________________________________________

9. By completing and signing this Management Agreement, I swear that the matters and facts
herein contained are true and correct.

SIGNATURE OF APPLICANT(MANAGER):________________________________

DATE:___________________________        Copy of  Alcohol Awareness           Copy of Photo ID

_____________ 
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If YES, date/type of charge. _______________________________________________
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