7~ VERMONT

DEPARTMENT OF LIQUOR AND LOTTERY

Application for Manufacturer/Rectifier to Purchase Alcohol/Spirits

Manufacturers/Rectifier license number:

Name of Manufacturer:

Address:

Telephone number:

Email Address:

Type and quantity of alcohol/spitits required:

Purposes for which alcohol/spitits is to be used:

Do you desite to purchase the alcohol/spirits direct from the manufacturer, distiller or wholesaler?
O Yes O No

If so, give name and address of manufacturer, distiller or wholesale dealer you are purchasing from.

APPROVED FEDERAL APPLICATION FOR TRANSFER OF ALCOHOL/SPIRITS
MUST BE ATTACHED TO THIS APPLICATION

I hereby expressly promise and agree that no patt of this alcohol/spitits will be used for any illegal purpose.

Dated at in the County of and State of Vermont, this

day of 20

Authorized Agent:

This permit once approved shall accompany the shipment to its destination.

DLC Authorization: Date:

This permit shall accompany the shipment to its destination and be endorsed by the licensee upon
delivery of merchandise. The licensee shall then return the permit to the Vermont Department of
Liquor and Lottery for cancellation.

1/We certify that we received the above shipment on 20

Licensee signature: Date:

Return to dic.enflic@vermont.gov or fax 802-828-1031

Rev. 05/08/2020
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