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SDS DEALER OPERATION INFO

* Estimated annual withdrawals of specially (2
denatured spirits in wine gallons.:

*Purpose for which spirits wil be used: @

*Describe your alcool storage area:

“Is the storage area secure to prevent ©Yes O tio
unauthorized access?:

“Is this area large enough to hold allthe alcohol @ Yes © No
You may have on hand at any given tim

“Who willyour compan receive aicohol @
from?:

APPLICATION INFORMATION

“Type of Organization: [c)
Doing Business AsiOperating Name: @
* List the individual(s) who will be directly
responsible for the alcohol:

State Where Incorporated: ®

New Business Start Date/Date of Change: * @

Start Date for New Business or Change Upon (@)
Approval by TTB: *
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*Estimated annual withdrawals of specially (@
denatured spirits in wine gallons.

“Purpose for which spirts willbe used: @

*Do you recover SDS articles?: ©Yes ONo

Ifyes, please provide a list of equipment used in
the recovery process:

*Describe your alcohol storage area:

*Is the storage area secure to prevent ©Yes O o
unauthorized access?:

*Is this area large enough to hold all the alcohol @ Yes © o
‘you may have on hand at any given time?:

“Who willyour company receive aicohol @
fromz:
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Spirits, free of tax, from any qualified distilled
spirits plant for non-beverage purposes.:
Specially denatured spirits from any qualified
distiled spirits plant or qualified specially
denatured dealer.:
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*Estimated annual withdrawals oftax free @)
spirts in proof gallons:

“Purpose for which spirts willbe used: @

*Do you recover tax-free alcohol?: ©Yes O lio

List of Equipment Used in Recovery:

* Describe your alcohol storage area:

“Is the storage area secure to prevent ©Yes O tio
unauthorized access?:

“Is this area large enough to hold allthe alcohol @ Yes © No
You may have on hand at any given time?:

*Who willyour company receive aicohol @
from?:
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Indicate whether this Orignal Appication is beig fled due 1o a lew Business, a Change of Proprietorship,or a Change n General Partner(s) by checking the
‘appropriate box. A Change of Proprietorship may be the resul of brand new ownership and  propritor unrelated to the predecessor (ABC In. takes over.
from DEF Inc), or may be the same individuais) changing enty type (from a sole proprietor to an LLC, from a partnershipto a corporaton). A Change in
‘General Partner(s) i when any pariner i a general partnership changes, or when the general pariner i a kmted partnership changes. If only imted pariners
are changing, then you need to fie an amended appication only. Ifyou are filng for either a Change of Propretorship or Change n General Partner(s), you
need o entify the permt number(s), regiiry number(s), and name and address of the predecessor company.

New Business: * @
Change of Proprietorship - Ownership: * @
Change of General Partners): * @
Permit Number(s) of Predecessor: -

Name and Address of Predecessor: A
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‘ONLY complete this section if ou have addtional St To locations other than your premises ocaton (ex. aloading dock). inciude name of buiding (f
‘campus or universty) and address of ocation where the aicool wil be shipped. Add muiple Ship To addresses by selectng Add Row for each locaton.

Ship to Permit Number: Ship to Official's Name: ‘Ship to Company/Agency/Department Name:
* Ship to Address: * Ship to City: * Ship to State:
B Selact— -

* Ship to Zip:
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‘ONLY State agencies, poltcal subdsions thereof,or the Disirict of Columbia may use this tabl. Listthe name of each bukding and addresses where the.
alcool willbe used. Note: The wihdrawal amount sted on your permit will need fo be sufficentto cover alocations. Add muliple Addtonal Use
locations by selecting Add Row for each locaton

*Use Address: *Use City: “Use State:
- Selact-- -
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AT MINIMUM ONE ROW MUST BE COMPLETED IN THIS TABLE

‘This table must be completed for every person that wil be isted as a sole propritor, patner, officer, direcior, member, managing member, or stockholder
hokding ownership of 10% or more as well as for any company /trust which is an owner / member pertaining t this appicaton.

