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REQUEST FOR PERMISSION TO DONATE ALCOHOLIC   
BEVERAGES TO A RECOGNIZED TRADE ASSOCIATION   

OR BONA FIDE CHARITABLE ORGANIZATION  
  

This request must be filed no later than two weeks prior to the date of the affair described below.   
  
NAME OF LICENSED COMPANY ______________________________________________________________  
 
MAILING ADDRESS OF LICENSED COMPANY __________________________________________________  
 
____________________________________________________________________________________________  
 
APPLICANT’S 12 DIGIT LICENSE NUMBER __________-__________-__________-__________  
 
DONATION PERMIT NUMBER _________________________________________________________________  
 
Permittee must attach separate list of brands to be donated with the brand registration number for each brand.  
 
Permittee has received a written request for a donation from the trade association or bona fide charitable 
organization below for an industry event. 
 
NAME OF ASSOCIATION/BONA FIDE CHARITABLE ORGANIZATION  
 
____________________________________________________________________________________________ 
 
EVENT DATE ___________/___________/___________   HOURS ______________________________  
  
EVENT LOCATION ___________________________________________________________________________  
  
NAME/TITLE OF AUTHORIZED SIGNATORY ____________________________________________________  
  
SIGNATURE _____________________________________ DATED ___________/___________/___________  


