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Case #

TRANSFER OF LIQUOR LICENSE INTO THE MUNICIPALITY OF BETHEL PARK APPLICATION
(*Fee $350 and Costs Associated with Public Hearing)

Applicant Information:

Company: Contact Name:
Address:

Phone: Email:

Applicant Signature: Date:

My signature on behalf of or as the owner for this permit constitutes my verification that the statements contained herein are true and I am
Subject to the penalty of 18 Pa.C.S.A. §4904 relating to unsworn falsification to authorities.

Site Information:

Address:

Parcel ID: Current Use of Premises:

Owner: O Same as Applicant If applicant is NOT the property owner, owner must sign below or attach a letter of approval.

Owner Name:

Owner Address:

Owner Signature: Date:

Transferor Information:

Company Name: Contact Name:

Company Address

Address of Premises Currently Licensed:

Type of License: License Number:

*Fees:
- Application fee due at time of application submittal. Checks made payable to “The Municipality of Bethel Park.”
- Applicant will be billed for Public Hearing Fees.

Department Use Only:

Approved: O Yes O No; if No, Reason:

Hearing Date Assigned: 0 Yes 0 No Date of Hearing:

Authorized Municipal Official’s Signature: Date:
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