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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:  

 
As provided in AS 04.11.100(g)(2) I do hereby request an extension of the time allowed for live entertainment at my licensed 
establishment. 
 
I request that the time be extended beyond 3 pm to 11 pm to have entertainment from: 

Event Date:  Event Time: to 

 
 
________________________________________ _____________________  

 Signature of Licensee Date 
 

________________________________________ 
Printed name of licensee 
   
AMCO Review:  
 
   Approved      Denied 
________________________________________ _____________________  

 Signature of Director Date 
 

__________________________________________________   
Printed name of Director  

 
AMCO comments:  

 



 
 
 
 

Department of Commerce, Community, 
and Economic Development 

Alcohol and Marijuana Control Office 

550 West 7th Avenue, Suite 1600 
Anchorage, AK 99501 

Main: 907.269.0350 
 

 
 

COVID-19 Health and Safety Acknowledgement 
  
By my signature below, I affirm that I have read the guidelines for large social gatherings posted on 
AMCO’s website in conjunction with this application and agree to abide by its terms as applicable 
to the event I am hosting. 
  
Failure to do so may result in additional investigation or actions by this office or the board on 
future applications. 
 
 
_______________________________________  
Signature of Licensee         Date  

 
 
_______________________________________  
Printed Name  
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