
TO MAKE CHANGES FROM INDIVIDUAL LICENSEE(S) TO 
A LIMITED LIABILITY COMPANY (LLC) 

Please submit completed documents to your local OLCC office 

DATE OF REQUEST:________________________ TYPE OF LICENSE(S):_____________________ 

LICENSEE(S): _______________________________________________________________________ 

TRADENAME (dba) OF BUSINESS:______________________________________________________ 

PREMISES ADDRESS: ________________________________________________________________ 

       CITY:  _________________________________________ ZIP CODE: _____________ 

CONTACT PERSON:__________________________________________________________________ 

CONTACT PERSON’S PHONE: (_______)_________________________________________________ 

CONTACT PERSON’S EMAIL:__________________________________________________________ 

Include all items below as they apply to your business. Items in Bold are attached OLCC forms.

Change of Information Application – Complete Section 1 as you are currently licensed and 
Section 4 showing your Legal Entity information. Sign and date. 

Limited Liability Company Questionnaire form – List membership and membership 
percentages.

Include a copy of the Limited Liability Company Membership agreement. 

Liquor Liability Insurance certificate showing the LLC as the insured. 

OLCC Individual to Corp (Rev. 09/2019) 

Business Information form – Complete if you are also making operational changes along 
with the ownership changes. 

Additional documents may be requested by the OLCC to investigate/document the changes. 



OREGON LIQUOR CONTROL COMMISSION 

CHANGE OF INFORMATION APPLICATION 
Please Print or Type 
• Use this application to request a duplicate license certificate, change of trade name, change of licensee name,

change to legal entity and/or deletion of partner(s).
• Remember to attach all requested documents.

Section 1: 
Complete This 
Section For All 
Requests 

1. Licensee Name(s): ______________________________________________________________
(As Currently Licensed) 

    ______________________________________________________________ 

2. Trade Name (dba): ________________________________________  Type of License: _______
      (Current Business Name)                 (O, L, F, etc.)

3. Business Address: ______________________________________________________________
    (Street)    (City)                           (ZIP)         

4. Mailing Address: _______________________________________________________________
   (Street)          (City)              (ZIP)

5. Telephone Number: ____________________________   _______________________________
         (Business)            

6. Check here for a duplicate license certificate

  (Home/Mobile)

E-Mail: _______________________________

Section 2: 
Change of 
Trade Name New Trade Name (dba): ___________________________________________________________ 

Section 3: 
Change of 
Legal Name 

1. New Name: ___________________________________________________________________

2. Date of Name Change: _______________________________

3. Attach a signed copy of legal document(s).

Section 4: 
Change to Legal 
Entity 
(Corp. or LLC) 

1. Entity Name: _________________________________________________________________

2. Complete and attach LLC or Corporation Questionnaire.

3. Attach a signed copy modified lease agreement if applicable

Section 5: 
Deletion of 
Partner(s) 

1. Name of Deleted Partner(s):  _____________________________________________________

   _____________________________________________________ 

2. Attach a copy of the legal document(s) or letter of resignation signed by the deleted partner(s),
showing the partner(s) will no longer have an interest in the business. If deleted partner(s)
appear on the lease, you must attach a copy of the modified lease agreement.

I understand that if my answers are not true and complete, the OLCC may deny my license application. 

Licensee Name: ________________________________________________    Title: ______________________________ 

Licensee Signature: ___________________________________________________   Date: ________________________ 

1-800-452-OLCC (6522)
www.oregon.gov/olcc

(rev. 11/17) 



LIMITED LIABILITY COMPANY (LLC) QUESTIONNAIRE 

FORM INSTRUCTIONS 

Authority to do Business in Oregon 

 Your LLC must be approved by the Oregon Secretary of State’s office to do business in Oregon.
                                        https://sos.oregon.gov/Pages/index.aspx

List Members of LLC 

 List all Managing Members
 If there are 20 or more members, only those owning or controlling 10% or more of the

membership need to be listed.  You may include the information on a separate sheet.
 List the percentage of membership held by each member.
 If a member that owns or controls 10% or more of the membership is a legal entity, like a

corporation or another LLC, that legal entity must also complete its own separate questionnaire.

