
 
 

STATE OF ARKANSAS 
ALCOHOLIC BEVERAGE CONTROL DIVISION 

 

APPLICATION FOR GROCERY STORE WINE PERMIT 

 

Permitted Building Size 

Check One: (  )  Less than 35,001 sq.ft     New Application ___________________ 

   (  )  35,001 sq.ft – 50,000 sq.ft   Replacement _____________________ 

  (  )  50,001 sq.ft – 75,000 sq.ft   Permit No. _______________________ 

  (  )  Greater than 75,000 sq.ft         

    

I, or we, do hereby make application to the State of Arkansas for a permit to sell wine in a grocery store as 

authorized by Act 508 of 2017 and do hereby submit answers to the following questions under oath for your 

approval: 

 

 

_________________________________________________                FEIN#:_________________________ 

                  Corporate/Partnership/LLC Name 

 

 

NAME ____________________________________________________________________________________ 

                  First                                                             Middle                                                Last 

 

MAILING ADDRESS _________________________________________________________________________ 

                          Street                                       City                                    Zip                   County 

 

BUSINESS NAME ___________________________________________________________________________ 

 

BUSINESS ADDRESS ________________________________________________________________________ 

                                    Street                                        City                   Zip          County             Township 

 

Does your store, or will your store, maintain an inventory of human consumables? _________Yes _________No 

Provide the date your store opened for business: __________________________________________________ 

What percentage of your gross sales are derived, or will be derived, from the sale of alcoholic 

beverages?________%  

Does anyone now hold any type of permit at this location? ________Yes _________No  

a. If “yes”, give name, permit type, and permit number(s) 

_______________________________________________________________________________ 

b. Is one of the permits listed above a small farm wine retail permit? _________ Yes _________No 

 

c. Will the named permittee and floor plan of the permitted premises remain 

unchanged?____Yes____No 

 

d. If you answered “Yes” to the above question, please complete the “Certification of Permit Status” 

form.  You do not need to complete the remaining portion of this application; however, you must sign 

the application and have it notarized. 

 

Is the proposed location inside or outside city limits? _______________________________________________ 

Are you the owner of the proposed premises? ___________ Do you have the premises leased? _____________ 

If leased, give name and address of owner _______________________________________________________ 

 



 

If applicant is a partnership, give names and addresses of all partners:   

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

If applicant is a corporation/LLC, give (A) Name and address of stockholders and amount of stock held by each: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

(B) Name and address of President and Secretary: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

NOTE: A Schedule A form is to be completed by each party to this application and is to be considered a part of 

the application.  Existing Small Farm Wine Retail Permittees need not complete a Schedule A form; however, 

they must complete a Certification of Permit Status form.  Any false statements or concealment of fact may be 

grounds for refusal of application, or revocation of permit(s) if later disclosed. 

 

 

Signed this __________ day of __________________________________, ____________. 

 

 

 

        ____________________________________________ 

                                                                                           Signature of Applicant or Managing Agent 

 

 

 

Subscribed and sworn to before me this __________ day of _____________________________, __________. 

 

 

 

        ____________________________________________ 

                                                                                                              Notary Public 

 

My Commission Expires: ____________________ 

 

 

 

 

 

 

 

 

 
Revised 9/14/17 


