
MISSOURI DEPARTMENT OF PUBLIC SAFETY   
DIVISION OF ALCOHOL AND TOBACCO CONTROL 
Portable Refrigeration Leasing Notification 
 

NAME OF LEASOR – MANUFACTURER OR WHOLESALER: LICENSE NUMBER: 

DOING BUSINESS AS: 

ADDRESS: STREET, CITY, STATE AND ZIP CODE: 

PHONE NUMBER EMAIL ADDRESS MANAGING OFFICER, SOLE OWNER OR PARTNER(S) 

311.198 - Leasing of Portable Refrigeration Units.  
Brewers and/or wholesalers may lease portable refrigeration units to retailers at cost plus two percent. Units may not 
exceed 40 cubic feet of storage space. Brewers and wholesalers may not fund the cost or maintenance of units, nor 
provide dispensing equipment for the unit. Brewers or wholesalers must notify ATC within 30 days of signing the lease. 
Leases and/or subleases may not exceed five years in duration or contain automatic renewal clauses. 

Leasee Details 
RETAILER LICENSE NUMBER: LICENSE NAME 

DOING BUSINESS AS: COUNTY 

RETAIL STREET ADDRESS / PHYSICAL LOCATION OF THE REFRIGERATION UNIT: 

CITY, STATE AND ZIP CODE: 

PHONE NUMBER: EMAIL: MANAGING OFFICER, SOLE OWNER OR PARTNER(S) NAME: 

NAME &MODEL NUMBER OF 
REFRIGERATION UNIT  

SERIAL NUMBER OF REFRIGERATION 
UNIT 

TERM OF LEASE : 
 BEGINNING DATE                                                      ENDING DATE 

                                      / 

CUBIC FEET OF REFRIGERATION UNIT COST OF PORTABLE REFRIGERATION UNIT (attach purchase invoice) MONTHLY LEASE PAYMENTS 

Please provide the following additional information with this notification: 
 

1. Copy of the Signed and Dated Lease; 
2. Copy of the Original Refrigerator Purchase Invoice; and 
3. A Photograph of the Portable Refrigeration Unit. 

 
 

The portable refrigeration unit will remain property of the  
brewer or wholesaler at the end of the lease period. 

 
SIGNATURE OF BREWER/WHOLESALER MANAGING OFFICER, SOLE OWNER, OR PARTNER(S) DATE 

MO 829-A0118 (Created 7-28-2016) 
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