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Alaska Alcoholic Beverage Control Board 

Form AB-08a: Authorization of Records Release 

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

Anchorage, AK 99501 
alcohol.licensing@alaska.gov 

https://www.commerce.alaska.gov/web/amco  
Phone: 907.269.0350 

 

 
 

 

 

What is this form? 
 

This authorization of records release form is required for all liquor license applications. Each licensee and affiliate who is required to 
be listed on an application for a liquor license under AS 04.11.260 must provide written authorization for release of conviction and 
arrest records, as required by 3 AAC 304.105(a)(1).  
 
The following individuals must complete this form: 
• If the applicant is a sole proprietor, this form must be completed by the applicant and the applicant’s spouse. 
• If the applicant is a corporation, this form must be completed for each stockholder who owns 10% or more of the stock in the 

corporation, and for each president, vice-president, secretary, and managing officer.  
• If the applicant is a limited liability organization, this form must be completed for each member with an ownership interest of 

10% or more, and for each manager.  
• If the applicant is a partnership, including a limited partnership, this form must be completed for each partner with an interest 

of 10% or more, and for each general partner. 
 
 
This form must be completed and submitted to AMCO’s main office before any license application will be considered complete. 

 

 
Enter information for licensed establishment. 

Licensee:  

License Type:  License Number:  

Doing Business As:  

Premises Address:  

City:  State:  ZIP:  

 
 

 
Enter information for the individual licensee or affiliate. 

Name:  

Title:  

Date of Birth:  

 
 

 
 
 

Section 1 – Establishment Information 

Section 2 – Individual Information 
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Read each line below, and then sign your initials in the box to the right of any applicable statements: Initials 

  
 
 
I certify that I have never been convicted of a violation of AS 04 or regulations adopted by the ABC Board. 
 
 
I certify that I have never been convicted of a violation of the alcoholic beverage control laws of another state, 
as a licensee of that state. 
 
 
I certify that I have not been convicted of a felony in this state, the United States, or another state or territory,  
including a suspended imposition of sentence, during the 15 years immediately preceding the date of this form. 
 

 
 
Sign your initials to the following statement only if you are unable to certify one or more of the above statements: Initials 

 
I have been convicted of one or more of the above offenses, and I have attached a written explanation that includes 
the type of offense and why it would be in the public interest for the ABC Board to approve me as a licensee. 
 

 
 
I understand that by signing this form, I am providing written authorization for release of my conviction and arrest records to the 
Alaska Alcoholic Beverage Control Board through the Alaska Alcohol & Marijuana Control Office under AS 04.11.295 and  
3 AAC 304.105. I understand that my fingerprints will be used to check the criminal history records of the Federal Bureau of 
Investigation (FBI), and that I have the opportunity to complete or challenge the accuracy of the information contained in the FBI 
identification record. The procedures for obtaining a change, correction, or updating an FBI identification record are set forth in  
Title 28, CFR, 16.34. 
 
I declare under penalty of perjury that this form, including all attachments and accompanying schedules and statements, is true, 
correct, and complete. 
 
________________________________________ ________________________________________ 

 Signature of licensee/affiliate Signature of Notary Public 
 

________________________________________ Notary Public in and for the State of __________________________. 
Printed name of licensee/affiliate 

 
    My commission expires: ____________________ 

 
 

Subscribed and sworn to before me this _____ day of _________________________, 20_____. 

Section 3 – Certifications and Approvals 
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