
STATE OF RHODE ISLAND     Town of Warren 
 

Board of Licensing Commissioners 
 

Application for Transfer of Beverage License 
 

Transfer of Location __________ Name____________ Stock___________ 
 

Retailer Class:  A___BH___BM___BT___BT___BVL___C___D___DL___E___J___T___ 
 

__________________________________________________________________________ 
Name of Transfer applicant     Telephone # 
 
____________________________________________________________________________ 
D/B/A             

____________________________________________________________________________ 

ADDRESS            

The above hereby petitions the Licensing Board to transfer the said license to: 

_____________________________________________________________________ 
 New Location (if any)          

_____________________________________________________________________ 
If change of stockholder’s list old and new: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________ 

 
Does applicant have draft system?            Yes ________    No ________ 

 

      ________________________________ 

      Signature of Transferor              Date 

      

      ________________________________ 

      Signature of Transferee               Date 

The Board of License Commissioners has set a hearing: 

______________________________________________________________________ 

Date, Time & Place  

_______________________________________________________________________ 

On this petition and ordered the same to be duly advertised. 

 

      _________________________________  

                  Board of License Commissioners 

 

_____________________________  ________________________________ 

Date      Title 



Every question on application MUST be answered. Any false statement will be sufficient 

grounds for denial of the application of revocation of the license in case one has been 

granted. 

 

Transferee MUST file an information form. 

 

(COPY SHALL BE FORWARDED TO LIQUOR CONTROL ADMINISTRATION BY 
TOWN CLERK) 
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