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Affidavit 
Insurance Waiver for New Applicant  

 
I,_______________________________________________________________ hereby state that my business,  
                      Individual/Partner/Corporation Officer  
 

located at ______________________________________________________________________________ doing business as 
  Business Address 
 

 (DBA) ________________________________________________ would like to be licensed to sell Off Sale 3.2 Percent 
  Business Name  

Malt Liquor and anticipate sales of less than fifty thousand ($50,000.00) of 3.2 percent malt liquor for the 
upcoming year.  
 
 
 
 
 
______________________________________ ______________________________________ _______________  
Print Name      Signature      Date 
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