Applicant/Entity Name:

Doing Business As (DBA) Name:

WEST VIRGINIA
ALCOHOL BEVERAGE CONTROL ADMINISTRATION

RELEASE OF INFORMATION AND WAIVER OF
CONFIDENTIALITY OF RECORDS

| or we, having made application with the West Virginia Alcohol Beverage Control Administration for issuance of a license
to sell alcoholic beverages within the State of West Virginia, hereby waive the benefit of any municipal, county, state, or
federal statute, rule, ordinance, regulation or other law prescribing the confidentiality of any records or documents,
whether formal or informal, pending or closed, maintained by any public or private agency or organization as those
records or documents pertain to residency, business location, business activities, education and/or training, employment,
criminal history, civil litigation, or law enforcement investigation.

| or we, hereby authorize and request every public or private agency, organization, or person maintaining such records to
furnish to the West Virginia Alcohol Beverage Control Administration, or their agents or representatives, any information
contained therein and to permit them to inspect and make copies of such records and documents.

| or we, hereby authorize the West Virginia Alcohol Beverage Control Administration to disclose any information pertaining
to the licensure to any municipal, county, state, federal or private agency or organization that has any interest in the
licensing of said applicant.

| or we, hereby release the West Virginia Alcohol Beverage Control Administration, their agents and representatives, and
any agency, organization, or person furnishing information from all liability arising out of any investigation concerning the
applicant. | or we further agree that a copy of this Release and Waiver shall function as an original.

| or we, herby acknowledge that it is understood that a background check will be completed by both the West Virginia
State Police and the Federal Bureau of investigation. It is further understood that if | or we, dispute an FBI submission
under Title 28, C.F.R., 16.34, | or we have the right to challenge the completeness or accuracy of the criminal history
record by contacting the Federal Bureau of Investigation directly.

| or we acknowledge that by affixing a signature(s) below gives this document full force, and upon this date all
aforementioned information may be received and shared as prescribed.

Name: Must include owner’s, officer’s, member’s Title

Date
and manager’s printed and written signature(s).
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