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commonwealth of pennsylvania
Pennsylvania

liquor control board

bureau of licensing
dual employment 

affidavit

To:	P ennsylvania Liquor Control Board
	B ureau of Licensing
	 Northwest Office Building
	H arrisburg, PA  17124

Date:	 _____________________________

RE:	LID  #________________________

	L icense #_____________________

To Whom It May Concern:

I, _________________________________, am requesting “dual employment” to manage the:

__________________________________________________________________________.

1)	I  presently work at, _______________________________ as a ________________________.

	M y current working hours at my regular employment are:
	
	S unday	 _______________  to_______________ 	T hursday	 _ ______________ to_ ______________

	M onday	 _______________  to_______________ 	F riday	 _ ______________ to_ ______________

	T uesday	 _______________  to_______________ 	S aturday	 _ ______________ to_ ______________

	W ednesday	 _______________  to_______________

2)	T he days and hours the licensed premises is open are:

	S unday	 _______________  to_______________ 	T hursday	 _ ______________ to_ ______________

	M onday	 _______________  to_______________ 	F riday	 _ ______________ to_ ______________

	T uesday	 _______________  to_______________ 	S aturday	 _ ______________ to_ ______________

	W ednesday	 _______________  to_______________

3)	T he days and hours I can devote to the operation of the licensed premises are:

	S unday	 _______________  to_______________ 	T hursday	 _ ______________ to_ ______________

	M onday	 _______________  to_______________ 	F riday	 _ ______________ to_ ______________

	T uesday	 _______________  to_______________ 	S aturday	 _ ______________ to_ ______________

	W ednesday	 _______________  to_______________

4)	T he person who will be in charge of the premises when I am not available is:

	 ____________________________________________________________

I swear or affirm, subject to the penalties provided by 18 Pa. C.S. §4903 and 47 P.S. 4-403(h) and/or §4-436(j), that the foregoing answers 
and statements provided herein are true and complete to the best of my knowledge and belief.

Signature:_________________________________________             Date:__________________


	FLD_NME: 
	FLD_DTE: 
	FLD_LID: 
	FLD_LIC: 
	FLD_STR: 
	FLD_STR_NME: 
	FLD_TTL: 
	FLD_FROM_TME1: 
	FLD_FROM_TME2: 
	FLD_FROM_TME3: 
	FLD_FROM_TME4: 
	FLD_FROM_TME5: 
	FLD_FROM_TME6: 
	FLD_FROM_TME7: 
	FLD_FROM_TME8: 
	FLD_FROM_TME9: 
	FLD_FROM_TME10: 
	FLD_FROM_TME11: 
	FLD_FROM_TME12: 
	FLD_FROM_TME13: 
	FLD_FROM_TME14: 
	FLD_FROM_TME15: 
	FLD_FROM_TME16: 
	FLD_FROM_TME17: 
	FLD_FROM_TME18: 
	FLD_FROM_TME19: 
	FLD_NME1: 
	FLD_DTE1: 
	FLD_TO_TME1: 
	FLD_TO_TME2: 
	FLD_TO_TME3: 
	FLD_TO_TME4: 
	FLD_TO_TME5: 
	FLD_TO_TME6: 
	FLD_FROM_TME20: 
	FLD_FROM_TME21: 
	FLD_TO_TME21: 
	FLD_TO_TME7: 
	FLD_TO_TME8: 
	FLD_TO_TME9: 
	FLD_TO_TME10: 
	FLD_TO_TME11: 
	FLD_TO_TME12: 
	FLD_TO_TME13: 
	FLD_TO_TME14: 
	FLD_TO_TME15: 
	FLD_TO_TME16: 
	FLD_TO_TME17: 
	FLD_TO_TME20: 
	FLD_TO_TME18: 
	FLD_TO_TME19: 


