
     

   

  

     
      

   

 

    
 

 

   

  

     
   

                   
       

  
   

  
 

  
  

   

      

           

 
 

_____________________________________ 

Department of Alcoholic Beverage Control State of California 

DECLARATION OF SERVICE BY MAIL (Section 23985.5) 

Complete this form and return to the ABC office listed below. You must attach the original Form ABC-207-E and 
the list of addresses you notified. Form ABC-207-E will be provided by your local district office. Refer to the 
Form ABC-207 Instructions for more information. 

ABC District Office 

Applicant(s) Name(s) (If an individual: first name, middle name, last name. If a corporation, limited partnership, 
or limited liability company: name of entity) 

License Number 

Applicant Email Address 

Premises Address 

Are there residents or owners of real property within a 500-foot radius of the above-designated premises? 
Yes 

As required by Business and Professions Code 23985.5, I, (name), do 
hereby declare that on (date of mailing), I served by mail upon each resident and 
owner of real property within a 500-foot radius of the above-designated premises, by depositing in the 
United States Mail, with postage fully prepaid, a sealed envelope containing a true copy of the Notice of 
Intention to Engage in the Sale of Alcoholic Beverages (Form ABC-207-E), a copy of which is attached 
hereto, giving the name(s) of the applicant(s), the type(s) of license(s) applied for, the address of the 
premises where the business is to be conducted, addressed to the resident/occupant for each of the 
attached addresses. 

No 

I declare under the penalty of perjury that the foregoing is true and correct. 

Executed at , California, this day of , 20_____ 

Signature 

ABC-207-F (Rev. 12/2025) 

https://www.abc.ca.gov/abc-207-instructions/
https://www.abc.ca.gov/abc-207-instructions/
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