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Beverage Dispensary - Tourism license 

Form AB-17d: 2020/2021 Renewal License Application 

What is this form? 

This renewal license application form is required for all individuals or entities seeking to apply for renewal of an existing beverage 

dispensary-tourism liquor license that is due to renew by December 31, 2019. All fields of this form must be complete and correct 

or the application will be returned to you in the manner in which It was received, per AS 04.11.270 and 3 AAC 304.105. The 

Community Council field only should be verified/completed by licensees whose establishments are located within the Municipality 

of Anchorage or outside of city limits within the Matanuska-Susitna Borough. 

This form must be completed and submitted to AMCO's main office before any license renewal application will be 
reviewed, Receipt and/or processing of renewal payments by AMCO staff neither indicates nor guarantees that an 
application will be considered complete, or that a license will be renewed. 

i?i�i1i!>i;11§itf�ffiti'P.��3��g?i'1�"t1f1\�JsWkfcil!f�lf:'�d. £1ir•���lf!�1������-��ii��t�f1;"t�.y��-fft�'l�11Jf{�liittti•f��,i�r�--�Jl\���16.tn'im.�'ie��JAw�llt��f�\��,:o��,ilfl&�k-Rt�1��;�1, 

,Ji�1��1�«�rn;iii1�se' 
; :1'!ifiiliii���j;;��;\:'if) 
Efr;;�f�f�m!ri�'K<i�f&j 
c.;ry;,;��tw�.;fftjiffrt 

\>'° U "'-X.. �lc:,"E:,

�G1:, }�fate:\· >AN- :Zlf!ic '\ ''d,,•t�

Enter information for the individual who will be designated as the primary point of contact regarding this application. This individual 
must be a licensee who is required to be listed in and authorized to sign this application. 
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Optional: If you wish for AMCO staff to communicate with an individual who is not a licensee named on this form {eg: legal counsel) 
about this application and other matters pertainin to the license, please provide that person's contact information in the fields below. 
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