[bookmark: _GoBack]Permits Online — Screen Shot for Transfer in Bond Portion of the Original Distilled Spirits Plant (DSP) Application: 
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NOTE:  The data entered on this screen, along with data identifying the receiving plant retrieved by the PONL system from stored data collected under other OMB control numbers, is equivalent to TTB F 5100.16, Application to Receive Spirits and/or Denatured Spirits by Transfer in Bond. 
Summary screen: 
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Declaration screen: 
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RELATED BONDS AND PERMITS

Select "Add a Row” for each regulated Alcohol operation of the same ownership at this location.
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STATEMENTS AND DOCUMENTS

Based on the answers that you provided, TTB has compiled a ist of supporting documents that must be submitted with this application. Every document
identified must be uploaded to this application within 15 days from the date you submitted to TTB or your application will be abandoned

WARNING: Any information added within this Section wil NOT be saved if you place the application in a Save and Resume Status. Therefore, we recommend v
You to wait to complete this section until you are ready to submit the application
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RELATED BONDS AND PERMITS
Select "Add a Row” for each regulated Alcohol operation of the same ownership at this location.

Showing 0-0 of 0
Commodity Type  Bond Form  Bond Category  Surety Name if Applicable  Amount Permit Number Registry Number
No records found.

AddaRow |v) |_EditSelected ] |_Delete Selected

TRANSFER IN BOND

Select "Add a Row” f you wil receive bulk spirts and/or denatured spirits in bond from another domestic distiled spirits plant or alcohol fuel producer. You
must hold a current bond with suffcient operation coverage to cover the tax on the spirits and/or denatured spirits being transferred

Note: Once approved a transfer in bond form will be generated and attached to your application. A copy should be supplied to the company who transferred
the spirits.
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CONSENT OF SURETY

You may skip this section f you are not required to hold a bond.
Ifyou are required to obtain a bond, Select "Add a Row” for each additional operation you need this bond to cover. Click here for a lst of examples that will

require a Change in Bond (Consent of Surety) NOTE* A TTB Form 5000.18, Change inf Bond (Consent of Surety), must be completed and uploaded. ENTER
‘THE INFORMATION BELOW FROM THE BOND THAT YOU ARE REQUESTING AN EXTENSION OF THE TERMS.
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AALCOHOL AND TOBACCO TAX AND BUREAU
U.S. Department of the Trea:
Logged in as:Michael Hoover | Collections (0) | Reports (16) ¥ | Account Management | Logout
Home | Alcohol Permits & Registrations | Tobacco Permits & Firearms Registration
Create a New Application | Search Your Applications
Application for New Distilled Spirit Plant (Beverage and Industrial)
L1 Gt ) o pooten 4 ronewsnasut | 5 casnons moin | &
Step 3:Business Information > Declare & Acknowledge
*indicates a required field.
Application Information
YOUR DECLARATION
You must check the associated box to indicate that you declare, under penalties of perjury, that you have examined this application and that it is true, correct,
and complete to the best of your knowledge and belief. The date that you check the box signifying this declaration will be auto-flled into the field provided.
I understand that | may not produce or receive product until the premises and operations are approved by the Director, National Revenue Center.
*Under penalties of perjury, | declare that [
1 have examined this application,
including accompanying statements, and
to the best of my knowledge and it
is true, correct, and complete.:
*Declaration Date: =]
Continue Application » Save and resume later.
DEPARTMENT or
TREASURY
1f you have difficulty accessing any information in the site due to a disabili (Permits.Online@ttb.gov) and we will do our best to make the information available to you. v





