(COMPANY LETTERHEAD HERE)
Company Letterhead of the Legal Entity listed in box 8 of the Federally Approved TTB-COLA


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,

This letter is to confirm the appointment of __SOLICITOR LICENSEE NAME HERE___ located at ____ADDRESS____ as our “Primary American Source of Supply” for the State of Missouri for the following product(s).

___ENTER PRODUCT(S) OR BRAND NAME(S) HERE____

This appointment takes effect as of the date of this letter and will continue until terminated in writing.


Sincerely,

Name
Business Name

