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SUMMARY OF MATERIAL INCORPORATED BY REFERENCE 
 

804 KAR 4:410. Product registration and forms. 
 

REVISIONS: 
 

“Refund Request Form” 2024, 1 page 
 

This form has been revised to add a section advising the applicant that the refunds will be 
issued in the same form as the original payment, asking the original payment amount, 
method of payment, account number, and date the original payment cleared the account. 
Additionally, more information is requested regarding an applicant’s credit card—namely 
the name as it appears on the card, credit card number, expiration date, and CVV—as the 
form previously did not request sufficient information to process a payment via credit card. 
The form is otherwise unchanged. 

 
“Dormancy Request Form” 2024, 1 page 

 
This document serves to show the content of the online application available through the 
department’s online licensing management portal used by businesses and individuals to 
request to put their licenses in dormancy pursuant to 804 KAR 4:110. It does not retain the 
first sentence of the introductory information, as that was used to identify the license to be 
put into dormancy and the online form retrieves that information from the database 
automatically. The second sentence is retained, but the third sentence is not. 

 
The form also retains all of the selections for possible reasons why the licensee is seeking 
to put their license into dormancy, but uses a dropdown menu instead of checkboxes. The 
signature, name, mailing address, email, and contact phone blanks are not retained as the 
system automatically associates the request with the licensee, and, as the form is accessible 
only from the licensee’s dashboard, submitting the request serves the same purpose as an 
electronic signature. 

 
DELETIONS: 

The following forms are to be deleted from the material incorporated by reference because they 
are now obsolete as the Department no longer uses these forms in any way: 

“Law Book Order Form” June 2017 
“Speaker Request Form” June 2017 
“Minors on Premises Request Form” June 2017 
“Private Event Request Form” June 2017 
“Credit/Debit Payment Form” June 2017 



REFUND REQUEST FORM 

Name of Business ___________________________________________ Telephone Number ______________________________ 

Premises Address (if applicable) __________________________________________  Site ID (if applicable)  ________________ 

Name of Requesting Individual __________________________________ Telephone Number ____________________________ 

Address ______________________________________________ Email _______________________________________________ 

All refunds are issued in the same form as the original payment.  If the original payment was made on a credit card, the 
refund will be issued to that same card.  If the original payment was made by check or ACH, the refund will be issued in the 
form of a check. There will be a minimum of ten (10) BUSINESS days before the issuance of any refunds.

Original Payment Amount: __________ Check, Credit Card or EFT: ________    Last four digits of the account: _________ 

Date original payment cleared account: __________                      Amount of refund requested: __________

Pursuant to KRS 243.030 and KRS 243.040, if requesting a refund for a license application, $50.00 shall be retained by the 
department as a processing fee.  No processing fee will be charged for the following license applications: (1) small farm winery; (2) 
transporter; (3) special nonbeverage alcohol; (4) special agent/solicitor; (5) special temporary; (6) special temporary auction; (7) 
sampling and (8) replacement/duplicate. 

Reason for refund: 

o Overpayment o Duplicate o Denialo Withdrawal

o Other __________________________________________________________________________________________________

Does the requesting party have ownership in the business?   _________ 
A refund shall only be issued to an applicant/owner, or to a representative of the applicant/owner possessing a properly executed 
power of attorney or court-appointed fiduciary order. 

CHECK REFUND 

Payee Name _______________________________________________________________________________________________ 

Refund Mailing Address ______________________________________________________________________________________ 

CREDIT CARD REFUND 

Name as it appears on the card__________________________  Last four digits of the card __________________

Signature: _____________________________________________________________     Date: _____________________________ 
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REFUND REQUEST FORM 

Name of Business ___________________________________________ Telephone Number ______________________________ 

Premises Address (if applicable) __________________________________________  Site ID (if applicable)  ________________ 

Name of Requesting Individual __________________________________ Telephone Number ____________________________ 

Address ______________________________________________ Email _______________________________________________ 

Amount of refund requested $__________________  
Pursuant to KRS 243.030 and KRS 243.040, if requesting a refund for a license application, $50.00 shall be retained by the 
department as a processing fee.  No processing fee will be charged for the following license applications: (1) small farm winery; (2) 
transporter; (3) special nonbeverage alcohol; (4) special agent/solicitor; (5) special temporary; (6) special temporary auction; (7) 
sampling; and (8) replacement/duplicate. 

Reason for refund: 

o Overpayment o Duplicate o Denialo Withdrawal

o Other __________________________________________________________________________________________________

Does the requesting party have ownership in the business?   _________ 
A refund shall only be issued to an applicant/owner, or to a representative of the applicant/owner possessing a properly executed 
power of attorney or court-appointed fiduciary order. 

CHECK REFUND 

Payee Name _______________________________________________________________________________________________ 

Refund Mailing Address ______________________________________________________________________________________ 

CREDIT CARD REFUND 

A refund may only be credited to a credit card within sixty (60) days of the original payment process date.  After sixty (60) 
days, the refund must be issued via check.   

Print Name (as it appears on the card) ___________________________________________________________________________ 

Card Number __________________________________________  Expiration Date (Month/Year) ______________________ 

CVV/Credit Card Security Code (3 digit number on the back of the card) ___________ 

Signature: _____________________________________________________________     Date: _____________________________ 

Refund Request Form   
Revised June 2017
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Additional information and blanks placed here regarding form of refunds.

Borders removed from Check Refund and Credit Card Refund sections

Now only requests last four digits of card

http://abc.ky.gov/
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COMMONWEALTH OF KENTUCKY
DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL

FORM
There  a 2.75% onvenience ee added to the total for redit ard payments

CREDIT CARD PAYMENT

PAYMENT REASON & AUTHORIZATION
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