
 

Utah Department of 

A lcoholic Beverage Control 

1625 South 900 West 

P.O. Box 30408 

Salt Lake City, UT 84130 

 

NOTICE OF INTENDED TRANSFER 

OF RETAIL ALCOHOLIC BEVERAGE LICENSE 
 

Website: 

www.abc.utah.gov 

Phone 801-977-6800 

Fax 801-977-6889 

 

This Notice Of Intended Transfer must be filed with the Department at least 10 days prior to filing a Transfer Application. 
 

If the transfer application is for a change of ownership percentage of 51% or more, the Notice of Intended Transfer must be filed with the              
Department within 30 days of the day the ownership percentage of the business changes.  Otherwise, the retail license is automatically 
forfeited.     Note: The commission may only approve the transfer of the same type of retail license currently held by the Seller/Transferor. 

 

CURRENT  LICENSE  &  LICENSEE  INFORMATION 

 

1. Licensee entity: __________________________________________________________________________________ 
 

2. Licensee business name (dba): DABC license number    

[applicable to Club (CL) license transfer]. Select club type:    social      dining       fraternal        equity 

3. Licensee business address: 

       _______________________________________________________________________________________________________________________ 
 

STREET NUMBER STREET NAME CITY ZIP COUNTY (required) 

4. Licensee mailing address (if different from 3): 

 
 

STREET NUMBER STREET NAME CITY ZIP 
 

5. Contact Person: ____________________________________ Phone number: _________________________________ 
 

Other/Phone: Fax: Email:    

APPLICANT  INFORMATION 

 

 

6. Applicant entity:     

                      Entity Type: Individual Partnership Corporation Limited Liability Company 
 
 

7. Proposed business name: (if different from item 2)     

8. Proposed business address (if different from item 3). 

 
STREET NUMBER                                                       STREET NAME                                                                                       CITY                              ZIP                            COUNTY (required) 

 

 

9. Applicant mailing address: 

 
                                          

STREET NUMBER                                                      STREET NAME                                                                                 CITY                                                                ZIP  

 
 

 

10. Applicant contact:                             Fax:  Other/Phone: _ 

 

http://www.abc.utah.gov/


 

CHANGE OF OWNERSHIP INFORMATION 

Please list all new persons acquiring 51% of more of the stock of a corporation; capital or profits of the limited partnership; or interest in 

a limited liability company (attach extra pages if necessary) 

Name Complete home address (city, state, zip code) Percent Owned 

   

   

   

 

WHEN THERE IS MONEY OR ASSETS BEING PAID FOR THE DABC LICENSE 

   

If the transfer of the retail license includes consideration (Purchase) of the DABC License, the transferor (seller) and transferee (buyer) must 

comply with 32B-8a-401 related to ‘notification of creditors’ and ‘escrow’.   
 

Does the intended transfer of a retail license involve purchase of the DABC license?       YES                  NO 
 

If  NO  provide detailed information (purchase agreement) concerning the sale or transfer of the business without the license consideration.   

If  YES  please fill out the following:  

 

I, , representing_____________________________________________(transferor/seller)  

and I, 

_____________________________________, representing ______________________________________________(transferee/buyer) 

have entered into an agreement to transfer the current DABC retail license and that the consideration for the transfer of the license, if any, 

is to be paid only after the transfer is approved by the Commission in compliance with 32B-8a-401or 404. 

The undersigned acknowledges that he/she has read and understands the statements herein and that the execution thereof is voluntary and 

an authorized representative of the applicant entity; and that any false statement made on this application or any other related document is 

a second-degree felony. The undersigned certifies that the information contained herein and attached hereto is true and correct. 

 
 
______________________________________________________ 

Licensee’s (Seller’s) Signature 

 
______________________________________________________ 
Printed Name  
 
______________________________________________________ 
Date Signed 

 

Notary 
 

 

State of ___________________ County of _____________________ 

Subscribed and sworn before me this day __________________  of 

________________________________________, 20____________ 

_______________________________________________________ 

Notary Public 
 
 
 
 
 

 

 

 
 

Stamp 

 
 
______________________________________________________ 

Applicant’s (Buyer’s) Signature 

 
______________________________________________________ 
Printed Name  
 
______________________________________________________ 
Date Signed 

 

Notary 
 

 

State of ___________________ County of _____________________ 

Subscribed and sworn before me this day __________________  of 

________________________________________, 20____________ 

_______________________________________________________ 

Notary Public 
 
 
 
 
 

 

 

 
 

Stamp 

 


