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STATE OF SOUTH CAROLINA 
DEPARTMENT OF REVENUE 

ON-PREMISES HOURS AFFIRMATION

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.

45921012

dor.sc.gov

1350

FEIN/SSN 

Legal entity name or sole proprietor

Trade name (doing business as)

Physical location of business (no PO box)

Alcohol Beverage License number

I affirm that my business does not allow 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::

Street

City                                                                                                                  State                                                                                                                      ZIP

Mail to: SCDOR, ABL Section, PO Box 125, Columbia, SC 29214-0907 
Email: ABL@dor.sc.gov

(principal's name)

Open Closed
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday


