
 AFFIDAVIT OF COMPLIANCE  
 

STATE OF MARYLAND, COUNTY OF WASHINGTON TO WIT:  

 

I,___________________________________________________ , make oath and affirmation that the following facts 

concerning the transfer of Liquor License No._________________________________ , presently held in the names 

_____________________________________________________________________________________________  

of and doing business as______________________________________________________________ are true to the 

best of my knowledge, information and belief. 

 

A. All taxes owed by the current licensees to the Federal Government including, but not limited to 

personal and/or corporate income taxes have been PAID.  

 

B. All taxes owed by the current licensees to the State of Maryland including, but not limited to, 

amusement, retail sales and employee withholding taxes have been PAID.  

 

C. All taxes owed by the current licensees to Washington County including, but not limited to, 

personal property taxes, have been PAID.  

 

D. All provisions of Title 6 of the Commercial Law Article of the Annotated Code of Maryland, 

otherwise known as the Bulk Transfer Act, have been complied with by the transferor(s).  

 

 

Signature of Licensee                                                                          Printed Name of Licensee & Date 

 

STATE OF _______________________________ 

 

THIS CERTIFIES, That on the _______ day of __________________________________________, 20_____, 

before me, a notary public of the State of _______________________________________________________,  

 

(Write Printed Name from ID online below) 

 

__________________________________________________________________________________________ 

 

Appeared before me and I, the Notary Public, acknowledged the execution of the aforegoing statement to be 

voluntary and true act.  

 

Witness my hand and official seal.  

(SEAL)       

                                                                                            My Commission Expires __________________ 

 
 


