
STATE OF NEW JERSEY 
DEPARTMENT OF LAW AND PUBLIC SAFETY 

DIVISION OF ALCOHOLIC BEVERAGE CONTROL 
140 EAST FRONT STREET, P.O. BOX 087 

TRENTON, NJ 08625-0087 
 

APPLICATION FOR A WINE FESTIVAL [WF] 
 

APPLICATION MUST BE SUBMITTED AT LEAST TWO WEEKS PRIOR TO THE EVENT 
 

Fee:  $25.00 per day in the form of a check or money order 
payable to the Division of A.B.C. 

 
1. Name of winery licensee______________________________________________ 
 
2. License number_______________________________________________________ 
 
3. Address of licensed premises_________________________________________ 
 

_____________________________________________________________________ 
 
4. Contact Name_________________________________________________________ 
 
5. Contact Telephone Number_____________________________________________ 
 
6. Name of event for which Special Permit is requested__________________ 
 

_____________________________________________________________________ 
 
7. Name and address of location where special event will be 

held_________________________________________________________________ 
 

_____________________________________________________________________ 
 
8. Date(s) of event_____________________________________________________ 
 
9. Hours of event.  Designate each date if hours differ in multiple day 

event(s).  Sales must not differ from local hours of sale in 
municipality. _______________________________________________________ 

 
10. Is event under the auspices of the New Jersey Department of 

Agriculture?  Yes_____  No_____ 
 
SPECIAL INSTRUCTIONS:  This Permit will be issued only for events that are 
sponsored by the New Jersey Department of Agriculture or are arranged as a 
wine festival with the participation of several wineries.  It will not be 
issued as an authorization for a single winery to expose its products for 
sale beyond its licensed premises.  The permit must be for a special event 
that is promoted as such or tied into such an occasion that has general 
winery participation. 
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