(COMPANY LETTERHEAD HERE)
Company Letterhead must match Legal Entity or DBA name of licensee registering products


Date: 

State Supervisor
Division of Alcohol and Tobacco Control
1738 E Elm, Lower Level
PO Box 837 
Jefferson City, MO 65102

To whom it may concern,

In compliance with Regulation No. 70-2.270 of the State of Missouri, we wish to appoint _____ENTER WHOLESALER NAME(S) AND ADDRESS(ES) HERE____ as distributor(s) for the following product(s):

____ENTER PRODUCT(S) TO BE DISTRIBUTED HERE____

WHOLESALER TERRITORY BREAKDOWN
(Please list in alphabetical order and list the portion # or ALL)

BEER WHOLESALER
413 Wholesaler Rd., St. Peters, MO
LINCOLN – ALL
MONTGOMERY – ALL
ST. CHARLES – ALL
WARREN - ALL

ABC DISTRIBUTING 
1234 Scenic Drive, Sedalia, MO
BENTON – ALL
CARROLL – ALL
CHARITON – ALL 
MONITEAU – 10
PETTIS – ALL
RAY - 7



	







Additionally, in compliance with Regulation No. 70-2.270(5) of the State of Missouri, we wish to release ___ENTER TERMINATED WHOLESALER NAME AND ADDRESS HERE___ and all appointed territories & portions for said wholesaler(s) as distributor(s) for the following product(s):

____ENTER PRODUCT(S) TO BE REMOVED FROM DISTRIBUTOR HERE____

OR

Additionally, in compliance with Regulation No. 70-2.270(5) of the State of Missouri, we wish to release ___ENTER TERRITORIES & PORTIONS YOU WISH TO RELEASE ___ from ____ ENTER WHOLESALER NAME AND ADDRESS YOU ARE REMOVING TERRITORIES AND PORTIONS FROM ____ as distributor(s) for the following product(s):

____ENTER PRODUCT(S) TO BE REMOVED FROM DISTRIBUTOR HERE____

We hereby certify that the creation or removal of this distributor is not in retaliation against any existing distributor who refuses to evade or disobey any laws or regulations of the State of Missouri relating to intoxication liquors.  

Sincerely,

Name
Business Name


CC: Wholesaler you are adding
CC: Wholesaler you are removing

