
Complete reverse side where applicable and sign at bottom.

Section A 	 All applicants complete this section
Enclose $20 Business Tax Registration Fee and Supplemental Fee (if applicable).

DISTILLED SPIRITS/WINE 
PERMIT APPLICATION

Wisconsin Department of Revenue
Mail Stop 5-107

PO Box 8900
Madison WI 53708-8900

(608) 261-6435
Fax (608) 261-7049

4.	 List name, social security number, home address, and title of all partners or principal officers of corporation.
		  Name	 SS#	 Street Address	 City, State, Zip	 Title

AB-123 (R. 9-08)

A separate permit is required for each location from which any distilled spirits or wine is sold or shipped into Wisconsin, including the 
location from which invoices are issued for such sales or shipments.

1.	 Type of permit (check one)

Public warehouse alcohol beverages. . . . . . . . . . . . . . . . . . . . . . .                      	 $200	 $20	 125.19

Wine direct shipper . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                   	 $200	 $20	 125.535

Out-of-state shipper of liquor. . . . . . . . . . . . . . . . . . . . . . . . . . . . .                            	 $500	 $20	 125.58
	 Indicate type of product being shipped:
		  distilled spirits	 wine	 cider	 all
Industrial alcohol. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                     	 -0-	 $20	 125.62
Industrial wine. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                       	 -0-	 $20	 125.63
Industrial fermented malt beverage. . . . . . . . . . . . . . . . . . . . . . . .                       	 -0-	 $20	 125.275
Medicinal alcohol. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                     	 -0-	 -0-	 125.61

*	These fees cannot be prorated or refunded.

	 	 Business Tax 	 Governing
	 Supplemental Fee*	 Registration Fee	 Statute

5.	 Have you taken over the business of another permittee?	 YES	 NO	 If YES, give name and address of predecessor.

		  Permit #

DEPARTMENT USE ONLY
Permit Number

Period Covered

Date of Issuance

3.	 Have you as a Sole Proprietor, Partner(s), Limited Liability Company Member(s), or Corporate Officer(s) ever held, or now hold a 
permit or certificate issued by the Wisconsin Department of Revenue?	 YES	 NO	 (If YES, indicate type, number, 
and location for which it was issued.)

If Governmental Unit, check appropriate box

	 Federal	 County

	 Wisconsin State	 Local

Limited Liability Company – Enter date registered with the
Department of Financial Institutions:

For federal income tax purposes, will the LLC be taxed as a:

	 Partnership	 Corporation	 Single member LLC dis-
			   regarded as a separate 		
			   entity

2.	 Organization (check one)

	 Sole Proprietor

	 Partnership

	 Wisconsin Corporation–Enter date incorporated:

	 Out-of-State Corporation – Are you licensed to do business 	

	 in Wisconsin?	 YES	 NO

	 Other – Describe:

Legal Name (Corporation, Limited Liability Company, Partnership or Individual)	 Federal Employer ID Number	 Telephone Number

	 –	 (	 )

Business Name (DBA) (if different than Legal Name)	 Business Telephone

	 (	 )
Business Address	 Business located in	 County

	 City	 Village	 Town

City or Post Office	 State	 Zip Code

	 of:

Mailing Address (if different than Business Address)	 City or Post Office	 State	 Zip Code



If applicant is a corporation, the president and secretary must sign. If a partnership, two partners must sign.
If a limited liability company, two members must sign unless the limited liability company only has one member.

Section B	 Public Warehouse Alcohol Beverages Applicants Only

Signature Required of All Applicants

I declare under penalties of law that I have examined this information and to the best of my knowledge it is true, correct, and complete.
	Signature	 Title	 Date

	Signature	 Title	 Date

Section F	 All Applicants Complete This Section

16.	Contact Person Name: Telephone Number:

15.	Purpose for which alcohol or wine will be used (describe in detail):

Section E	 Industrial and Medicinal Applicants Only

14.	Profession or business:

12.	Do you intend to ship distilled spirits and/or wine into the State of Wisconsin?	 YES	 NO

	 If YES, security must be posted and be twice your monthly estimate of your maximum tax liability (both distilled spirits and wine) 
but not less than $1,000 nor more than $100,000.

	 Provide the following information regarding your security posted:

	 Security number	 Security amount	 $

	 Security company

13.	Will any of your distilled spirits or wine be shipped directly from a foreign country to Wisconsin?	 YES	 NO

11.	Only one liquor report per company should be filed with the department each month. If you have more than one permit to do busi-
ness in Wisconsin, please indicate the location from which your consolidated monthly Wisconsin liquor tax report will be filed:

Section D	 Out-of-State Applicants Only

10.	Do you intend to ship or invoice (sell) distilled spirits and/or wine in Wisconsin from any location other than the business location 
noted in Section A?	 YES	 NO	

	 If YES, list below the name and address of any companies making such sales or shipments. Include all locations from where your 
product will be shipped or invoiced.  Additional application forms and fees must be submitted for each location listed below.

Section C	 Wine Direct Shippers

7.	 Home state winery permit/license number (attach a copy with your registration)

8.	 Federal basic permit for winery issued under 27 USC 203 and 204 (attach a copy with your registration)

9.	 Have you applied for or do you hold a Wisconsin seller’s permit?	 YES	 NO

6.	 Location of warehouse where alcohol will be stored:
Street

City	 State	 Zip CodeCounty