Before complating this table, subit Owner Officer Information (OJ) applcation(s) for every person / company  rust entied in the statement
above.

‘Afer submtting al 00! appication(s), you wil receive an OO Tracking Number(s) necessary to complete this table. Submt 00! appication(s) in
‘conunction wit this appication

Select "Add row for each person or companyfrust related o the appiication
‘Contact TTB for mare informaton or support about this section at 1-855-TTB-PONL (1-855-882-7665) I-F 8am - 4pm EST.

“How s OfficeriOwner Info Submitted?: () OfficeriOvmer Info @ "OfficeriOvmer Classification: @
select- - Tracking No.: -select-- -
m: First Name: @ Widdie Name:
Last Name: @ Suffx: Primary Title: @
—Select- T [Select- ~]
List Additional Ttles: @ Titl if Other: @ *Description of Duties or Relation to the @
= Proposed Operation:

Company Name: @ Trust Name: @®  "Percent Voting-Stock-nterest: @

Investmentin Business: @) Source of Funds (SOF) () How is SOF Documentation Submitted?: @
Investment in Business: @ e of How is SOF Documentation Submitted? @





[image: image9.png]SIGNING AUTHORITY

‘Complete i tableto estabish employeas o the company who have the authty to sign and act on behalf of the appicant / industry member wih TTG.
Select"Ad row for each person o e being ganted authorty.Contact TTB for more information or support about i secton @ 1-855-TTB-PONL (1~
1855-882-7665) I1-F 8am - 4pm EST o cick here to access the PONL Customer Reference Gu.

MUST HAVE A MINIMUM OF ONE ROW COMPLETED.

* Authority Granted by: @) First Name: (6] Middle Name:
Select- -
Last Name: @  sumc Title: @
~salact- < Selact- =
Title i Other: @ " source of Authoriy: @ Type of Board Meeting: @
| selea - Selea- -
Date of Meeting: @ “Type: [6) Limited, Signing Authority Capacity: @)
B seea -

*Effective Date:




[image: image10.png]PPOWER OF ATTORNEY INFORMATION

‘Complete tis tble t estabish non employees of the company (ex.consulnts,outside Counsel,etc.) who have the authordy tosign and or act o
behalf of the applcant  ndustry member wih TTE.

Select"Adrow” or each person beng ranied power of atorney. ik here for VERY MPORTANT nformation about subing s informaton fo TTB.
‘Contact TTB for more information or support about tis secton @ 1-855-TTB-PONL (1.355-882.7665) W.F Sam - 4pm EST or cick here o access the PONL
‘Customer Reference Guide.

*First Name: [6] Middle Name: *Last Name: 6]
suffix: *Address: 6} “Phone AreaCode: @
“-Select-- - B
*Phone: @ Phone Extension: Fax Area Code:
Fax Number: Email: Type: [c)
~Select- -

IfLimited, Specific Powers to be Conferred: () “Effective Date: @

B @

(e

REQUEST FOR VARIANCE

Use this table to submt a Request for Atemate Method (Variance Request), 8 Request for Special Permission/Authorizaton, or a General Notfcation to
TTB related to a variance or special permission. Select "Add row” for each addtional request o natificaton you wish to submé wi this appicaton.
‘Contact TTB for mare informaton or support about this secton @ 1-855-TTB-PONL (1-855-882-7685) M. Sam - 4pm EST or cick here to access the PONL
Customer Reference Gude.

“Variance, Alternate Method, Special Permission Type: @ *Description of Request: @
Select- - =
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‘You must check the associated bo o indicate that you declare, under penalies of periury, that you have examined this appication and that t s true, correct,
‘and complete to the best of your knowledge and belf. The date that you check the box sinifying this declaration wil be auto-fled ntothe field provided.

“Under penalties of perjury, | declare that | @
have examined this application, including
‘accompanying statements, and to the best of
my knowledge and belief,itis true, correct,

‘and complete.:

*Declaration Date: |






