PONL Screen Shots - Tobacco Export Warehouse Proprietor Application
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PERMITS, Soe
ONLINE User Name or E-mail:

Welcome to the Alcohol and Tobacco Tax and Trade Bureau (TTB)

Permits Online System Password:

Logina
We are pleased to offer all of our industry members access to TTB government services LJ
online, 24 hours a day, 7 days a week, ulfiling our desire to deliver more effci

convenient, and interactive e-govermment srvices. Click here for a description of [] Remember me on this computer
application types currently available.. e

e
New Users: Register for an Account

To use any of the services we provide you must have a user account. 1f you have already
registered for your account you can login using the Legin link at the top of the screen. I
you do not have an account, please select Register for an Account and create a user
account to get started. To contact TTB for more information or support in using the
Permits Online system, please call 1-855-TTB-PONL (1-855-882-7665).

Announcements

word which is not to be shared with anyone,

Each user must obain an indvidual User ID and pas

The sharing of your Permits Online Password is strictly prohibited. Such viclation
s in wiolation of the Federal Information Security Management Act (FISMA) (Public Law 107-247)

WARNING!
THIS SYSTEM IS THE PROPERTY OF THE OF TREASURY. UNA 2
USE OF THIS SYSTEM IS STRICTLY PROMIBITED AND SUBJECT TO CRIMINAL AND CIVIL PENALTTIES.
THE DEPARTMENT MAY MONITOR, RECORD, AND AUDIT ANY ACTIVITY ON THE SYSTEM AND SEARCH
AND RETRIEVE ANY INFORMATION STORED WITHIN THE SYSTEM, BY ACCESSING AND USING THIS
COMPUTER YOU ARE AGREEING TO ABIDE BY THE TTB RULES OF BEHAVIOR, AND ARE CONSENTING TO
SUCH MONITORING, RECORDING, AND INFORM FOR LAW ENFOR AND OTHER
PURPOSES, USERS SHOULD HAVE NO EXPECTATION OF PRIVACY WHILE USING THIS SYSTEM,
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» TOBACCO EXPORT WAREHOUSE

Application for HewTobacco Export Warehouse
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Step 1: Contacts & Locafion = Business Contacts

5
"

Cash Bond Amouni

&

* indicates a requirsd M=k,

Application Contact

Pl= am= =nter information about the contacts a=s=ociated with this application. Only thos= contact typ=s reguired for your specfic

application will bz list=d. A d==criplion of =ach contact type= follows:

Application Contack This information peiains to the primary person who will track the application in Permits Online and reczive
=mail nolifications from TTE. The Pérson lished a5 the Applicabon Contact must be & registered wséer of Permits Online

and have signature authoriby.

Buziness Headguarters: This s=ction p=risins to the business =ntity or pzrson, il sole propristor applying for approval.
Supply your Legal Busine == Nam= as shown regist=red with the Int=mal Revenue Service {IRS). Individuals applying as a =ol=

propriztor should uss their given nam=.

Mailing Address: Provide the address where your mail is reczieed.

Officer-Owner: This infermation pertains to the individual person that will b= list=d on the original or amende=d application fil=d with
TTB as an officer, cwner, mem ber, or parteer with the applicant =ntity. All addre == fizlds refer to the l=gal resid=no= {home

addre=s) for the application contact person identifizd in this s=ction. 4 se=parate Officer/Owner Information Application must be filed

for mach imdivi dual.

O Autofil with 7 |

*Frst Name: Middle Name : * Last Name:

I I !

PositionT itle

Business Name: (7
*Address:

=Clity: * State: *Ap

| == 1
Country:

== ]

Primary Phone: Alternate Phone: Fax:

E-mail:

I
(o]




Business Headquarters

Plzaz= ent=r information about the contacts associated with this application. Only tho=e= contact types reguired for your specfic
application will b= listed. & d==criplion of =ach contact type follows:

Application Contact This information perisins to the primary person who will track the application in Permits Online and reo= e
=mail notifications from TTE. The Person listed as the Applicaton Contact must be a registered wser of Permits Online
and have signature authoriby.

