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To whom it may concern: 
This is to confirm that____________________________d/b/a____________________________ 
understands that ABC moving forward expeditiously on issuance of ABC license is contingent 
on the fingerprint cards returning with no disqualifying criminal record.  If a disqualifying 
criminal record(s) is discovered from the FBI fingerprints, the permit will be revoked 
immediately, and I waive my rights to appeal the revocation. 
 
_____________________________ 
Signature 
 
State of _________________ 
County of _______________ 
  
PERSONALLY APPEARED before me, the undersigned authority in and for the said county 
and state, on this_____day of ______________, 20  , within my jurisdiction, the within named 
_______________________, holding the title of member/officer/owner for_________________ 
_____________dba_________________________, who acknowledged that he/she executed the 
above and foregoing instrument on the date and year therein mentioned on behalf of said entity 
after having been duly authorized to do so. 
                                                                       __________________________________________ 
                                                                       OWNER/OFFICER/MEMBER 
 
SUBSCRIBED AND SWORN TO BEFORE ME, this the _____day of _______________20___ 
       
                                                                       _______________________________________ 

NOTARY PUBLIC 
 
My Commission Expires: 
 


