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CERTIFICATION OF QUALIFICATION FOR  
OWNERSHIP INTEREST IN OR ASSOCIATION WITH  

A NEW JERSEY ALCOHOLIC BEVERAGE LICENSE FOR AN OUT OF 
STATE WINERY. 

 
 
 I, ____________________________________________, residing at 
 
____________________________________________________________________ 
of full age, certify: 
 
 1. I am a __________________________ [shareholder/member/ 
partner/sole proprietor] of __________________________ [corporate or 
partnership entity, if any] holding the office or title 
of________________________________ and am duly authorized to make this 
affidavit. 
 
 2. An application for a New Jersey ____________________ 
__________________________ [specify type of license or permit] by 
__________________________ [name of applicant] has been filed with the 
New Jersey Division of Alcoholic Beverage Control. 
 

3. This certification is submitted in support of my qualification 
to have an ownership interest in or association with a New Jersey 
Alcoholic Beverage license or permit issued pursuant to the laws of 
the State of New Jersey, including Title 33, New Jersey Revised 
Statutes, entitled “Intoxicating Liquors.” 

 
4. I represent that pursuant to N.J.S.A. 33:1-25, I am qualified 

to hold an interest in or associate with a New Jersey alcoholic 
beverage license or permit according to all standards established by 
Title 33 of the New Jersey Statutes, regulations promulgated 
thereunder and any pertinent local ordinances and conditions imposed 
consistent with Title 33. 
 
 5. I represent that I meet all New Jersey mandated qualifications 
including that: 
 

a. I am 18 years of age or older; 
 
b. I have not been convicted of a crime of moral turpitude; 
 
c. I am a reputable person who will operate the licensed 

business in a reputable manner; 
 
d. I have fully and completely disclosed all beneficial 

interests in the entity to be licensed;   
 
e. I have no ownership in nor am I an officer or director of 

any corporation that is an alcoholic beverage retail 
licensee; 

 
f. I am not ineligible for licensure for 2 years or more 

because of prior revocation; and 
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g. I am not a peace or police officer or any other person 
whose powers and duties include the enforcement of the New 
Jersey Alcoholic Beverage Control laws or regulations, or 
hold an interest in  or am I an officer in a for-profit 
corporation in which any peace or police officer has a 
direct or indirect interest in. 

 
h. I do not have any financial interest, either in whole or in 

part, directly or indirectly, in a winery that produces 
more than 250,000 gallons per year. 

 
6. I understand that if I do not meet with the qualification 

requirements of Title 33 of the New Jersey Statutes and regulations 
promulgated thereunder, after a criminal background investigation is 
conducted on me, I cannot hold an interest in any New Jersey liquor 
license or permit.  I also understand that if I am disqualified, I 
must divest myself of any interest in or association with any New 
Jersey liquor license or permit within a time frame specified by the 
Director. 

 
 7. I make the foregoing statements realizing that the Division of 
Alcoholic Beverage Control will rely on them.  I am also aware that 
any misstatements or omissions of material facts that is made by me 
are grounds for suspension or revocation of any New Jersey Alcoholic 
Beverage license or permit that I may have an interest in or 
association with. 
 
 8.  I make the foregoing statements and represent that under 
penalty of perjury, the foregoing statements are true and correct. 
 
        

Certifying Signature: ________________________________________ 
 
 

Printed Name: ________________________________________ 
 
 

Title: ________________________________________ 
 
 
 
 


	License or permit: 
	License or permit 2: 
	Name of person completeing certification: 
	Full address of person completing certification: 
	Name of the Legal Entity (company, llc etc: 
	): 

	Type of Ownership: 
	Title of person completing vertification: 
	Name of the applicant appyling: 


