
STATE OF NEW JERSEY DEPARTMENT 

OF LAW AND PUBLIC SAFETY DIVISION 

OF ALCOHOLIC BEVERAGE CONTROL 

 
LICENSE NO:     -  -  -   

 

NAME OF LICENSEE:                                                                                    
t/a:                                                                                                      IN 
THE MATTER OF A   SPECIAL RULING PURSUANT TO N.J.S.A. 
33:1-12.39 FOR LICENSE TERM(S) (mark terms requested):    
               2023-2024;       2024-2025 

 
“VERIFIED PETITION FORM” 

CERTIFICATION IN 

SUPPORT OF REQUEST 

FOR A SPECIAL RULING 

 

    (LIST PRIOR TERM(S) IF NOT ALREADY RECEIVED) 
 

I am    

(NAME)                                                               (POSITION OR TITLE) 

My email address is:    

I make this affidavit in support of a request for a Special Ruling pursuant to N.J.S.A. 33:1-12.39 with the Division of Alcoholic Beverage 

Control (“Division”). I am fully familiar with the facts stated herein, and am authorized to make this request on 

behalf of   
(LICENSEE) 
 

1. The license became inactive on _________________ (enter date)  
 

2. Briefly state the reasons why the license has remained inactive and state all efforts made to activate the 

license. Please indicate if any monetary expenses were incurred towards activating the license. Additionally, 

provide a prognosis for activation of the license. NOTE: Along with this REQUIRED form, you MAY submit 

documentation if needed. 
 

 
 

 

 

 

3. Please state whether there is a need for any further active licenses in the community.  
 

 

 

4. Have you previously sought relief from the Director pursuant to N.J.S.A. 33:1-12.39? 
 
 
 
5. Provide complete contact information including your mailing address, telephone number, and email.  Failure 
to provide this information will delay the processing of the Special Ruling. 

 
 

Mailing Address:    

 (STREET) (CITY/TOWN) (STATE) (ZIP) 

Personal Phone:   -  -    Business Phone:   -  -   Email:    
 

 

Note: You must pay a $100 filing fee for EACH term requested on Posse. If the filing fee is not paid, the Division 

CANNOT process the Petition. 
 

 

I certify that I have provided a copy of this Verified Petition Form to the municipality, submitted on. 
(DATE) 

 

I certify that the foregoing statements made by me are true. I am aware that if any of the foregoing statements made by me are willfully 

false, I am subject to punishment. 
 
 

(DATE) (SIGNATURE) 
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