
 

 
 

 
 

                                     
           

 
 

 

 
  
 
 
                  
 
 
 
 
   
   
 
 
 

 

  

 
   ABC-414 (01/10) 

STATE OF CALIFORNIA 
Department of Alcoholic Beverage Control 

3927 Lennane Drive, Suite 100 
Sacramento, California  95834 

OUT-OF-STATE DISTILLED SPIRITS SHIPPER'S AGREEMENT 

On this  day of , at 
Sacramento, California, the Department of Alcoholic Beverage Control and 

, whose address is 

and who is herein-after referred to as the shipper, have mutually agreed as follows: 

1. This agreement shall be deemed to have been made and entered into
at Sacramento, California, on the above date, and shall in all respects
be governed by the Alcoholic Beverage Control Act and in
particular, Sections 23366.2 and 23366.3 of the Business and
Professions Code of the State of California, in force on the said date
and as thereafter amended, repealed, modified.

2. In consideration of the privilege of shipping distilled spirits to
purchasers within the State of California for sale within California,
the shipper agrees:

(1) That it and its agents and all agencies within this state
controlled by it shall comply with all laws of this state and all
rules of the department with respect to the sale of alcoholic
beverages;

(2) That it shall make available both in California and outside
the state, for inspection and copying by the department, all
books, documents and records, located within and without
the state, which are pertinent to the activities of the
applicant, its agents and agencies within this state
controlled by it, in connection with the sale and distribution
of its products within this state.

3. The Department of Alcoholic Beverage Control of the State of
California agrees to furnish to the shipper an out-of-state distilled
spirits certificate in accordance with Sections 23366.2 and 23366.3
of the Alcoholic Beverage Control Act of the State of California
upon payment of the required fee. Such Certificate shall remain in
effect until revoked.



        _____________________ _ 

 
 
          
  
  
 
 
 
 

 
 
    

 
 

  
                      
    

  

            
            
            
            
             
 

 

 
 
 

          
         

   
 

           
   

                                                
                                                                                         

                                                 

             

 
 ABC-414 (07/12)  

_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 

_________________________________________________ 
_________________________________________________ 
_________________________________________________ 
_________________________________________________ 

_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________

_______________________________________________________
_______________________________________________________
_______________________________________________________

_____________________

_______ 

4. More than one shipping point will be utilized: the addresses of such
additional points are:

Street Address City State Zip 

5. (A) Name and address of Authorized California Importer(s):

(B) Brands of distilled spirits owned by out-of-state shipper:
(Attach a separate sheet if necessary). If brands are not 
owned by shipper, attach letters of authorization. 

6. The shipper designates as its general agent and/or attorney in fact
within the State of California (name and address- not P.O. Box)

Phone:_________________________________________________

______ ________ _
Name of Company 

SIGNED 
For the Shipper 

Title  

Contact Person & Phone Number 

 Approval  

__________________________ 
Ana Martinez, 
Program Technician II  
(916) 419-2571

For 
Lee Riegler                                    
Supervising Agent in charge              , 
Trade Enforcement  Unit 
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