Business Headgquarbers: This section perisins to the businesxs =ntity or person, if sole propristor applying for approval.
Supply your Legal Busin=xs Name ax shown regist=red with the Int=mal Revenve Service (IRS). Individuals applying as a =ol=

propri=tor should uss their given name.
Mailing Addréss; Provide the address wihe=re your mail s reosimed,

Officer-Owner: This information pertains to the individual person that will be listed on the original or amend=d application Til=d with
TTE as an officer, owner, member, or partmer with the applicant =ntity. All addrexs fizlds refer to the l=gal resideno= {home
addre=x) for the application contact person identifi=d in this s=ction. & s=parate Oficsr/Owner Information &pplication must be fied

for each individueal .

O Auto-fil with (7 =l

*Business Name: (7 * Em ployer Identification Num ber (7
| I
*Address:
=City: * State: ] o
| [-E=i==t-- =] |
Country:
|--5=iest-- =]
Primary Phone: Alternate Phone: Fax:

E-mail:

I
[oex]




Premise Address

This section pertains to the physical location and address where your approved operations will takeplace.

Street #: Fraction: Direction: * Street Mame: Type: Suffi:
| | |--E=lzct- | | |--Selzet-[w]|  [-S=i={>|
Unit Type: Unit No.:

|--S=i=ct-- =] ]

Rural Address: (7

|

Other Address: (7

|

*City: * Btate: =Fip County:

| I-Smiect- [e] | I

*Premis e Contact Name: * Premise Phone Number:

| Continus A pplicat on » Save and resume later 7]



Mailing Address

Plza== =nter information about the contacts associated with this application. Only thosze contact types reg

application will b= fist=d. A d==cription of =ach contact type follows:

Application Contact This information pertains to the primary person who will track the application in Permits Onlinz and receive
=mail polifications from TTE. The Person listed as the Application Contact must be & registered wser of Permits Online
and have signature suthority.

Business Headguarters: This s=ction pertains to the busine=ss entity or p=rson, il sol= propristor applying for approval.
Supply your Legsl Busine=s Nam= sz shown registered with the Intemal Revenus Service {IRS). Individuals spplying as & =col=

propriztor should use their given name.
Mailing Addregss;: Provide the address whers your mail is received,

Officer-Owner: This information perisins to the individesl psrson that will b= list=d on the original or amend=d application filed with
TTE as an officer, owner, member, or partner with the applicant entity. All saddre=s T to the legal re

=g
addre==z) for the application contact person identifi=d in this s=ction. A separat= Oficer/Owner Information &pplic
for mach indinidual .

= {home
tion must be Til=d

Oautofilwith 7 [P - |

Business Mame: 7

|

*Arst Mame: Middle Name: * Last Name:
*Address:

I

P .0 Baw:

= City: * State: =T
I I--Sele-:t-- | |
Country:

== =

Primary Phone: Alternate Phone: Fax:

E-mail:

Ciaar

|
nus A ppdication = Save and resume later.| =]



REASCHN FOR THE APPLICATION

ndizate whether ®E Orighal Appleation E belng fied due o 3 New Business, 3 Change of Proprietarshilp, or 3 Change In GeneralPatnen(s) by checking We

approprizte Do
Mews Business: = mad
Change of Proprietors hip - Owne rship: = @m0

Change of Genera| Partners): * mOd

Enter Permit Number of Predecessor:

Ente r Name and Address of Predecessor:

APPLICATION INFORMAT ION

ThiE secibn perains o your lsine ss oganEalbn and Me iming of commencement of i our proposed operations

*Type of Organization: I3 |--Sel=.:t--

State where Inc orporated/Organized: @ | Smlmct--

Start Date for Mew Business UponApproval by [
TTE: =

L]

