
ARIZONA DEPARTMENT OF LIQUOR LICENSES AND CONTROL
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I. TYPE OF ACTION
LICENSE SURRENDER
APPLICATION WITHDRAWAL

II. LICENSE DATA
LICENSE NUMBER _______________________________________________________________________ 

 LICENSEE NAME    _______________________________________________________________________ 

 BUSINESS NAME   ________________________________________________________________ 

 MAILING ADDRESS _______________________________________________________________ 
REASON FOR WITHDRAWAL/SURRENDER

        USE BACK OF PAGE  IF NECESSARY 

State of _________________ County of  ____________________  
    

SIGNATURE OF LICENSEE/APPLICANT
          The foregoing instrument was acknowledged before me this

__________ of _______________________, _____________                           

       SIGNATURE OF NOTARY PUBLIC                 My commission expires __________of ______________, _________
                  DAY      MONTH            YEAR 

**DEPARTMENT USE ONLY** 
INVESTIGATIVE REVIEW
DEPARTMENT PROTEST 

DIRECTOR APPROVAL    YES   NO 

CHIEF OF INVESTIGATIONS APPROVAL  YES   NO 

REVIEW              EMPLOYEE            DATE
RECEIVED BY 

 

BACKGROUND INVEST. (Pending Apps Only) 

LICENSING SUPERVISOR 

LCS CUSTOMER SERVICE REP. 
LIQUOR BOARD 

DISPOSITIONS 
LETTER ATTACHED    FAILED TO RENEW 

  REVOKED-ORDER #    APPLICATION DENIED # 
REVERTED-ORDER #    APPLICATION WITHDRAWN 

Lic0050  05/2009   **Disabled individuals requiring special accomodations, please call 542-9027 

                800 W Washington 5th Floor
            Phoenix, Arizona 85007

            www.azliquor.gov
            602-542-5141 

Requires Director or designate and Chief of Investigations or designate approvals

FILE DEACTIVATION FORM

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

_____________________________________

_____________________________________




