
OABCC Affidavit Template 

For use by existing licensees or those persons with  
less than 10% ownership interest in an applicant business. 

AFFIDAVIT OF ___________________________________ 

State of  _______ : 
:  ss. 

County  of __________________ : 

Be it remembered that on this ___________ day of ______20____, personally appeared before 

me, the subscriber, a notary public for the County and State aforesaid, _______________________ 

who being by me duly sworn according to law did depose and say: 

1. I am _____________________________ of ______________________________ (herein

Applicant), which is applying to the Delaware Office of the Alcoholic Beverage Control

Commissioner for a ________________________________________ liquor license.

2. I am not a licensed manufacturer, supplier, or importer of alcoholic beverages, or an owner,

partner or shareholder of a manufacturer, supplier or importer of alcoholic beverages.  To

the best of my information and belief, no one with a direct or indirect financial interest in

Applicant is a licensed manufacturer, supplier, or importer of alcoholic beverages, or an

owner, partner or shareholder of a manufacturer, supplier, or importer of alcoholic

beverages.

3. I have not been convicted of violating any of the liquor laws of the State of Delaware or

any similar statutes in any other state.   To the best of my information and belief, no one

with a direct or indirect financial interest in Applicant has been convicted of violating any

of the liquor laws of the State of Delaware or any similar statutes in any other state.

4. I have not been convicted and imprisoned for a crime, including any drug-related crimes

as defined in Title 16 of the Delaware Code or its functional equivalent under any other

state or federal law.  To the best of my information and belief, no one with a direct or

indirect financial interest in Applicant has been convicted and imprisoned for a crime.

Name of Affiant

Member/Officer/Owner, Etc.

Name of Affiant

Name of Applicant

Restaurant/Brewpub/Taproom/Etc.



Signed, _______________________________ 
[NAME OF AFFIANT] 

SWORN TO AND SUBSCRIBED before me this [____] day of [_____], 20[__]. 

___________________________________ 
Notary Public 

My commission expires: _______________ 

5. I have paid all taxes due and owing to the State of Delaware, and I am not in default 

regarding any tax obligations to the State of Delaware. To the best of my information and 

belief, no one with a direct or indirect financial interest in Applicant is in default regarding 

any tax obligations to the State of Delaware.

6. I am currently licensed by the Delaware Office of the Alcoholic Beverage Control 

Commissioner and there have been no material, adverse changes to my financial statement 

since providing same to this Office in a prior application for a liquor license.

[INCLUDE THIS CLAUSE ONLY IF APPLICABLE]        YES           NO         N/A

7. I am a minority investor in Applicant, defined to mean providing less than 10% of the funds 

being invested in Applicant or holding less than 10% interest in Applicant. As a minority 

investor in Applicant, I do not have a managerial or operational interest or role in 

Applicant.

[INCLUDE THIS CLAUSE ONLY IF APPLICABLE]        YES          NO          N/A

8. This Affidavit is made for the purpose of inducing the Delaware Office of the Alcoholic 

Beverage Control Commissioner to grant its approval for the application of 

___________________________________________________to obtain a            

Name of Applicant _________

____________________________________               liquor license.                      
Restaurant/Brewpub/Taproom/Etc.

I understand that a false statement made to the Delaware Office of the Alcoholic 

Beverage Control Commissioner may be grounds for denial or cancellation of a liquor 

license issued by this Office.
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