
AMERICAN SAMOA GOVERNMENT
PAGO PAGO AMERICAN SAMOA 96799

ALCOHOLIC BEVERAGE CONTROL BOARD

Date _________________

Name of Business (d.b.a) _________________________________________________________________

Address : _________________________ Phone No.  _________________________________

Application For : Beer Importer _______________  Alcoholic Beverage vendor _____________________

Beer Vendor  ________________ Beer Tarven ____________ Other ________________

---------------------------------------------------------------------------------------------------------------------------------
FOR GOVERNMENT USE ONLY

NOTE :  Any ASG agencies reviewing this application should sign and indicate their approval or denial.
Upon completion, the applicant should present all documents to the A.B.C. Board for final review.

Route to :
_____
_____ Building Inspector – Structure & Location

Approved _________________________ Declined __________________________

Date ____________________ Condition _____________________________________________

_____
_____ Commissioner Public Safety – Police Record

Approved _________________________ Declined __________________________

Date ____________________ Condition _____________________________________________

_____
_____ Fire Chief – Certification Safety Requirements

Approved _________________________ Declined __________________________

Date ____________________ Condition _____________________________________________

_____
_____ Public Health – for Sanitary & Health Requirements

Approved _________________________ Declined __________________________

Date ____________________ Condition _____________________________________________

_____
_____ Village Pulenu’u – for Village Approval

Approved _________________________ Declined __________________________

Date ____________________ Condition _____________________________________________

---------------------------------------------------------------------------------------------------------------------------------
ABC DECISION

The ABC application is hereby approved for __________________________________________________

_______________________this _______day of ___________, 20____________

________________________________________
    ABC Chairman



ABC FORM AFF 4 – 79

ALCOHOLIC BEVERAGE CONTROL BOARD

AFFIDAVIT OF COMPLIANCE
WITH

NOTICE REQUIRENMENT

Territory of American Samoa )
) ss
)

County of __________________________________ )

The undersigned, being first duly sworn, says :

1. He has made application to the Alcoholic Beverage Control Board for a ____________

license

2. He has posted for 10 consecutive days, beginning __________, 20____ on or immediately

adjacent to the main entry door to the premises to be used under the license a notice of intent

to sell import beer and held it in _______________, American Samoa for sale to duly licensed

beer tarverns or beer vendors.

______________________________
           (Signature of Applicant)

Subscribed and sworn to before me on _____________________, 20 _______, at ____________________

______________________, American Samoa.

______________________________
            (Notary Public)

My Commission Expires : _______________________________________________________
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