
MONTANA

Form AVP-2

Rev. 8-06

Liquor Division

Application for Vendors Permit

$ _________________

Permit Fee - $100

Under the provision of Title 16 of the Montana Codes Annotated and the Administrative Rules of Montana

42.11.201 through 42.11.252, the undersigned hereby makes application for a Montana Vendors Permit.

Name of Applicant (Firm or Corporation) ______________________________________________________

Address ___________________________________________________ Phone ______________________

We understand to be registered as a vendor we must register at least one (1) Montana resident as our

representative (see below).

We have read and understand the rules adopted by the Department of Revenue, Liquor Division and agree

to abide by all laws and rules of the State of Montana regarding the promotion of alcoholic beverages.

_____________________________________________
Signature - Vendors Authorized Official or Broker

_________________________ _________________
Title Date

Permit Fee of $100 Must Accompany This Application

For Registration of Representative

$ _________________

$25 Fee For Each Representative

Having made application above, or being a holder of Montana Vendors Permit No. ___________________

understand that we are required to employ at least one, but not more than three (3), representatives to

promote the sale of our liquor products in the State of Montana.  We therefore request approval to register

the following as representative(s) for ________________________________________________________

______________________________________________________________________________________
Individual or Firm Name

1. Name______________________________________________________________________________

Address _______________________________________________ Phone ______________________

2. Name______________________________________________________________________________

Address _______________________________________________ Phone ______________________

3. Name______________________________________________________________________________

Address _______________________________________________ Phone ______________________

_____________________________________________
Signature - Vendors Authorized Official or Broker

_________________________ _________________
Title Date

Complete Statement of Representative on back.

This application must be accompanied by the $25 filing fee for each Representative.

563

Mail to:

Registration and Licensing

PO Box 1712

Helena, MT  59604-1712

Mail to:

Registration and Licensing

PO Box 1712

Helena, MT  59604-1712



Statement of Representative

I have agreed to promote liquor products for __________________________________________________

and agree that the following information is true and correct.

Name____________________________________________________

Home Address _________________________________________________________________________

Business Address ___________________________________________________ Phone _____________

Date of Birth _______________________ Place of Birth ________________________________________

Soc. Security No. ______________ Height _____ Weight _____ Color of hair _____ Color of eyes _____

Are you a Montana resident, qualified to vote in Montana, or hold a current Montana drivers license?

Yes ____ No ____

Have you ever been convicted of a misdemeanor or felony under the laws of the Federal Government or

any State of the United States? Yes _____ No ______

If yes, list office, date, court and place of conviction.____________________________________________

______________________________________________________________________________________

Do you have direct or indirect financial interest in an alcoholic beverage retail license, beer wholesaler’s

license, table wine distributor’s license, state agency liquor store, brewery, or licensed winery?

Yes ____ No ____  If yes, please list name and address _______________________________________

______________________________________________________________________________________

I have read and understand the laws and rules of the State of Montana regarding the advertising and

promotion of alcoholic beverages and will abide by these laws and rules.  Any statement found to be false or

misleading in any respect may constitute cause for denial or revocation of registration.

______________________________________ ________________

Signature of Representative Date

Statement of Representative

I have agreed to promote liquor products for __________________________________________________

and agree that the following information is true and correct.

Name____________________________________________________

Home Address _________________________________________________________________________

Business Address ___________________________________________________ Phone _____________

Date of Birth _______________________ Place of Birth ________________________________________

Soc. Security No. ______________ Height _____ Weight _____ Color of hair _____ Color of eyes _____

Are you a Montana resident, qualified to vote in Montana, or hold a current Montana drivers license?

Yes ____ No ____

Have you ever been convicted of a misdemeanor or felony under the laws of the Federal Government or
any State of the United States? Yes _____ No ______

If yes, list office, date, court and place of conviction.____________________________________________

______________________________________________________________________________________

Do you have direct or indirect financial interest in an alcoholic beverage retail license, beer wholesaler’s

license, table wine distributor’s license, state agency liquor store, brewery, or licensed winery?

Yes ____ No ____  If yes, please list name and address _______________________________________

______________________________________________________________________________________

I have read and understand the laws and rules of the State of Montana regarding the advertising and

promotion of alcoholic beverages and will abide by these laws and rules.  Any statement found to be false or

misleading in any respect may constitute cause for denial or revocation of registration.

______________________________________ ________________

Signature of Representative Date



Statement of Representative

I have agreed to promote liquor products for __________________________________________________

and agree that the following information is true and correct.

Name____________________________________________________

Home Address _________________________________________________________________________

Business Address ___________________________________________________ Phone _____________

Date of Birth _______________________ Place of Birth ________________________________________

Soc. Security No. ______________ Height _____ Weight _____ Color of hair _____ Color of eyes _____

Are you a Montana resident, qualified to vote in Montana, or hold a current Montana drivers license?

Yes ____ No ____

Have you ever been convicted of a misdemeanor or felony under the laws of the Federal Government or

any State of the United States? Yes _____ No ______

If yes, list office, date, court and place of conviction.____________________________________________

______________________________________________________________________________________

Do you have direct or indirect financial interest in an alcoholic beverage retail license, beer wholesaler’s

license, table wine distributor’s license, state agency liquor store, brewery, or licensed winery?

Yes ____ No ____  If yes, please list name and address _______________________________________

______________________________________________________________________________________

I have read and understand the laws and rules of the State of Montana regarding the advertising and

promotion of alcoholic beverages and will abide by these laws and rules.  Any statement found to be false or

misleading in any respect may constitute cause for denial or revocation of registration.

______________________________________ ________________

Signature of Representative Date



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	Text1: 
	1: 
	1: 
	0: 
	1: 
	1: 
	0: 
	0: 
	1: 
	2: 



	0: 
	0: 
	1: 
	1: 
	0: 
	1: 
	0: 
	1: 
	1: 
	0: 
	0: 
	1: 
	2: 

	1: 
	0: 
	1: 
	2: 


	0: 
	0: 
	1: 
	2: 




	0: 
	0: 
	1: 




	0: 

	rep1: 
	3: 
	0: 
	1: 
	0: 
	1: 

	0: 

	1: 
	1: 
	1: 
	1: 
	0: 
	1: 

	2: 
	2: 
	0: 
	1: 

	1: 
	1: 
	0: 
	1: 

	0: 

	0: 

	0: 

	0: 

	0: 


	0: 
	1: 
	2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off

	rep3: 
	0: 
	1: 
	2: 
	3: 
	0: 
	0: 
	1: 
	0: 
	1: 


	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 

	2: 
	0: 
	2: 
	0: 
	1: 

	1: 
	0: 
	1: 
	0: 
	1: 







	Check Box1: Off
	Check Box2: Off
	Check Box3: Off

	rep2: 
	0: 
	1: 
	2: 
	3: 
	0: 
	0: 
	1: 
	0: 
	1: 


	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	2: 
	2: 
	0: 
	1: 

	0: 
	1: 
	0: 
	1: 
	0: 
	1: 



	1: 
	0: 
	1: 





	Check Box1: Off
	Check Box2: Off
	Check Box3: Off

	Button2: 
	Name of Applicant: 


