PLCB-805 07/19

COMMONWEALTH OF PENNSYLVANIA APPLICATION FOR BUREAU OF
PRODUCT SELECTION
LU e ARD IMPORTATION OF GIFT LIQUOR

NAME OF APPLICANT (RECIPIENT OF LIQUOR):

STREET ADDRESS:

CITY: STATE: ZIP:

DOES THE APPLICANT HOLD A PLCB LICENSE OR PERMIT? YESO NO O IS THE APPLICANT AT LEAST 21
IF YES, PLEASE PROVIDE THE LICENSE OR PERMIT NUMBER AND LID: YEARS OF AGE? YESO NOO

NAME OF PERSON MAKING GIFT:

STREET ADDRESS:

CITY: STATE: ZIP:

IDENTIFY THE LIQUOR THE APPLICANT IS REQUESTING TO RECEIVE (ATTACH AN ADDITIONAL PAGE IF NECESSARY)

BRAND TYPE SIZE QUANTITY

NAME OF THE TRANSPORTER-FOR-HIRE OF THE LIQUOR:

STREET ADDRESS:

CITY: STATE: ZIP:

DO YOU AFFIRM THAT THE LIQUOR IS A GIFT, DIVIDEND, OR BEQUEST? YESDO NOO

DO YOU AFFIRM THAT THE LIQUOR WAS NOT PURCHASED BY YOU OR OBTAINED FOR ANY KIND OF CONSIDERATION
(l.E., EXCHANGED FOR SOMETHING OF VALUE)? YESO NOO

DO YOU AFFIRM THAT THE LIQUOR IS FOR PERSONAL USE ONLY AND WILL NOT BE SOLD? YESO NOO
The Liquor Code defines a “sale” as any transfer of liquor, alcohol or malt or brewed beverages for a consideration. 47 P.S. § 1-102. If there is any payment required, such as the
purchase of a ticket, the payment of an admission fee or a donation, that gives a person access to the liquor, alcohol or malt or brewed beverages, that is considered a sale.

ENCLOSED IS A CERTIFIED CHECK, CASHIER’S CHECK OR MONEY ORDER IN THE AMOUNT OF $ , PAYABLE TO THE
COMMONWEALTH OF PENNSYLVANIA, AT A RATE OF 25 CENTS PER GALLON OR FRACTION THEREOF IN PAYMENT OF THE SERVICE CHARGE.

| hereby state, under penalty of perjury pursuant to 18 Pa.C.S.A. § 4904, that the foregoing statements are true and correct.

DATE: PRINTED NAME: SIGNATURE:




	CITY: 
	STATE: 
	ZIP: 
	DOES THE APPLICANT HOLD A PLCB LICENSE OR PERMIT YES NO IF YES PLEASE PROVIDE THE LICENSE OR PERMIT NUMBER AND LID: 
	CITY_2: 
	STATE_2: 
	ZIP_2: 
	BRANDRow1: 
	TYPERow1: 
	SIZERow1: 
	QUANTITYRow1: 
	BRANDRow2: 
	TYPERow2: 
	SIZERow2: 
	QUANTITYRow2: 
	BRANDRow3: 
	TYPERow3: 
	SIZERow3: 
	QUANTITYRow3: 
	BRANDRow4: 
	TYPERow4: 
	SIZERow4: 
	QUANTITYRow4: 
	CITY_3: 
	STATE_3: 
	ZIP_3: 
	DATE: 
	PRINTED NAME: 
	SIGNATURE: 
	NAME OF APPLICANT: 
	YES: Off
	NO: Off
	STREET ADDRESS: 
	AMOUNT: 
	NAME OF PERSON: 
	STREET ADDRESS2: 
	NAME OF TRANSPORTER: 
	STREET ADDRESS3: 
	YES3: Off
	NO3: Off
	YES4: Off
	NO4: Off
	YES2: Off
	NO2: Off
	YES5: Off
	NO5: Off


