.
Alcoholic Beverage

Licensing Renewal Form

COMPLETE YOUR BIENNIAL ——
ABL RENEWAL ON MyDORWAY! ’

e |t’s faster and easier than completing a e e
paper application and results in fewer errors. e e o
e Automatic notifications make it easy to renew your
license and pay your license fee during the renewal period.
e Find the complete ABL renewal schedule at dor.sc.gov/abl

Manage your tax accounts online for FREE!

MyDORWAY

Fast. Easy. Secure.

One-stop shop! Why MyDORWAY?
Manage your SCDOR accounts all in one place e Access your account 24/7
e Review your payment history e Make ACH debit or credit card payments,
* Immediate access to correspondence with no convenience fees
e Easily update your account information * Receive immediate confirmation for transactions

* Reduce errors with automatic calculations
e Control who has access to your SCDOR accounts
e Always know you’re using the most up-to-date forms

+ more!

Ready to sign up for MyDORWAY?
Visit MyDORWAY.dor.sc.gov to get started.

You’ll need your FEIN or SSN, License Number, and a Letter ID or copy of your last return.
Tutorials are available at dor.sc.gov/MyDORWAY

SOUTH CAROLINA

Want more information about Alcohol Beverage Licensing? Visit dor.sc.gov/abl

DEPARTMENT OF REVENUE
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ABL RENEWAL FORM (Rev. 1/22123)

dor.sc.gov

Save time and paper! Complete your renewal on MyDORWAY at MyDORWAY.dor.sc.gov.

Renewal Fee License Type File number FEIN/SSN Retail License Number

Account Information

Owner/Corporate name/Sole proprietor:

Trade name (if applicable): Email:

Ownership type: County:

Business address:

Mailing address (if different from above):

If there is a change in your location's address, check reason. DUSPS changed address |:| Moved location of business
|:| Other - Explain

1. Is the business open to sell alcoholic beverages (beer, wine, and/or liquor) for on premises consumption after 5 PM? See §61-2-145(A)
|:|Yes I:l No If yes, you must provide a copy of your Liquor Liability Insurance policy. If no, you must submit an ABL-978, On Premises
Hours Affirmation, along with your renewal form. This requirement does not apply to out-of-state license holders.

2. | affirm that the above business meets the legal requirements under South Carolina law for the license or permit type for which this
renewal is being filed. Note: Beer, wine, and alcoholic liquors are governed by SC Code of Laws Title 61, Chapters 2, 4, and 6; Title 12
Chapters 21 and 33; Title 20 Chapter 7; and Title 33 Chapter 42. Regulations are found in Chapter 7 of the Code of Regulations. A
copy of the SC Code of Laws and Regulations is available at dor.sc.gov/policy.

[ JYes [ |No If no, give details.
Names of Business Owners, Principals, Partners, Officers, Managers (REQUIRED) Attach additional documents if more space is needed
FEIN/SSN Name/Title/General partners Home address % Ownership

If a required principal is not listed, this application will be denied.

3. Have you, any partner, any principal, or any employee with day-to-day management responsibilities been convicted of a crime or
had a license to sell beer, wine, or alcoholic liquors revoked or suspended in this state or any other state in the past two years?

|:| Yes |:| No If yes, give details:

Review and sign this application. Return it with the appropriate renewal fee. If this application with the appropriate fee is not received
by the SCDOR prior to the expiration date of your license, you may be required to file an application for a new license or permit. You
must cease all sales of beer, wine, or liquor upon the expiration of your license, and may not resume sales until you receive
your new license. Therefore, file your renewal application promptly.

For faster processing renew online at MyDORWAY .dor.sc.gov.

| understand that a misstatement or concealment of fact in a renewal application is sufficient grounds for the revocation of the license
or permit. Under penalties of perjury, | declare that | have read and understood this form and the information | have provided herein is
true, correct, and complete.

Signature of applicant Printed name Date Phone number
Mail to: SCDOR, ABL Section, PO Box 125, Columbia, SC 29214-0907

42781021
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