
      

   

 

  

  

    

  

 

        
 

   

 

Department of Alcoholic Beverage Control State of California 

APPLICANT/LICENSEE STATEMENT 

1. Name (first name, last name)

2. Phone Number

3. Email Address

4. File Number

5. Statement

I have read all of the above and declare under penalty of perjury that each and every statement is true 
and correct. 

Applicant/Licensee Signature Date 

ABC-147-L (Rev. 11/2024) 
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