
A P P L I C A T I O N   F O R   L I Q U O R   L I C E N S E

TYPE and TERM OF LICENSE (Check):

Type:                  Dining Room      �          Lounge         �        Special Premises   �     

Club                 �         Military Canteen    �       Tourist Home �

                       Caterer’s          �          Package Sales         �

Term:                   Year Round �           May 1 - October 31  �             June 1 - November 30  �

Note: (a) Application fee, where applicable, and documents cited on PEILCC Checklist must accompany this

completed form.

(b) All licenses are subject to an annual License fee. 

PART ONE - TO BE COMPLETED BY ALL APPLICANTS

1. Application is hereby made for a ________________________ License pursuant to the Liquor Control Act and Liquor

Control Act Regulations of the Province of Prince Edward Island and the Policies of the Prince Edward Island Liquor

Control Commission.

2. The Applicant is (please check one):

__ a person who is nineteen or more years of age and is qualified as required by the Liquor Control Act, Regulations and

Commission Policies.

__ a partnership of which each of the partners is nineteen or more years of age and each of the members of which are

qualified as required by the Liquor Control Act, Regulations and Commission Policies.

__ a corporation authorized to carry on its business under the laws of Prince Edward Island, whose officer, agent or manager

of the corporation who is to be at any time in charge of the premises for which the liquor license is issued is personally

qualified as required by the Liquor Control Act, Regulations and Commission Policies.

__  a club or association whose officers, agents, stewards or other persons who are to be at any time in charge of the premises

for which the liquor license is issued are personally qualified as required by the Liquor Control Act, Regulations and

Commission Policies.

3. Name of Applicant:                                                                                                                          (“Applicant”)

Address:__________________________________________________________________________________

Email address:                                                                 Phone:                                         Cell:_______________

4. Name of contact person (if different than Applicant, or if the Applicant is a partnership, corporation, club or 

association): ______________________________ Address: ________________________________________

Email address:                                                                 Phone:                                         Cell:_______________



5. Business Name(s), Trade Name(s) and/or Operating Name(s) under which the Premises will be operated:

_____________________________________________________________________________________

Civic Address of Premises:_______________________________________________________________      

   Mailing Address of Applicant (if different than civic address of Premises): ________________________________ 

6.  If the Applicant is a person, the Applicant shall be in personal charge of the Premises: Yes ___ No ___

If No or if the Applicant is a partnership, corporation, club or association, the Applicant has appointed the following

individual to be in charge of the Premises:

Name: _______________________________________________________________________________________

Address: _____________________________________________________________________________________

Email address:_____________________________ Phone: ______________________  Cell: __________________

PART TWO - TO BE COMPLETED BY APPLICANT FOR A CLUB OR MILITARY CANTEEN LICENSE

1. Incorporation date or Unit Number: __________________

2. Object for which the premises is operated (social, patriotic, athletic, etc.) is attached.                                                 

3. Attached hereto is an alphabetical list of the members of the Club or Military Canteen certified by the secretary.

PART THREE - TO BE COMPLETED BY APPLICANT FOR A LOUNGE LICENSE

1. The Applicant currently holds a Dining Room License __ Yes ___ No.  If yes, Dining Room License # ___________

2. If No, the Applicant has applied for a Dining Room License __ Yes __ No

3. The location of the lounge is such that food may readily be procured for consumption therein?  Yes            No          

PART FOUR - TO BE COMPLETED BY APPLICANT FOR A TOURIST HOME LICENSE

1. Attached hereto is confirmation of Canada Select Designation.

PART FIVE - TO BE COMPLETED BY APPLICANT FOR A CATERER’S LICENSE 

1. The Applicant currently holds a Dining Room License __ Yes ___ No.  If yes, Dining Room License # ___________

2. If No, the Applicant has applied for a Dining Room License __ Yes __ No

PART SIX - TO BE COMPLETED BY APPLICANT FOR A PACKAGE SALES LICENSE

1. The Applicant currently holds a Dining Room, Club or Special Premises License __ Yes ___ No.  If Yes, the Dining

Room, Club or Special Premises License # ________________

2. If No, the Applicant has applied for a Dining Room, Club or Special Premises License __ Yes __ No

3. The location of Premises is such that food may readily be procured for consumption therein?  Yes            No_____

4. Attached hereto is the list of products intended to be sold with selling price.  



PART SEVEN - TO BE COMPLETED BY ALL APPLICANTS

A F F I D A V I T   O F   A P P L I C A T I O N

I,                                                                          of _________________________________     make oath and say that:

1. I am the Applicant named in the within application.  __ Yes __ No

If No, I am the/a(n)                                                                    (state office) of the Applicant partnership, corporation,
military unit, club or association and have the authority to bind the partnership, corporation, military unit, club or
association.

2. I have knowledge of the matters herein deposed to.

3. All statements contained within this application and associated documents submitted with this application are true in
substance and in fact.

4. I have been convicted for an offence pursuant to the Liquor Control Act, or another offence related to alcohol or liquor. 
No            Yes         

    
If Yes indicate offence(s) and dates of conviction:____________________________________________________

5. The Applicant (if the applicant is a corporation, club or association) has been convicted for an offence pursuant to the
Liquor Control Act, or another offence related to alcohol or liquor.  No            Yes         

    
If Yes indicate offence(s) and dates of conviction:__________________________________________________         

                                                                                                    

6. I do not hold a Ferment on Premises License issued by the PEI Liquor Control Commission.

7. The Applicant does not hold a Ferment on Premises License issued by the PEI Liquor Control Commission.

8. I am at least 19 years of age.

9. The Applicant has not received any financial subsidies of any kind from any liquor manufacturer, or director, officer or
agent of a liquor manufacturer.

10. The Applicant has supplied, or will supply before a license is issued, all information required by the applicable License
Application Requirements checklist contained on the website of the PEI Liquor Control Commission.

Sworn before me at the                                              )

of                                        in the Province of Prince )

 Edward Island this                                                     )

day of                                      A.D. 20                       )

)

___________________________________________ )
A Commissioner for Oaths in and for the Province )
of Prince Edward Island

___________________________________
Signature of Applicant

(In the case of a partnership, a separate affidavit is required for each partner)
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