
ABC FORM APP 2-79

ALCOHOLIC BEVERAGE CONTROL BOARD

LICENSE APPLICATION

APPLICATION FOR:

Beer Tarven ____________________ Alcoholic Beverage _______________________

Beer Importer _____________  Beer Vendor ____________   Other ____________________

IMFORMATION ABOUT APPLICANT:

Name of Applicant: _____________________  1. (If individually owned, the owner must be applicant)

Date of Birth : _________________________  2. (If Partnership, one of the partners must apply)

Place of Birth : _________________________ 3. (If Corporation, an officer or director must apply)

Resident Address : ______________________ Citizenship or Nationality ___________________________

Phone No. _______________ (Resident) __________________ (Business) _________________________

Have you ever been convicted of a felony? ___________________________________________________

When? ___________________________________ What Offense? ______________________________

INFORMATION ABOUT ESTABLISHMENT OR BUSINESS :

Name of Establishment : __________________________________________________________________

(     )  Individually owned (     )  Partnership (     )  Corporation

Please name individual owner, partners, or corporation officers and directors :

______________________________________________________________________________________

______________________________________________________________________________________

Business address : _______________________________________________________________________

______________________________________ ________________________
Signature of Applicant Date
---------------------------------------------------------------------------------------------------------------------------------

ACTION OF THE ALCOHOLIC BEVERAGE CONTROL BOARD

The Alcoholic Beverage Control Board met on the _______day of _________ 20___,

        approved          disapproved the foregoing application.

REASONS FOR DISAPPROVAL : _________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

_____________________________________________
                                                                                       Chairman, Alcoholic Beverage Control Board

NOTICE TO SUCCESSFUL APPLICANTS :  Take this form to the Revenue Department pay your
license fee.  You will be given a copy of the laws of American Samoa pertaining to alcoholic beverage
control and the regulation of the Board.  Read this book carefully,  Your license may be suspended or
revoked,  and you may be fined or imprisoned, or both, for violation.



ALCOHOLIC BEVERAGE CONTROL BOARD

October 7, 1985

Notice of Intent
To Operate Liquor/Beer

Business

Instructions to Applicant : This notice must be posted for 10 consecutive days on or immediately
adjacent to the main entry door to the premises to be used under the license.

A public hearing on the applicant of _____________________________________
Applicants name

For the following type of license :

Beer vendor ______________________________________

Beer tarven  ______________________________________

Beer importer  ____________________________________

Alcoholic beverage license ______________________________________

Is scheduled for  ________________________________________________________________

______________________________________ at _____________________________________

All interested persons may submit objections or other views on the proposed license to

the Alcoholic Beverage Control Board either orally or in writing at the public hearing.

______________________________________
Chairman, Alcoholic Beverage Control Board
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