
  

 
 

  

     

 

 
 

   
   

      

  

 

  

    

   

   

 

      

 

 
 

 
 

 
  

  

  
  

  

  

________________________________________ ________________________________________ 

_____________________ 

Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 

Anchorage, AK 99501 
Alaska Alcoholic Beverage Control Board amco.permits@alaska.gov 

https://www.commerce.alaska.gov/web/amco 
Phone: 907.269.0350 Form AB-18: Restaurant/Eating 

Place Entertainment Time Extension Request 

Eligible License Types: Restaurant/Eating Place 
Extension Restrictions: Only 9 extensions may be granted in a calendar year. 

License Information: This should match the information that AMCO has on file for this license. 

Licensee: License #: 

Doing Business As: 

Premises Address: 

City: State: Alaska ZIP: 

Contact Person: Contact Phone: 

Contact Email: 

Section 2 – Event Information 
As provided in AS 04.09.210(f) I do hereby request an extension of the time allowed for live entertainment at my licensed 
establishment. 

Enter information regarding the specific event for which you are seeking the time extension. 

Event Description: 
Include planned activities, 
expected attendance, and 
attendee information. 
Event advertisement may 
be submitted to 
supplement your answer. 

Event Date: Event Time: to 

Read the statement below, and then sign your initials in the box: Initials 

I hereby certify that I am the person herein named and subscribing to this application and that I have read 
the complete application, and I know the full content thereof. I declare that all of the information contained 
herein, and evidence or other documents submitted are true and correct. I understand that any falsification 
or misrepresentation of any item or response in this application, or any attachment, or documents to 
support this application, is sufficient grounds for denying or revoking a license/permit. I further understand 
that it is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify an application and commit the 
crime of unsworn falsification. 

Printed name of licensee Signature of Licensee 

Date 
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________________________________________ _____________________ 

__________________________________________________ 

Alaska Alcoholic Beverage Control Board 

Form AB-18: Restaurant/Eating Place Entertainment Time 
Extension Request 

Approved Denied 

Signature of Director Date 

Printed name of Director 

AMCO comments: 
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