Idaho State Police
Alcohol Beverage Control

Letter of Appointment

Date:

Appointing Company Name:

Company Physical Address:

Company Phone #:

Company Email:

Idaho ABC License #:
(if applicable)

Type of Business:
Brewery/Winery/Wholesaler

The above company does hearby appoint the following Idaho licensee(s) to distribute our product within the assigned coverage areas:

Idaho Wholesaler/Importer Name:

ABC License #:

Coverage Area:

Signature:

700 S. Stratford Dr, Ste 115, Meridian, ID 83642 ~~~ 208-884-7060 ~~~ abc@isp.idaho.gov
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