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APPLICATION FOR CLASS 21 PERMIT 

[bookmark: _Hlk141783126]A Class 21 Permit allows a short-term rental operator to provide a complimentary bottle of wine to rental guests ages 21 and over. A short term rental is an overnight accommodation rented out by an operator on a short-term basis (less than 30 days in a row), including but not limited to, homes, rooms, condominiums or cabins. 

· [bookmark: _Hlk141783282]A single permit applies to all rental properties owned or operated by the short-term rental operator and identified on the permit application. 
· Only one complimentary bottle of wine may be provided per booking, regardless of the total number of rental guests. 
· An operator or staff person, who is present at the short-term rental property, must verify each rental guest is age 21 or over at the time rental guests arrive.
· The rental guests must also be informed that they are being offered one complimentary bottle of wine, and that opening or consuming the bottle of wine in a public place is illegal. 
RCW 66.20.010(18)

	Permit Processing Information

	· 
	Please mail all documents to the above address. 
1. Completed application.
2. The $75 check payable to the WSLCB.

	· 
	Allow 7-14 business days for processing. Your permit will be emailed to the address listed on the application. 


	· 
	Permits expire June 30th of each year. Renewal notices are mailed approximately 4-6 weeks before the expiration date.

	· 
	If you have questions, please call Customer Service at 360-664-1600.



	Applicant Information

	Name of Operator and/or Entity:
     

	UBI/EIN number (if applicable):
     

	Location address (Street or Route, City, State, County, Zip Code):
      

	Mailing address (Street or PO Box, City, State, Zip Code):
     

	Contact person:
     
	Title:
     

	Phone:
(     ) -       -      
	E-mail address:
     

	Rental Property Information

	Type of Rental Property (Condo, House, etc):
     

	List all rental property locations here (add additional page if necessary): 
     

     

     

     

     

     

     

     




I declare under the penalties of perjury that the answers contained in this application are true, correct, and complete. The undersigned certifies it is understood that a misrepresentation of fact is cause for rejection of this application or revocation of any permit issued.

I also understand that it is my responsibility to notify the WSLCB of any and all changes in ownership or use of property.

	Print Name: 
	[bookmark: Text13]     
	
	Title: 
	[bookmark: Text14]     

	Signature:
	
	
	Date:
	[bookmark: Text19]     
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