
APPLI CATI ON FOR ALCOHOLI C BEVERAGE
BREW ER'S TAPROOM LI CENSE
OFFICE OF NORTH DAKOTA STATE TAX COMMISSIONER
SFN 60419 (7-13)

Legal Name

DBA ( if applicable)

Physical Address

Mailing Address

Telephone Number Contact  Person

ND License Number ( renewals only)

Federal Employee Ident ificat ion Number

Federal Brewer's Not ice Number

City

City

State

State

ZIP Code

ZIP Code

Annual Fee:  $ 5 0 0 .0 0

Office of State Tax Comm issioner

Sales and Special Taxes Com pliance Sect ion
600 E. Boulevard Ave. Dept . 127

Bismarck, ND 58505-0599

Phone:  (701)  328-2702

Please send applicat ion and license fee t o:

Email Address

For Calendar Year

New License Renewal

For Tax
Departm ent

Use Only

Change of Any I nformat ion From Previous Applicat ion

Do you produce more than 25,000 barrels of m alt  beverages annually?

I f yes, list  each establishm ent  and locat ion _________________________________________________No Yes

Do you have any other taproom  license cover ing any other locat ion?

Do you have an ownership interest  in whole or  in part , or  are an off icer , director , agent  or
em ployee of any other m anufacturer, brewer, importer, wholesaler  or  retailer , or  are an aff iliate

thereof, whether the aff iliat ion is corporate or  by m anagem ent , direct ion or  cont rol?

I f yes, list  each establishment and locat ion _________________________________________________

Agreem ent  to Elect ronically File

The Tax Com missioner agrees to author ize the above nam ed company to elect ronically  f ile the tax reports and schedules

as required under North Dakota Century Code chs. 5-01 and 5-03.  The signature of the company affixed to this

applicat ion shall be deem ed to appear on such electronically  f iled reports and schedules, as if actually so appear ing.  All
reports and schedules filed electronically pursuant  to this agreem ent  are deem ed by the company to be t ruthful, accurate

and com plete statements m ade under penalty of per jury, and shall be in form  compat ible with the Tax Comm issioner 's
equipm ent , software, and facilit ies.  Any elect ronic f iling not  in conform ity with the requirem ents specif ied herein shall be

deem ed a failure to f ile such reports and schedules and com pany shall be subject  to all applicable penalt ies prescr ibed by

law.

I  declare under the penalt ies of North Dakota Century Code § 12.1-11-02, which provides for  a Class A m isdem eanor for

m aking a false statem ent  in a governm ental m at ter, that  this applicat ion has been exam ined by m e and to the best  of my
knowledge and belief is com plete, correct , and t rue.

Have you ever had any type of license suspended or revoked in any state?

I f yes, list  where and when _____________________________________________________________

At tach a copy of your partnership, corporat ion, or  other ownership agreem ent . At tached

Name of Owner or  Author ized Officer  (pr int  or type)

Signature of Owner or Author ized Officer Tit le Date

Yes No

No Yes

No Yes


