
OREGON LIQUOR CONTROL COMMISSION 

Change of Ownership 
 

 
What is this form? 
  

This form is used to notify OLCC when a new application has been submitted to change the ownership of an 
existing license. The buyer must submit a new application in the online system before submitting this form. A 
new Land Use Compatibility Statement is required for all change of ownership applications.  

 

Submit your request via email to: OLCC.MarijuanaAssignments@oregon.gov 

 
 

Section 1 – Change of Ownership Information 

Active License Number:  Request Date:  

Current Licensee Name:  

Premises Address:  

Name of Person or Legal Entity buying your business:  

New Application ID # for Person or Legal Entity above:  

 

 

 

 

Section 2 – Attestation 
 

I attest that I am entitled to act on behalf of the current licensee referenced above. 
 
By signing below, I give the OLCC permission to issue a license to the applicant referenced above upon 
completion of their license investigation and request to surrender the active license referenced above 
effective on the date that OLCC issues the new license to the applicant referenced above. My request to 
surrender will be considered withdrawn if the new application referenced above is withdrawn or denied. 
I understand that it is my responsibility to notify OLCC if, at any point before OLCC approves the 
application referenced above, I would like to withdraw my request to surrender the license. 
 
I understand that I am responsible for all activity at the licensed premises until the new license is 
issued and that I cannot allow the buyer to obtain an ownership interest or act as the license holder 
for this business until OLCC has issued their license. 

 
 

 
Signature:  Date:  

 
Name: 

  
Title: 
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