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REQUEST TO TRANSPORT LIQUOR

e Request for special permit to transport liquor pursuant to NRS 369.450, please complete Section A.

e For RETAILER requesting to transfer between affiliated retail liquor stores, please complete Section B.

e For RETAIL LIQUOR STORE HOLDING A NON-RESTRICTED GAMING LICENSE requesting
to transfer liquor, please complete Section C.

Section A

Special Vehicle Permit to Transport Liquor

1, (business name) located at )
hereby certify that | am a licensed Nevada: [_| Wholesaler [_] Brew Pub [_] Craft Distiller [_] Estate
Distiller permitted to transport liquor pursuant to NRS 369.450 (please check all that apply).

Signature of Person Authorized to Request such Permit Printed Name

Please provide a copy of the vehicle(s) registration(s) which will be transporting liquor.

Section B
Transportation between “Affiliate Retail Liquor Stores”
(Pursuant to NRS 369.4863(6C); this permit does not authorize the transfer of beer)

l, (business name) located at
request a special permit to transport liquor to our affiliate entities retailing liquor and hereby certify that the
transfer of liquor is limited to the affiliate locations within the marketing areas of the wholesale dealer.

By signing the request for permit, you are certifying that your affiliate locations are within the marketing areas of
the wholesaler dealer holding the franchise for the brand(s) of liquor purchased and that the wholesale dealer has
authorized the transfer. Pursuant to NRS 369.4863(2)(2); you hereby acknowledge that you have received
consent in writing from each wholesaler consenting to the transfer for the brand(s) of liquor in each marketing
area.

Signature of Person Authorized to Request such Permit Printed Name

Please provide a copy of the vehicle(s) registration(s) which will be transporting liquor.
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Section C
Pursuant to NRS 369.4865
Non-Restricted Gaming Licensee Transfer of Liquor (Including Beer)

I, (business name) located at ,
certify that our retail store possesses a valid non- restricted gaming license and is requesting a special
permit to transport liquor to affiliated retail liquor store(s) also possessing a valid a non-restricted
gaming license.

By signing the request for permit, you are certifying:

a) Each retail liquor store holds a non-restricted license;

b) Is in the marketing area of the wholesale dealer from which the original package of liquor was
obtained by the initial retail liquor store;

c) The initial retail liquor store obtained the original package of liquor in compliance with the
provisions of this chapter and is an affiliate of the retail liquor store that receiving the transfer;

d) You are not charging the retail liquor store that receives the transfer for the original package of
liquor;

e) Immediately before the transfer, the original package of liquor is located at the initial retail liquor
store; and pursuant to the transfer, the original package of liquor is transported from the initial
retail liquor store to the other retail liquor store.

Please note, under this statute, while beer or malt-based based beverages can be transferred from the
actual location of a retail liquor store holding a non-restricted gaming license to an affiliate retail liquor
store holding a non-restricted gaming license, they cannot be delivered or stored in a separate temporary
storage facility.

By signing the request for permit, you are confirming the statements you have marked above are true and
correct.

Signature of Person Authorized to Request such Permit Printed Name

Please provide a copy of the vehicle(s) registration(s) which will be transporting liquor.
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