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commonwealth of pennsylvania
pennsylvania

liquor control board

do not write below this line

11.  name of applicant

13.  address of applicant

14.  name of municipality

permit no.

countytype of municipality

   city   boro   twp.   town
inc.

title

(street, rural route, p.o. box no.)  (post office)  (state)  (zip)

in accordance with the provisions of regulation 118 of the board, the undersigned

(see instructions on reverse)

12.  corporate, trade or institution name

15.  complete in detail - attach separate sheet, if necessary.

name of individual applicant, partners, 
officers and directors, or trustees

home address

a

b

c

d

 yes   no

bureau of licensing

application for
wholesale liquor purchase permit

for hospitals, pharmacists
and state institutions

(hospital, pharmacist, or institution)

hereby applies for a wholesale liquor purchase permit for the license period ending december 31, _________.

16.  do you hold any other licenses or permits issued by this board?
  if “yes”, give license no.(s)

17.  for hospitals and other institutions only
1a.  is institution

   public   private   state-owned   state-aided
1b. number of beds c.  is pharmacy maintained?

 yes   no
b.  federal tax stamp number

d.  registration number of pharmacist

18.  a. registration number of pharmacy

18.  c. name of pharmacist in charge

19.  for what purpose is liquor to be dispensed?

10.  list the Kinds of liquors to be purchased under the permit covered by this application.

co-mncpcode:   _   _   -   _   _   _  zip  _   _   _   _   _   -   _   _   _   _



home address

signature

home address

title

phone

title

(      )

(      )

phone

name of attorney representing you in this matter, if any

address

phone

(      )

signature

i swear or affirm, subject to the penalties provided by 18 pa. c.s. §4904 and 47 p.s. §7-704, that the foregoing answers and statements provided herein 
are true and complete to the best of my knowledge and belief.

resolution (corporations onlY)

(name of officer/title) (name of officer/title)

11.
at  a  regular  or  special  meeting  held  on                                                                          ,  20                      by  the  applicant  
corporation,  it  was  resolved  that  said  application  be  filed  with  the  pennsylvania  liquor  control  board,  and  that 

                                                                          and/or                                                                            is/are  hereby
 
authorized to execute said application, and any other papers required by the board.

instructions

1.  a fee of $40.00 is required if application is made for pharmacist purchase permit. the permits are 4-year 
permits.

2.  no fee is required for hospitals or state-owned establishments.

3.  permittees may purchase the following liquors only:  whiskey, brandy, holland, gin, champagne, port, and 
sherry wine.

information

mail  the  application  and  supporting  fee  to:  pennsylvania  liquor  control  board,  
bureau of licensing, p.o. box 8940, harrisburg, pa  17105-8940.

checK  or  money  order,  made  payable  to  the  “commonwealth  of  pennsylvania”  or 
“p.l.c.b.”.

 

date signed
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