Date of Change: = [1]|

|mrlru|.0.mlt::ﬂm:-

CAVHER BACKGROUND INFORMAT IOM

*Hawve you or any personassociated with this () Yes (O No
application been subject toor are currenthy

subject tolegal procee dings involving a fe lomy

violation of any provision of Federal crimina | law

relating to toba cco produc ts, processe dtobacco,

cigarette paper, or cigarette tubes™

L]

Save and resume later 7

I yes, provide details of eac h oc curre nce:

*Have you or any personassociated with this (O Yes (O Mo
application been convicted of a fe lomy violation of

any provision of Federal criminal law relating to

tobacco produc ts, process ed tobacco, cigarette

paper, or ¢igarette tube s>

If yes, provide details including dates, places and
fina | dispos ition:



OFFICER/ OWNE RSHIP INFORMATION
mportant | Cw N ers hip percentage should equal 100%. Select "Add @ Row " to enter 20aion =l novIUEE, COMpEnies and/or tsts

ThiE nformation mustbe provided for every stockhober nokding 10% or mare, S ole Propritor, Parner, OfMper, Direcior, Trustee, Member and'or Mana ging
Memberas welas forany Company or Trust holding ow nership inthe Company

*How is OfficeriOwner Info Subm itted?: Officerwner Info Tracking No.: (7 *Offic erfOwene r Class ifica tion:
|-Z=i=ct-- =] | |--Sei=at-- L]

EIN: First Mame: Middle Mame:

I I I

Last Mame: Suffie Email Address:

[ |--5=i=ct-- =] |

Primary Title: (¥ List Additional Titles: Title if Other:

=== = |

* Description of Duties or Relation to the Company Mame: Trust Mame: (4]
Propose d Operation: [ |

*Percent Voting Stock -Interest: (7) * Imrestment in Business: *Financial Institution: Name,  (7)
[ [ City and 5tate:

*Source of Funds (50R Description: (T) * How is S0F Documenta tion Submitted? 3]
|--5=lect- [~]

E

F -




SIGNING AUTHORITY

Select"Add a Row " far each empbyee of e comg@my who hasthe aumorky W skgn andfacton beral of y our companmy . Aumarky canbe gramed oy IRE

ar indlrBual

* Authority Granted by
|-S=lect-- |53}
Last Mame:

I

Title if Other

I

Date of Meeting:

I =

* Effective Date:

| =

Is this person authorized to pre pare or
review formula submissions?:

O es O Mo

Phone Number:

State:
|-s=i=ct--

Submit Ca |

L]

First Mame: Middle Mame:

I I

Buffix: Title: 3]
|--5=i=at-- ] |--S=i=ct-- ]
* Source of Authority: (¥) Type of Board Meeting: (Z)

|--5=i=at-- [] |--S=lest-- [=]

*Type: I Limite d, Signing A uthority Capac ity:
[Eo==- =]

Is this personauthorizedto prepare or review
label submissions?:

Oives QMo

Is this personauthorized to submit formulas for
approa [

Cives O o

Street:
I
A

Is this person authorize d to subm it
labels for approwval

D‘éa DN{-

Does this personalre ady have a COLAs
Online andior Formulas Online account
withTTB%

l:.'l fes l:l Mo
City:

I
Ema il Address:




POWER OF ATTORNEY INFORMATION

Select"Add aRow " far each non-employ &2 of e company you are graniing fe aumorty tosign or 228 on y our beral

*Hrst Name:

I

Buffie:

|--S=lext-- ]

*Phone:
I
Fax Mumber:

I Limited, 5pecific Powers to be
Conferred:

Is this person authorzed to s ubmit labe ks
for approwal

O ves CiNo

Does this person already have a COLAs

Online andior Formula s Online a coount
with TTB?:

O ves OiNo

|5|.ﬂ'l'li: Ca 1

Middle Mame:

