PETITION TO AMEND THE CURRENT
PRICE LIST FOR

FILING BY

STATE OF NEW JERSEY DEPARTMENT OF LAW
AND PUBLIC SAFETY DIVISION OF
ALCOHOLIC BEVERAGE CONTROL

LICENSE NO: - - -

(MONTH AND YEAR) CERTIFICATION
IN SUPPORT OF PETITION TO

AMEND CURRENT PRICE LIST

(NAME OF LICENSEE)

N N N N N N N

Tam and . I make
(NAME OF PERSON FILING CERTIFICATION) (STATE POSITION IN COMPANY)

this certification in lieu of affidavit in support of a petition to amend the

(MONTH AND YEAR)

Current Price List (“CPL”) by , which was filed
(LICENSEE OR REGISTRANT)

with the Division of Alcoholic Beverage Control (“Division’) on

(DATE)
I am fully familiar with the facts stated herein, and am authorized to make this request on

behalf of

(LICENSEE OR REGISTRANT)

I have reviewed the CPL that was filed on , and have identified the
(DATE)

following bona fide clerical error(s): List products, prices, and packaging... filed

erroneously then state/list corrected products, prices, packaging... etc. (Attach

additional pages, if needed.)

I would like to add the following newly acquired product(s) to the CPL that was filed

on and/or to prevent sales below invoice cost. Provide a description of the
(DATE)

product(s), the brand registration number, size(s) and date of acquisition. (Attach
additional pages, if needed.)




STATE REASON(S) WHY AMENDMENT REQUEST IS BEING MADE (e.g.,
to correct a demonstrated bona fide clerical error or to introduce a new product). NOTE:
If an amendment is submitted beyond 48 hours of the original CPL submittal, the affiant must
provide evidence of its attempts to file within 48 hours, and explain why it was unable to
meet that deadline. If an amendment is filed in order to sell a new product, the affiant must
attach supporting documentation from the supplier explaining why the product was not
included in the original submittal. If the amendment is to correct a bona fide clerical error,
explain the error in detail. (Attach additional pages, if needed.)

THE PRODUCT(S) SUBJECT TO THE AMENDMENT REQUEST IS/ARE:

[ 1EXCLUSIVE [ INON-EXCLUSIVE

DESCRIBE THE UNDUE HARDSHIP, ECONOMIC OR OTHERWISE, THAT
LICENSEE WILL SUFFER IF THE AMENDMENT SOUGHT IS NOT GRANTED.
Explain why granting the relief sought will not unduly burden any affective parties and
explain how granting the relief sought is consistent with the underlying purposes of the
Alcoholic Beverage Control Act, N.J.S.A. 33:1-1 et seq., which are the encourage the
beneficial aspects of competition, to maintain trade stability, and to prohibit discrimination
in the sale of alcoholic beverages to retail licensees. (Attach additional pages, if needed.)

This Certification is made in good faith, and will not give

(LICENSEE OR REGISTRANT)
an unfair competitive advantage over any other wholesaler nor is it intended to match the

prices posted by another wholesaler.

This is the amendment to the CPL submitted by the
(NUMBER) (LICENSEE OR REGISTRANT)

for this calendar year.

PROVIDE CONTACT INFORMATION INCLUDING MAILING ADDRESS,
TELEPHONE NUMBER, FAX NUMBER, AND E-MAIL ADDRESS.




10.  Tunderstand and acknowledge that the relief sought in this Petition is not granted unless and
until the Division of Alcoholic Beverage Control verifies in writing that this Petition is

granted. I further understand and acknowledge that may not
(LICENSEE OR REGISTRANT)

sell any new product or sell at the prices requested herein (as applicable) to any New Jersey
retailer unless and until the Petition is granted. Please note that if the filed price on an existing
product could result in a sale below invoice cost, the product may not be sold unless and until

the Petition is granted.

I certify that the foregoing statements made by me are true. I am aware that if any of the
foregoing statements made by me are willfully false, I am subject to punishment.

(LICENSEE OR REGISTRANT) (PRINT OR TYPE)

(NAME OF PERSON FILING CERTIFICATION) (PLEASE PRINT OR TYPE)

(SIGNATURE OF PERSON AUTHORIZED TO FILE CPL CERTIFICATION PETITION) DATE

PLEASE NOTE THE FOLLOWING:
TO SUBMIT A PETITION, THE PETITIONER MUST:

1. PRINT OUT THIS CERTIFICATION IN LIEU OF AFFIDAVIT FORM COMPLETE
IT WITH SIGNATURE (ELECTRONIC SIGNATURES WILL NOT BE ACCEPTED)

2. UPLOAD CERTIFICATION IN LIEU OF AFFIDAVIT AND ANY AND ALL
SUPPORTING DOCUMENTS
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