
LIQUOR LICENSE HOLD – RELEASE ADVICE 

(SCO 2-18) 

 

Date: _______________ Account Number: _______________ 

 

 

Department of Alcoholic Beverage Control 

ATTN: License Division 

(check http://www.abc.ca.gov/districts.asp?City=SD for the address of your local ABC office) 

 

Administrators: 

Please release our hold against the liquor license transfer/renewal involving the licensee named herein. 

  

Licensee: ________________________________ 

Transferor: _______________________________ 

Transferee: _______________________________ 

ABC File No.: ____________________________ 

Liquor License No. ________________________ 

 

 

 

 

 

 

 

 

 

 

Thank you, 

 

_____________________________       

___________ County Tax Collector                      

State of California  

 

Executed at (time), (county) County this (day) day of (month), (year). 