Server Education Designee 

 If you are applying for a liquor license that allows customers to drink alcohol at the business you
must list a person to take an OLCC-approved Alcohol Server Education class for the corporation.
This person must have the authority to set standards and policies for alcohol servers at your
business.

Officer’s Signature 

 The form must be signed by a Managing Member listed on this form.

LLC Questionnaire Instructions       (08/11) 



OREGON LIQUOR CONTROL COMMISSION
LIMITED LIABILITY COMPANY QUESTIONNAIRE

1-800-452-OLCC (6522)
www.olcc.state.or.us

LLC Name:________________________________________________ Year Filed:_______________

Trade Name (dba):___________________________________________________________________

Business Location Address:____________________________________________________________

City:______________________________________________________  ZIP Code:_______________

List Members of LLC: Percentage of Membership Interest:

1. ____________________________________ _______________________________
(managing member)

2. ____________________________________ _______________________________
(members)

3. ____________________________________ _______________________________

4. ____________________________________ _______________________________

5. ____________________________________ _______________________________

6. ____________________________________ _______________________________

(Note: If any LLC member is another legal entity, that entity must also complete an LLC, Limited 
Partnership or Corporation Questionnaire. If the LLC has officers, please list them on a separate 
sheet of paper with their titles.)

Server Education Designee:__________________________________  DOB: __________________

I understand that if my answers are not true and complete, the OLCC may deny my license application.

Signature:_____________________________________________________ Date:_______________
(name) (title)

Please Print or Type

(rev. 8/11)



OREGON LIQUOR CONTROL COMMISSION

BUSINESS INFORMATION

Applicant Name:_________________________________________  Phone:______________________

Trade Name (dba):__________________________________________________________________

Business Location Address:___________________________________________________________

City:________________________________________________   ZIP Code:____________________

Business Hours: Outdoor Area Hours:

Seasonal Variations:   � Yes     � No If yes, explain:_____________________________________

_________________________________________________________________________________

Sunday        ________ to ________

Monday ________ to ________

Tuesday ________ to ________

Wednesday ________ to ________

Thursday    ________ to ________

Friday ________ to ________

Saturday      ________ to ________

Sunday        ________ to ________

Monday ________ to ________

Tuesday ________ to ________

Wednesday ________ to ________

Thursday    ________ to ________

Friday ________ to ________

Saturday      ________ to ________

DAYS AND HOURS OF OPERATION

ENTERTAINMENT

� Live Music

� Recorded Music

� DJ Music

� Dancing

� Nude Entertainers

SEATING COUNT

Restaurant: ________ Outdoor: ________

Lounge:      ________ Other (explain):   __________________________

Banquet:     ________ Total Seating: ________

OLCC USE ONLY

Investigator Verified Seating:____(Y) ____(N)

Investigator Initials:_______________________

Date:__________________________________

Applicant Signature:___________________________________ Date:_______________________

DAYS & HOURS OF LIVE OR DJ MUSICCheck all that apply:

� Karaoke

� Coin-operated Games

� Video Lottery Machines

� Social Gaming

� Pool Tables

� Other: __________________

Please Print or Type

Sunday  ________ to ________

Monday ________ to ________

Tuesday  ________ to ________

Wednesday  ________ to ________

Thursday ________ to ________

Friday      ________ to ________

Saturday ________ to ________

I understand if my answers are not true and complete, the OLCC may deny my license application.

The outdoor area is used for:

� Food service     Hours: ________to ________

� Alcohol service Hours: ________to ________

� Enclosed, how _________________________

The exterior area is adequately viewed and/or

supervised by Service Permittees.

_____________________ (Investigator’s Initials) 

1-800-452-OLCC (6522)
www.oregon.gov/olcc (rev. 12/07)
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