









































	  Alcoholic Beverages Control Commission 
	Boston, MA  02114
	PAYMENT AND MAILING PROCEDURES 
	POST OFFICE BOX 3396 
	BOSTON, MA  02241-3396 
	 
	APPLICATION PROCEDURES 




	MONETARY TRANSMITTAL  
	Alcoholic Beverages Control Commission 
	Boston, MA  02114
	WINERY SHIPMENT LICENSE APPLICATION
	 
	PLEASE TYPE OR PRINT ALL INFORMATION 
	 
	 
	If other, specify the change(s):_____________________________________________________________ 
	10.  Please identify all affiliates, franchisors, franchisees, subsidiaries, and parent corporations of the applicant and the gallons of wine produced by each in the last calendar year. _____________________________________ _______________________________________________________________________________________ 
	For each please state the name, address telephone number and federal identification number. 
	 
	11.  Please identify the total gallons of wine produced last calendar year by the applicant and the state and federal agencies to whom you reported this quantity produced.  ________________________________________________ 
	 
	PREMISES 
	 
	For each please state the name, address telephone number and federal identification number. 
	 
	For each please state the name, address telephone number and federal identification number. 
	25. Have you registered with the Massachusetts Department of Revenue to pay taxes due under M.G.L. c. 138, § 21?  _________  Yes.     ___________ No.    
	INDIVIDUAL OR PARTNERSHIP 
	 
	OWNERSHIP INTERESTS 
	 


	Alcoholic Beverages Control Commission 

	Boston, MA  02114 
	 
	Form A  
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	Boston, MA  02114


