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APPLICATION FOR REGISTRATION AS A  

MANUFACTURER OF DOMESTIC EXCISABLE GOODS/LICENSED PREMISE 

 
Section I: Manufacturer Information 

1 Applicant Name  

2 
Tax Identification Number 

 Business ID:  
(if applicable) 

3 
Official Email Address 

 

(This email will be used for official communication with the Bureau of Revenue & Taxation) 

4 
Registration Type 

☐Registration as a Licensed 

Manufacturer 

☐ Approval of Licensed 

Manufacturing Premises(s) 

5 Doing Business As (dba)  

6 

Physical & Mailing Address 

Physical 

Address 

Name of building / land village: 

Hamlet: 

State: 

Brief description: 

 

 

☐Own ☐Rent/Lease (attach rent/lease agreement/contract) 

Mailing 

Address 

 

 

 

7 
Select type of Excise Good(s) Manufactured or Produced 

☐Carbonated Soft Drinks ☐Beer ☐Liquor ☐Cigarettes 

☐Grape or other based wine ☐Wine coolers or other wines 

with a recognized alcohol content 

☐All other alcohol (e.g. sake), without grape 

or not fruit-base 

☐Bottled Water ☐Vehicle and Vehicle Chasses ☐Other Tobacco Products 

8 
Requested License Start Date  

 

TAX-001M 

TAXPAYER NAME & MAILING ADDRESS 



 

 

 

Section II: Approval of Premises for Manufacture and Sale of Excisable Goods 
(Fill out and include Section III for each additional Premise to be licensed) 

1 

Physical Address  
 

 

 

2 Map to Premise (Attach a map or draw map in space provided below) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

GPS Coordinates:  

3 Premise Requirements  

(Please confirm premises meet all of the following minimum standards. If all boxes cannot be ticked, the 

application may not be approved.) 

☐ Have doors and other building components of sturdy construction 

☐ Secure locks on doors and windows 

☐ Signs that indicate the security requirements applicable to the premises 

☐ If part of a building, premise needs to be separated by a secure partition. 

DECLARATION: 
I HEREBY DECLARE THAT ALL OF THE INFORMATION PROVIDED IN THIS RETURN INCLUDING ANY SUBMITTED 

ATTACHMENTS ARE TRUE AND CORRECT. 

 

 

__________________________________          _______________________________          ____________________        

                      PRINT NAME                                                    SIGNATURE                                          DATE 
STATUS (CHECK APPROPRIATE BOX):  ☐Sole Proprietor  ☐Partner  ☐Director  ☐Duly Authorized Person 

FOR OFFICIAL USE ONLY 

Date Received Received & Verified By Date Processed Processed By 
Tax Identification 

Number 

     
  PURSUANT TO TITLE 40 PNCA                                                                                                                                                                                                See Instructions for more Information 

  Created 12.09.2022 



 

 

Section III: Approval of Additional Premises for Manufacture and Sale of Excisable Goods   
(Fill out Section III for each additional Premise to be licensed) 

1 

Physical Address  
 

 

 

2 Map to Premise (Attach a map or draw map in space provided below) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

GPS Coordinates of Premise: 

3 Premise Requirements  

(Please confirm premises meet all of the following minimum standards. If all boxes cannot be ticked, the 

application may not be approved.) 

☐ Have doors and other building components of sturdy construction 

☐ Secure locks on doors and windows 

☐ Signs that indicate the security requirements applicable to the premises 

☐ If part of a building, premise needs to be separated by a secure partition. 

FOR OFFICIAL USE ONLY 

Date Received Received & Verified By Date Processed Processed By Tax Identification Number 
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