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Alaska Alcoholic Beverage Control Board 

Form AB-32: Request Removal from Restricted Purchaser List 

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 

 

 
 

 

 

 
This form is to request removal from the list of persons who, under AS 04.16.200, are convicted after 10/24/87 of a violation of AS 
04.11.010 and may not purchase alcohol by written order.  
 
This form must be completed and submitted to AMCO’s main office. The form will be provided to the Alcoholic Beverage Control 
Board at the next available meeting for a ruling on the request. 

 
 

 
Enter information for the individual. 

Name:  

Address:  

Date of Birth:  

Date of Conviction  
Under AS 04.16.200: 

 

 
 

 
 
Enter all convictions and dates of conviction for any person or property crime committed since the conviction under AS 
04.16.200: 
 
 
 

 

Section 1 – Individual Information 

Section 2 – Criminal History Since Conviction 
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I declare under penalty of perjury that this form, including all attachments and accompanying schedules and statements, is true, 
correct, and complete. 
 
 
________________________________________ ________________________________________ 

 Signature of requestor Signature of Notary Public 
 

 
________________________________________ Notary Public in and for the State of __________________________. 
Printed name of requestor 

 
    My commission expires: ____________________ 

 
 

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

    For office use only: 

Date of Board Meeting:  

Approved?       Yes                No 
 

Section 3 – Certifications and Approvals 
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