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LANDLORD: 
Name:               
Address:               
Phone No.:               
 
BANK INFORMATION: 
Name:                
Address:               
Contact:               
Account No.:               
 
LIST OF DIRECT TO CONSUMER LICENSES (USE REVERSE SIDE IF NEEDED): 
1. State:       License No.:       
Expiration Date:     Sales Permit No.:        
2. State:       License No.:       
Expiration Date:     Sales Permit No.:        
3. State:       License No.:       
Expiration Date:     Sales Permit No.:        
4. State:       License No.:       
Expiration Date:     Sales Permit No.:        
5. State:       License No.:       
Expiration Date:     Sales Permit No.:        
6. State:       License No.:       
Expiration Date:     Sales Permit No.:        
7. State:       License No.:       
Expiration Date:     Sales Permit No.:        
8. State:       License No.:       
Expiration Date:     Sales Permit No.:        
9. State:       License No.:       
Expiration Date:     Sales Permit No.:        
10. State:       License No.:       
Expiration Date:     Sales Permit No.:        
   
INDIVIDUALS WE ARE AUTHORIZED TO CONTACT NAMES, PHONE NUMBERS AND 
EMAILS:  Such as Bookkeeper, Attorney, Tasting Room Manager, etc… 
 

Name/Company:             
Phone:               
Email:               
 
Name/Company:             
Phone:               
Email:               
 
Name/Company:             
Phone:               
Email:               
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Distributors/Wholesale:  
PLEASE PROVIDE COPIES OF THE FOLLOWING WITH THIS APPLICATION: 

 All Distributor/Territorial agreements – if any 
 List of the wines shipped to these states 

 
STATE:       
 

Name:               
Contact Name:             
Address:         Ph:     
Area(s) of Distribution:           
       License No.:         
  
STATE:       
 

Name:               
Contact Name:             
Address:         Ph:     
Area(s) of Distribution:           
       License No.:         
  
STATE:       
 

Name:               
Contact Name:             
Address:         Ph:     
Area(s) of Distribution:           
       License No.:         
  
STATE:       
 

Name:               
Contact Name:             
Address:         Ph:     
Area(s) of Distribution:           
       License No.:         
  
STATE:       
 

Name:               
Contact Name:             
Address:         Ph:     
Area(s) of Distribution:           
       License No.:         
  
STATE:       
 

Name:               
Contact Name:             
Address:         Ph:     
Area(s) of Distribution:           
       License No.:         
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