INSTRUCTIONS FOR COMPLETING
DBPR ABT - 6023
DIVISION OF ALCOHOLIC BEVERAGES AND TOBACCO
REQUEST FOR ALCOHOLIC BEVERAGE LICENSE LIEN SEARCH

If you have any questions or need assistance in completing this request, please contact the Department
of Business and Professional Regulation at (850) 488-8284. Please send your completed request to:

Department of Business and Professional Regulation

1940 North Monroe Street
Tallahassee, FL 32399-1021

GENERAL INSTRUCTIONS

Please complete all information. All questions are applicable.
All signatures must be original.

REQUEST REQUIREMENTS

The request must be accompanied by a check in the amount of $20.00. Make checks payable to the
Division of Alcoholic Beverages & Tobacco.

REQUEST CHECKLIST

TRANSACTION REQUEST REQUIREMENTS
REQUEST FOR U Pay $20.00 fee (make check payable to the Division of Alcoholic

ALCOHOLIC BEVERAGE Beverages & Tobacco)
LICENSE LIEN SEARCH O Complete DBPR ABT-6023 Request for Alcoholic Beverage
License Lien Search

Auth. 61A-5.0012, FAC 1 Eff. 11/16/2010



DBPR ABT-6023 — Division of Alcoholic Beverages and Tobacco Request
for Alcoholic Beverage License Lien Search

STATE OF FLORIDA DBPR Form
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION ABT-6023
09/2010

If you have any questions or need assistance in completing this application, please contact the
Department of Business and Professional Regulation at (850) 488-8284. Please send your
completed application to:

Department of Business and Professional Regulation
1940 North Monroe Street
Tallahassee, FL 32399-1021

I SECTION 1 - REQUESTOR INFORMATION I

Full Name of Requestor:

Mailing Address:

City: State | Zip Code

Contact Person: Telephone Number
- - ext.

| E-mail Address |

SECTION 2 - LICENSE INFORMATION
License number to be researched:

Owner Name

Business Name (DBA)

SECTION 3 - PAYMENT INFORMATION

Check/Money Order Number:

Lien Account Number (If Applicable):

DABT Received / Date Stamp

Auth. 61A-5.0012, FAC 1 Eff. 11/16/2010
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