*Address:

Phone Extension:
I

Email:

I

* Effective Date:

| =

Is this person authorized to pre pare or
review formula submissions?:

O hes OiNe

TRADE NAMES / OPERATING NAME
Select "Add 2 Row " for e3¢ rade namey ou w BN louse. E3ch rade name mustoe 3porooratel regetened. CIck here for generalrade nEme nUEs
MOTE: You mzy an sekectons Ooerathg Mame(DSA)

*Type:

*MName:

|-S=tect-- L]

Submit ] 1

*Last Mame:

*Phone Area Code:

Fax Area Code:
|

=Type:
EET== =]

Is this person authoni zed to pre pare or
review label submiss ions 2

(0 ves O Mo

Is this person authon zed to s ubmit
formula s for a pproval?

O ves O No

*| ¢ ertify that the listed tra de name

has been registeredwith my County
[CA) or State (ANl States):

O ves O No



REQUEST FOR VARTANCE
Salect"Add 3 Fow " for e3cn Request for Abemate Method (Varence Request) or Request for SpecklPermiss b Aumarization A ktlemead note must
b2 upbaded for each reguest

*Wariance, Alternate Method, Special Pe mission Type: (T *Description of Request:
=== 2

[ser ] caey

EXPORTER OPERAT ION INFORMAT 10N
Select Me iy pe(s) of 1002000 products you will be expaning
Cigarettes:
Cigars:*

Other Tobaccoos

OooOoao

Processed Tobacooot

EXPORT WAREHOU 5E INFO

THE secthn perains B T warshouss premEss where ¥ our bacoo products w NiDe storsd, prorio shipment t 2 farekgn courtry , Pusmo Rieo, M Vingh
EBnds, ar apossess bm of the Unbad Siates, ar for IIII'SS-LI'TFIU:II'I EE:.'IJI'ﬂ e j.lrE-dtﬂ:fl of Me emal revenue 3w s of Me Unked StEtes. The w anshouse
i1= ] beused l:fIL' far fe SU:IEI;E of nbecoo pl'CﬂLD'l& upon whEh Te inlemal reyenue @x fEsnot been pal:l for subsequent remoy al. You must subml 3
detaled diagram of the premEes w B AE appleatbn. The digram shoukd kently Me Byout of 1he warshous2, Inc Liding e dimenskons of each area. i y ol
W anshouse congslsis of 3 Fl:llﬂ:ll'l ofa bl.lljl'lg ¥ must also show e GEETSEFIEIEUZII’I Detween e wanshouse and any afmer aregs orous nesses, sUch a
a refall area or 3 cushoms bonded area

*Des cribe Bonde d Premises Building: Provide
size, cons truction, us e and location of doors and A
window s:




NON-CONTIGUOUS L OCATIONS

Select"Add a Row " for each nor-configuous premises. The non-contiguous premises musl be 3 conthuaibn of the ex Eling premEes and mustnot be 3
siand abmRe operation

* Non-c ontiguous  Loc ation Addres s: *Desc ription of Non-contiguous (#) *Distance from the Primary Operationin
Premises: mile s:

* Desc ription of propose d Operation(s):

Submit Ca |

TOBACCO BOND

A Tobacco Bond (TTE F 5200.29) w th sulficlent coverage B required. Sslect "Add 3 Row ™10 emer Me Informaton from the Tobacco Spirts Bond
*Bond Kind:¥ou must enter at least *Type of Bond: @ *Effective Date of Bond:

one Bond [E=0==- =] I =
[Ee= ]

*Amount of Bond: *Bond Category: I Surety - Surety Mame: (2}

[o |--5=i=ct-- =] |

I Surety - Bond Number: I T-Mote or T-Bond - CUSIP Number: If T-Mote or T-Bond - Inte re st Rate:

