
STATE OF MARYLAND, ALCOHOLIC BEVERAGE DIVISION 
Kent County, Local Licensing Authority 

 
DELIVERY REGISTRATION FORM 

 
The licensed establishment may deliver alcoholic beverages in any quantity in a sealed 

package or container to a person of legal drinking age in Kent County Only.  Deliveries may be 
made only during the hours for the type of alcoholic beverages specified on the license.  Only 
those bona fide employees on the payroll, and who are listed on this form, and are at least 21 
years of age, or the licensees, are permitted to make deliveries. A copy of this letter must be in 
his/her possession while making the delivery. The alcoholic beverage must be delivered to an 
individual 21 years or older and shall not be left unattended at the delivery location. Deliveries 
shall not be made to any other alcoholic beverage licensed establishment.  The sale of the 
alcoholic beverage must be completed at the licensed place of business. 
 
TO THE BOARD OF LICENSE COMMISSIONERS OF KENT COUNTY: 
 

I fully understand the provisions of the above regulation regarding the delivery of 
alcoholic beverages in Kent County.  I designate the employees listed below as person(s) 
permitted to make deliveries for my establishment. 
 
Date_____________________  ________________________________ 
      Licensees Name (Please Print) 
 

_________________________________ 
      Licensees Signature 
       

_________________________________ 
      Title 
  
      _________________________________ 
      Business  
 
 
 FULL NAME       D.O.B 
 
_____________________________    __________________________ 
 
_____________________________    __________________________ 
 
_____________________________    __________________________ 
 
_ _ _ _ _ _ _ _ _ _ _ _ _  
  

I have reviewed the above names and approve those individuals as qualified to make 
deliveries for the above licensed establishment.  
  

Date________________   __________________________________ 
       Alcoholic Beverage and Tobacco Inspector 
       Board of License Commissioners 

 



 
ALCOHOLIC BEVERAGE PURCHASER'S AGE DOCUMENTATION 

 
 
To Be Completed by Seller 
 
 
Date of Delivery _________________________ 
 
Name of Deliverer ____________________________________ 
 
Delivery Address ______________________________________________________________ 
 
City _____________________________     
     
Age Verified By: 
 

 Driver’s License   
 

 State Issued ID Card 
 

 Military ID Card 
 
 
 
To Be Completed by Purchaser 
 
I declare I am of legal age to purchase alcoholic beverages, and that I am subject to arrest and 
prosecution for misrepresenting my age. 
 
 
Print Full Name _____________________________________________________ 
 
Signature __________________________________________________________ 


