
SWORN to and subscribed before me this  

day of                       , year of  
Notary Public for  
My Commission Expires:  
Notary (legal signature) 
Notary (printed name) 

Principal's signature 

ABL-978 
(Rev. 10/7/19) 

4592

STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE

I, ______________________________, upon being first duly sworn, upon penalty of perjury, do hereby 

acknowledge and affirm that the business above operates only during the hours listed.

FEIN/SSN 

Entity name

Trade name (doing business as)

Business address

Alcohol Beverage License Number

ON-PREMISES HOURS AFFIDAVIT

45921012

dor.sc.gov

1350

I affirm that my business does not allow for on-premises consumption of beer, wine, and/or liquor after 5:00 PM and 
is therefore not required to maintain liquor liability insurance coverage, per SC Code Section 61-2-145(A). My 
business's hours of operation for on-premises consumption of beer, wine, and /or liquor are:

Open Close

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday


