
APPLICATION FOR TRANSFER OF LIQUOR LICENSE 
LOGAN TOWNSHIP BOARD OF SUPERVISORS 

 
 

 
Applicant’s Name ___________________________________ Date of Application_______________________ 
 
Applicant’s Address _________________________________________________________________________ 
 
Applicant’s Telephone Number ________________________________________________________________ 
 
Address of Property to which license is required to be transferred _____________________________________ 
 
__________________________________________________________________________________________ 
 
(Attach a copy of deed showing applicant is owner or, if the applicant is not the owner, attach a copy of 
Agreement of Sale, or written consent of owner authorizing applicant to request hearing.) 
 
Legal Counsel (if applicable) __________________________________________________________________ 
 
Indicate municipality where liquor license is currently located and benefits of transfer of license to Logan 
Township. 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
List the license number of the license subject on the request. _________________________________________ 
 
Indicate type of alcohol permitted to be served with proposed license (i.e. beer, liquor or both). _____________ 
__________________________________________________________________________________________ 
 
Does applicant own any other liquor license or an interest in a liquor license? ___________________________ 
If so, where is license currently being used? ______________________________________________________ 
 
Has applicant, or in the case of a corporation, a director or officer ever been convicted of a crime involving a 
violation under the Pennsylvania Liquor Code or any crime involving a nuisance violation or a crime classified 
as a misdemeanor or felony?___________________________________________________________________ 
If so, list crime(s), date(s), place(s) and disposition(s). 
 
 CRIME  DATE   PLACE  DISPOSITION 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 



If corporation: 
 
Corporation Name __________________________________________________________________________ 
 
Authorized Signature ____________________________________________ Date _______________________ 
 
 
If Individual: 
 
Signature of Applicant ___________________________________________ Date _______________________ 
 
I certify that the information I have given is complete, true and correct to the best of my knowledge and belief.  
I further affirm that I have not knowingly withheld any facts or circumstances in completing this application.  I 
understand that any misrepresentation of information may be grounds to reject this application. 
 
Signature ______________________________________________________ Date _______________________ 
 
 
 
FOR OFFICE USE ONLY: 
 
$1,000.00 filing fee paid. Date ___________________________ Check No. ____________________________ 
 
Received by _______________________________________________________________________________ 
 
Zoning District of Subject Property _____________________________________________________________ 
 
  


