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APPLICATION FOR LIQUOR LICENSE TRANSFER 
 

1. APPLICATION IS MADE THIS __________ DAY OF ____________________, 20_____.   APPELLANT HEREWITH APPLIES FOR THE 
APPROVAL OF INTER-MUNICIPAL TRANSFER OF LIQUOR LICENSE.  

LIQUOR LICENSE NUMBER ________________________________ TYPE OF LICENSE _______________________________ 

LICENSE TRANSFER FROM: 
NAME OF CURRENT LICENSEE ____________________________________________________________________________   
PROPERTY ADDRESS __________________________________________________ MUNICIPALITY ___________________ 

LICENSE TRANSFER TO: 
PROPERTYADDRESS___________________________________________________________________________________ 

LIMERICK/ ROYERSFORD/LINFIELD, POTTSTOWN OR SCHWENKSVILLE, PA 

  TAX PARCEL ID # 37 – 00 –  __  __  __  __  __  __  –  __  __   ( BLOCK NO. __________   UNIT NO. __________ ). 
 

ZONING DISTRICT _________________________ 

2. INFORMATION FOR PROPERTY TO WHICH THE LIQUOR LICENSE IS PROPOSED TO BE TRANSFERRED 
OWNER NAME _______________________________________________________________________________________ 
OWNER ADDRESS ____________________________________________________________________________________ 
TELEPHONE # ____________________________________  EMAIL _____________________________________________ 

              (   � BUSINESS     � CELL   )           

3. BRIEF DESCRIPTION OF THE FACILITY OPERATIONS  
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

4. APPELLANT INFORMATION  

APPELLANT IS THE        � OWNER     � EQUITABLE OWNER     � TENANT     � OTHER ______________ 
NAME _____________________________________________________________________________________________ 
ADDRESS __________________________________________________________________________________________  
TELEPHONE # ____________________________________  EMAIL _____________________________________________                                                                       

                                        (   � BUSINESS     � CELL   )  
                   

http://www.limerickpa.org/


APPLICATION FOR LIQUOR LICENSE TRANSFER   

5.     LEGAL COUNSEL INFORMATION          N/A  � 
NAME _____________________________________________________________________________________________ 
ADDRESS __________________________________________________________________________________________  
TELEPHONE # ____________________________________  EMAIL _____________________________________________                                                                       

                                        (   � BUSINESS     � CELL   )  
 

6.     CERTIFICATION FOR APPELLANT 
 

I HEREBY CERTIFY THAT I HAVE BEEN AUTHORIZED BY THE OWNER TO MAKE THIS APPLICATION AS HIS AUTHORIZED AGENT AND WE 
AGREE TO CONFORM TO ALL APPLICABLE LAWS OF THIS JURISDICTION.   
 
I, ________________________________________, HEREBY STATE THE ABOVE FACTS AND STATEMENTS, INCLUDING ANY 
ATTACHMENTS ARE TO THE BEST OF MY KNOWLEDGE, ACCURATE AND COMPLETE. I FURTHER UNDERSTAND THAT ANY FALSIFICATION 
OF INFORMATION OR AN INCOMPLETE APPLICATION MAY BE CONSIDERED REASON TO REJECT THE APPLICATION AND THAT THE FALSE 
STATEMENTS HEREIN ARE MADE SUBJECT TO THE PENALTIES OF PA CONS. STAT. 4904 RELATING TO UN-SWORN FALSIFICATION TO 
AUTHORITIES. 
 
DATE ___________________ SIGNATURE ________________________________________________________________ 
 
COMMONWEALTH OF PENNSYLVANIA: 
COUNTY OF MONTGOMERY:        
 
SWORN TO AND SUBSCRIBED BEFORE ME THIS __________ DAY OF ___________________, 20 _____. 
 
_____________________________________________ MY COMMISSION EXPIRES ______________. 
NOTARY PUBLIC 

 
5. OWNER ACKNOWLEDGEMENT TO BE SIGNED BY THE OWNER, IF THE OWNER IS NOT THE APPELLANT. 
 

I ACKNOWLEDGE THAT THE APPELLANT HAS MADE APPLICATION FOR A LIQUOR LICENSE TRANSFER. 
 

 
TOWNSHIP USE ONLY BELOW THIS LINE 

 
 

FEE: � APPLICATION FEE $1,950.00     HEARING DATE _________________________________ 

RECEIVED BY _________________________________________ DATE ________________________________________ 
COPY:   BOARD OF SUPERVISORS (5)  TWP SOLICITOR (2)   TWP ENGINEER  

TWP MANAGER   FILE (ORIGINAL) 
 

 
      

 
NOTICE TO THE APPELLANT 

ITEMS TO BE SUBMITTED WITH THE APPLICATION FOR LIQUOR LICENSE TRANSFER   
 
THE APPLICATION WILL NOT BE CONSIDERED COMPLETE UNTIL ALL ITEMS HAVE BEEN SUBMITTED AND DEEMED COMPLETE BY THE ZONING 
OFFICER. 

�  ONE (1) COMPLETE ORIGINAL APPLICATION SIGNED BY THE APPELLANT AND NOTARIZED.  
 

�  NINE (9) COPIES OF ABOVE-MENTIONED APPLICATION.  
 

�  CHECK PAYABLE TO LIMERICK TOWNSHIP FOR THE APPLICABLE FEE. 


