
                                                                           NORTH CAROLINA 

                                                   ALCOHOLIC BEVERAGE CONTROL COMMISSION 

                                                                                  400 EAST TRYON ROAD, RALEIGH, NC  27610 

                                                                                                    (919) 779-0700 

  

 ABC PERMITTEE OWNERSHIP TRANSFER APPROVAL REQUEST FORM                                   

PER N.C.G.S. 18B-903(1), I AM REQUESTING APPROVAL TO USE THE PREDECESSOR PERMITTEE’S ABC 
PERMITS DURING THE 60 DAY TRANSITION PERIOD AND SUBMIT THE FOLLOWING INFORMATION: 

Name of non-permitted person/entity (New Applicant):___________________________________ 

Name of Current Permittee:__________________________________________________________ 

Trade Name and Address of 
Establishment:____________________________________________________________________ 

________________________________________________________________________________ 

Current Permit Numbers or File Number:________________________________________________ 

Date of Change in Ownership:_________________________________________________________ 

**IMPORTANT** New applicant may not operate until notice has been provided to the Commission. 

Please email form to permits@abc.nc.gov. 

60 Day Limitation 

Within 60 days after ownership changes the person shall submit a new permit application to the 
Commission. All permits for the establishment shall automatically expire after the 60-day period has 
ended. 

Transition period only applies to establishments holding ABC permits that are in good standing and that 
have not been found responsible by the Commission or a court of competent jurisdiction of a gambling, 
assault, disorderly conduct, prostitution, or controlled substances violation within 12 months prior to the 
date the non-permittee (new applicant) becomes entitled to use and control of the establishment. The 
transition period is allowed once every twenty-four (24) months unless a waiver is granted by the 
Commission. 

FOR ABC COMMISSION USE ONLY:  
 

Date Received:___________________ 

Approved By:____________________ 

End of 60-Day Period:_____________                                                                    

                                                                               NORTH CAROLINA 

ALCOHOLIC BEVERAGE CONTROL COMMISSION 

                                                        400 EAST TRYON ROAD, RALEIGH, NC  27610 

              919-779-0700 
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