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	Licensing and Regulation

3000 Pacific Ave SE

PO Box 43085

Olympia WA 98504-3085
Phone (360) 664-1600
Fax: (360) 753-2710
	For Office Use Only

	
	
	License No.:
	    

	
	
	Date:
	 

 FORMTEXT 
 / 

 FORMTEXT 
 / 

 FORMTEXT 
 

	
	
	Amount Rec’d:
	$      

	
	
	Initials: 
	     


Application for Special Permit for a Winery or Distillery
A special permit for a winery, distillery or craft distillery licensee allows them the ability to sample liquor and sell bottles of their own production at a private event location that does not hold a current liquor license. 
Applications for the event must be submitted 10 days before the event and, once issued, must be posted in a conspicuous place at the premises for which the permit was issued during all times the permit is in use. 
The fee for the permit is $10.00 per one day event, and is limited to no more than twelve permits each year. All special permits are final. No refunds will be issued.  Please make checks payable to WSLCB. 
Mail your completed application and check to:
WSLCB

PO Box 43085

Olympia, WA  98504-3085  
Please call (360) 664-1600 if you have any questions.

	1.
	Winery or distillery trade name:
	Local Winery

	2.
	123 Grape Way
	
	Olympia
	
	WA
	
	98504
	
	Thurston

	
	Winery or distillery Street Address
	
	City
	
	State
	
	Zip Code
	
	County

	3.
	Winery or distillery license #: 
	012345
	

	 4.
	Contact Person (must be at least 21 yrs old):
	John Doe
	

	
	Phone No. (222) - 222-2222  
	Email: 
	jdoe@localwinery.com

	5.
	Name of premises (building, hall, room, etc) where function will be held:
	Thurston County Grange

	6.
	Event is being held:   x  Indoors     FORMCHECKBOX 
  Outdoors   (Outdoor events must be held in an enclosed area. 

	
	Please submit a site map for the outdoor event with this application.)  

	7.
	Event Location address: 
	456 Grange Rd.
	
	City:
	Olympia

	
	State
	WA
	Zip Code: 
	98504
	   County:
	Thurston
	

	8.
	Is event being held on church or school property, or a military facility?   FORMCHECKBOX 
Yes   x No

If yes, the appropriate official from the church, school, or military facility must authorize the sale of liquor at the event location. Please provide the name and signature of the person authorized to sign on behalf of the church, school or military facility. 

	
	     
	
	     
	
	  /  /  

	
	Print or type the name of the authorized person: 
	
	Title
	
	Date

	
	X
	
	
	
	
	

	
	Signature of authorized person 
	
	
	
	
	

	9.
	Total number of people attending the event:
	30
	

	
	Enter

Event Date(s)
Enter Beginning Time(s)
Enter Ending Time(s)
08/10/15
        FORMCHECKBOX 
  A.M.      12:00  x  P.M. 

        FORMCHECKBOX 
  A.M.      4:30  x  P.M.
   /   /   
        FORMCHECKBOX 
  A.M.              FORMCHECKBOX 
  P.M. 
        FORMCHECKBOX 
  A.M.              FORMCHECKBOX 
  P.M.
   /   /   
        FORMCHECKBOX 
  A.M.              FORMCHECKBOX 
  P.M.
        FORMCHECKBOX 
  A.M.              FORMCHECKBOX 
  P.M.
   /   /   
        FORMCHECKBOX 
  A.M.              FORMCHECKBOX 
  P.M.
        FORMCHECKBOX 
  A.M.              FORMCHECKBOX 
  P.M.


	10.
	Purpose of the event:
	Wine sampling


	11.
	Email permit to:
	jdoe@localwinery.com



(If you have no email available please write in mailing address. However, due to short turnaround time 


 on the permit there may not be enough time to mail.)   
I certify I am sampling and selling bottles of wine and/or spirits produced in my licensed facility.  I certify that I hold a valid WA state liquor license and have no outstanding violations with the Washington State Liquor and Cannabis Board and all of the information provided in this application is true and correct.

	X Signature needed
	
	     

	Signature of person authorized to sign for winery/distillery
	
	Date


LIQ1263 11/15

