
STATE OF NEW JERSEY 
DEPARTMENT OF LAW AND PUBLIC SAFETY 

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

TRENTON, NJ 08625-0087 
 

APPLICATION FOR SPECIAL PERMIT FOR FOOD AND PHARMACEUTICAL 
PRODUCT MANUFACTURER TO PURCHASE ALCOHOLIC BEVERAGES FROM 
NEW JERSEY LICENSED MANUFACTURERS AND WHOLESALERS [FP] 

 
Application must be accompanied by check or money order payable 
to the Division of Alcoholic Beverage Control, covering the fee 
which is calculated as follows: 
 
Up to 1,000 Gallons      $20.00 1,001 to 2,500 Gallons   $25.00 
2,501 to 5,000 Gallons   $30.00 5,001 to 10,000 Gallons  $35.00 

10,001 to 20,000 Gallons   $40.00 
 
Pursuant to N.J.S.A. Title 33, c. 1, the undersigned hereby makes 
application for Special Permit as indicated above and certifies 
to the correctness of the following information: 
 
1. Name of Applicant:___________________________________________ 
 
 Address:_____________________________________________________ 
 
2. Trade Name, if any, under which business is conducted: 
 

_____________________________________________________________ 
 
3.  Contact Name_________________ 4. Contact Phone #_____________ 
 
5.  Contact E-Mail_______________________________________________ 
 
6.  State fully the nature of your business:_____________________ 
 

_____________________________________________________________ 
 

7.  List products in which the alcoholic beverages will be used: 
 
    _____________________________________________________________ 
 
8.  State kind and estimated quantity of alcoholic beverages, in 

wine gallons, which will be required by applicant during the 
Permit period and for what purposes such beverages are to be 
used:_______________________________________________________ 

 
____________________________________________________________ 

 
9.  State exact part of building or buildings where the alcoholic 

beverages will be stored if Permit is granted: 
   

_____________________________________________________________ 
 
_____________________________________________________________ 

 OVER   
 



10.  Does the applicant hold any license or licenses  authorizing 
the manufacture or sale of alcoholic beverages?______________ 

 
If so, state type of license held____________________________ 

 
11.  Is applicant a corporation, partnership or individual? 
 
 _____________________________________________________________ 
 
12.  If a partnership, state name and address of each partner: 
     

NAME ADDRESS 
  
  
  
  
  
 
8. If applicant is a corporation, state names and addresses of 

all officers and directors: 
 

NAME ADDRESS 
  
  
  
  
  
 
Signed__________________________________ 
 
      __________________________________ 
      (If Corporation, President or Vice President) 
 
Date: ___________________________________ 
 
 

NOTE: This Permit, when granted, shall expire when the quantities 
covered by the Permit are purchased and delivered or on the June 
30th following the issuance of the Permit, whichever first 
occurs. 
 
Permittee shall file with the Division of Alcoholic Beverage 
Control on or before the fifteenth day of each month, a written 
statement setting forth the types and quantities of alcoholic 
beverages purchased and delivered during the preceding month and 
the names and addresses of the sellers of such alcoholic 
beverages. 
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