
WINE SALES EVENT AUTHORIZATION 

Department of Alcoholic Beverage Control State of California 

Instructions: This is an application for authorization to sell bottled wine produced by a licensed winegrower for 
consumption off the premises where sold and only at fairs, festivals or cultural events sponsored by designated 
tax exempt organizations, or similar events approved by the Department of Alcoholic Beverage Control (ABC). 
Please review the Wine Sales Event Permit requirements before completing.  

1. License Number

2. Wine Sales Event Permit Number

3. Daily Event Permit Number

SECTION 1: APPLICANT INFORMATION 
4. Licensee Name(s) (If an individual: first name, middle name, last name. If a corporation, limited
partnership, or limited liability company: name of entity)

5. Contact Person

6. Contact Phone Number

7. Contact Email Address

8. Licensed Premises Address

9. Business Mailing Address (if different)

SECTION 2: EVENT INFORMATION 
10. Event Name

11. Tax-Exempt Organization Name

12. Event Sponsor Tax Exempt Authority

13. Event Type
 Festival
 State Fair
 Cultural Celebration
 County Fair  

 District Fair  
 Citrus Fruit Fair 
 Civic Celebration
 Other Event:

Recurring Event  .....................................................................................................................14. Yes No 
If yes, dates of events: 

15. Purpose of Event
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WINE SALES EVENT AUTHORIZATION (continued) 

16. Event Location (Street number and name, city, zip code)

17. Description of Location (Parking lot, office building, residence, county/city park, etc.)

18.        Event Location Is Within the City Limits  ............................................................................. Yes  No

19. Event Sponsor

20. Event Sponsor Phone Number

21. Event Date(s)

22 . Event Hours ................................................................................................................From _____ To _____

23. Estimated Attendance

24. Name of City and/or County Officials Notified

25. Date Notified

SECTION 3: AUTHORIZATION (FOR ABC USE ONLY) 
District Approval By (Name) ABC Employee Signature Date Signed 
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