
Montgomery County Department of Liquor Control 

Application for Solicitor’s Permit 
 

 

A Montgomery County Solicitor’s Permit must be obtained before actively engaging in any sales activity, 

ordering product, picking up product and delivering product.   

To obtain a permit, complete the form below and email, mail or hand-deliver along with payment to: 

Montgomery County Department of Liquor Control 

Attn: Application for Solicitor’s Permit 

201 Edison Park Drive 

Gaithersburg, MD 20878 

Email: DLC@montgomerycountymd.gov 

Solicitors Permit Cost: $60 every fiscal year 

After March of each year, price is prorated to $30  ** Cash, Credit and Check accepted 

NAME: _______________________________________STATE SOLICITOR PERMIT #:__________ 

 

ADDRESS: _____________________________________________________________________ 

 

CITY: _____________________________  STATE: ________________ ZIP: _________________ 

 

EMAIL: ________________________________________________________________________ 

 

PHONE: ________________________________  CELL: _________________________________ 

 

COMPANY NAME: _______________________________________________________________ 

 

COMPANY ADDRESS: ____________________________________________________________ 

 

MAJOR SUPPLIERS: ______________________________________________________________ 

 

______________________________________________________________________________ 

It is hereby understood and agreed that this application will not permit the applicant to promote the sale, 
or distribution of any products not listed with the Montgomery County Department of Liquor Control or 
quote to retailers any price other than the Montgomery County list price; lend any money, other things of 
value, make any gift, offer or any gratuity to any licensee, his agent, or to any employee of the 
Department of Liquor Control in any way that violates any of the laws of the State of Maryland or the rules 
and regulations of the Department of Liquor Control. The Department of Liquor Control reserves the right 
to revoke or suspend any solicitor’s permit for any cause it deems sufficient. 
 
____________________________________________________    ______________________________ 
Signature of Applicant           Date 
 

 

FOR DLC USE ONLY 

 
DLC PERMIT NO.: ______________________________ 
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