
MONTANA
FBLA
Rev. 01-09Foreign Brewer/Beer 

Importer License 
Application

Return to:
Montana Department of Revenue
Liquor Licensing
PO Box 1712
Helena, MT 59624-1712

Section 1 – Type of Transaction and Required Fees
 (This type of license must be renewed on an annual basis by June 30.)

 q New License
 New License Fee ................$500.00 Existing License No. _______________________
 One-Time Processing Fee ..$100.00

 Total Due ............................$600.00 Total Enclosed $ ___________

 q Transfer of Ownership
 One-Time Processing Fee ..$100.00 Existing License No. _______________________

 Total Due ............................$100.00 Total Enclosed $ ___________

 q Corporate Structure Change
 One-Time Processing Fee ..$100.00 Existing License No. _______________________

 Total Due ............................$100.00 Total Enclosed $ ___________

Section 2 – General Information

Note: If the name of the applicant is an individual, list the individual’s name below. If the name of the applicant is a 
partnership, list the partnership name below. If the name of the applicant is an LLC, LLP or Corporation, list the LLC, LLP 
or Corporation name below.

Name of Applicant(s) _________________________________________________________________________

Trade Name of Business ______________________________________________________________________

Contact Person ______________________________________ Federal Tax I.D. No. ______________________

Telephone No. _________________________________ Fax No. ______________________________________

Address of premises to be licensed ______________________________________________________________
 (Street Address, City, State)

Mailing Address _____________________________________________________________________________
 (Street, Address, City, State)

Section 3 – Corporate Statement - Sole Proprietors are not required to complete the Corporate Statement

All other entities please complete the following information for all shareholders/members and/or partners:

Name Address SSN DOB

Actual 
Number 
of Shares/
Percent of 
Ownership



Officers and Directors are:
Name Address Title

Section 4 – Questions

1. Does any applicant, member, shareholder and/or partner have ownership in a retail license or wholesale/distributor 
in any state or country? q Yes q No – If you answered “Yes”, please explain below:

  _____________________________________________________________________________________

 Please be aware, Montana law prohibits a brewer/importer from having any financial ownership or operational 
control in any retail or wholesaler/distributor license.

2. Do you ship to connoisseurs? q Yes q No – If you answered “Yes”, we may request a list of 
connoisseurs you ship to.

Section 5 – Brands/Wholesalers

Please be aware any changes in products must be reported to the Montana Department of Revenue

1. Brands to be distributed in Montana:
Brand Name Percentage of Alcohol by Weight

2. Licensed Montana Wholesalers authorized to distribute products:
Name City/Town

 • Provide Copies of Federal Alcohol, Tax and Trade Bureau (ATTB) label approvals for each brand, for department 
approval prior to distributing in the State of Montana;

 • Provide written agreements with each Montana wholesaler, pursuant to 16-3-226, -222, MCA;

 • Provide a copy of the corporations current Certificate of Authority to do business in Montana issued within the last 
6 months. To obtain a Certificate of Authority contact the Montana Secretary of State at (406) 444-3665.

Section 6 - Declaration and Affidavit

Section 16-4-402, MCA states “upon proof that any applicant made false statements in any part of the application, the 
application for license may be denied, and if issued the license may be revoked.” Application must be signed by all 
individuals, partners or members. In the case of a corporate applicant, it may be signed by one shareholder or officer with 
authority to sign.

Signature Date Printed Name Title

Signature Date Printed Name Title

Signature Date Printed Name Title

Signature Date Printed Name Title