I [ I

If T-Mote or T-Bond - Maturity Oate: I T-Mote or T-Bond - Par Value: I T-MNote or T-Bond - Issue Date:

| = I I =

* Exe cution Date: 4]

| =
Submit Canee]




CONSENT OF SURETY

Select"Add a Row " far each operafion you pln o conductiat b not covered under your bond. Chck Rere fora bst of examples \iat will require 2 Cange
h Bond (Consent of Surefy ) NOTE A TTB Form 500018, Change of Bond (Consent of Surely), musibe compleled and upkaded. BNTER THE

HFORMA TIDN BEL OW FROM THE BOMD THA T Y OU A RE REQUES TIMG AN EX TEMSION OF THE TERME:

What is the corporate (#) What is the form number of the bond that you are changing®:  What is the dollar amount of the
surety, if any, listed onthe [--Selmct- [] bondthatyouare changing?:
bond that you are |

changing 7:

What is the effective date ofthe VWhat is the effective date of this change in bond?: (T) We are changingthe abowe (7)
bond that you are changing?: [ = bond as follows -

S| canee

F



STATEMENTS AND DOCUVENTS

Basedon e answ ers 1hatyou provided, TTE nas compled 3 16T of sUDpoing documents Mat must be suombied w I ME apolEibn. Brery document
Hentifed must be uplcaded ta thls applzatbn w iR 15 days from Me date you submited o TTB or your applcatbn w il be abandoned

VIBRMNG: Any Infommation 20ded w Bn his Section w il NOT be saved If you place he apolcaton N @ Save and Resume 3tz Thensfone, w e recommend
you o wak o compiste ME Secion LNkl you 2ne neady o suomit e 2pploation.

Fadocument E onfle w B 3 previous submEskon, ol ACTIONS and seleci EDTio changs your Memod of SubmEsion

Showing 1-6 of &

Documant Ty p= IT c Mathodof Parmit. Fe gistry or Tracking Numbsr iF

D Docums nt Ty pe Other m.miuhmliilnn on file with TTB

Copy of Orbrers Lbense or OMEEI Uploaded Actions -

Sae DCand

Lezse Agresment or Proof of Upkoaded Actions +

Property Ow nership
[[] Seurceof Funds Cocumentton Upkaded Actions +
[[] De=gram. A=ntor Fan Upkoaded Actions +
[ Srenizztionzl Documents Uploaded Actions +
[] Eend Fomm Upkoaded Actions -

Adda Row v | | EditSelectsd | | Delsk Sakeced |

Attachment

Click "Browse" to s=arch your computer for =ach of the required documents that need to be uploaded. Completing this section will
reguire you to have previowsly sawved =ach document on your com puter.

Us=rs running Appl= 05 X 10.6.8 or later should dick here for instrections to provide their supporting doouments.

WARNIMNG: You will be required to select a document "TYPE” and " Desaription” of each upioaded document, You MUST sslect the
SAVE button at the bottom of this screen BERFORE dicking the Continue Application button to ensure all the uploaded documents are
suoress fully attached to your applic tion.

Attachment List
Files can be up to 16MB in Size. Aco=pilable file types inchede doc, docx, pdf, Jpg, xis, xisx

Hams Tips Hzs Dats Action

No records found.

£
Sawve and resume later: QJ

YOUR DECLARATION
¥ ou must check e assochled box 10 hdkate FEly ou declre, Wder paraRES of perjury , thaty o have examned ME SpplEatbn and mat | & e, comect
and complkes 10 M best of y our know kdge and belkel. The date thaly ou check Me box snllylng M dechration w NDe Fu-Tikd Inio he TEH provided

understand Mat | may not produce of recelre product untl fe premises and operatbns are aporowed by the Direcior, Matbnal Revenus Center

*Under penalties of perjury, | declare that lhave [
examine d this applic ation, including

acc ompa mying s tatements, and tothe best of my
knowle dge and belief, it is true, c omect, and

com plete
* Dec laration Date : |

Sov and resumeter )




