
 
 
 
 
 
 

OFF-PREMISE APPLICATION FOR NATIVE WINE 
 
A class B native wine permit allows commercial establishments to sell Iowa native wine at retail in original 
unopened containers for consumption off the premises. 
 
 
 

 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 

Thomas J. Vilsack  Governor of Iowa 
Sally J. Pederson   Lieutenant Governor 

 
Lynn M. Walding    Administrator 

 

 
CLASS B NATIVE WINE PERMIT FEES: 
 
      5 day license ($5.00)          14 day license ($5.00)          12 month license ($25.00)
1.  APPLICANT. 
 Legal Name of Applicant: 
(Sole Proprietorship, Partnership, Corp., etc.) 
 
 

www.IowaABD.com 
Iowa Alcoholic Beverages Division, 1918 SE Hulsizer Road, Ankeny, Iowa 50021  515.281.7430  866.IowaABD (866.469.2223) 

Name of Business (DBA): 

Street Address of Business: 

City:                                County:     Zip: 

Business Phone: Home Phone: 

Mailing Address (include name) 

City:             State:    Zip: 

2.  STATUS OF BUSINESS 

Indicate how your business will be operated: 
 

 Sole Proprietorship:  List spouse (even if spouse owns 0% interest). If not married, write “No Spouse.” 
 General partnership:  List all partners  
 Limited Partnership:  List all general partners and limited partners 
 Privately-held Corporation:  List all officers, directors and shareholders 
 Publicly traded Corporation:  List all officers and directors; also, list all shareholders owning 10% or more stock. 
 Limited Liability Company:  List all members, managers and assignees of membership. 
 Non-profit Association:  List Board of Governors or principles. 
 Other:  (specify) __________________________:  List principles. 
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3.  OWNERSHIP. 

List all persons having financial interest or control in the business.  List all partners, officers, directors and shareholders owning 
10% or more stock.  Sole proprietors shall also include their spouse even if the spouse owns 0% interest.  If not married, write 
“No Spouse”. 
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                  *Attach copy of the Disposition of the Court for each violation noted.  Attach copy of Restoration of Citizenship where loss of 
citizenship is indicated.  If there are no arrests, indictments, summonses or convictions, write “NONE”.
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5.  PREMISES 

 

 

 

 

 

 

 

 

5-1.  Indicate how you have control of the premises: 
 
         Own      Lease   Other (explain)  ______________________________________________________ 
 
         Submit signed copy of lease/rental agreement for license period or signed final sales contract or warranty deed. 
 
5-2.  Attach a sketch on 81/2 x 11” white paper of the proposed premises showing all areas under the control or lease of the  
        applicant.   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6.  APPLICANT SIGNATURE 

This application must be signed by the applicant named in section 1or a person listed in section 3-1.   
 

APPLICANT 
 
I hereby declare that all information contained in this Application is true and correct.  I understand that misrepresentation of material fact in 
the Application is a serious misdemeanor crime and grounds for denial of the license or permit under Iowa law. 
 
 
_____________________________________________________________________ _______________________________    
                   Applicant’s Signature           Date 
 
 

NOTARY 
 
 
State of _________________________________________________________ 
 
County of _______________________________________________________ 
 
Signed and sworn to before me on ____________________________________ 
      Date 
 
By _____________________________________________________________ 
       Print Name of Applicant 
 
________________________________________________________________    ___________________________
        Signature of Notary                                     Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This document is subject to Iowa’s Open Record law.  Information contained in the Application may be disclosed without prior notice to or 
permission from the Applicant.  See Iowa Code chs. 22 and 123.  See also 185 Iowa Administrative Code, ch. 18. 
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7.  ENDORSEMENT OF LOCAL AUTHORITY 

I hereby certify that this Application was submitted to: 
 
 
___________________________________________________________________   on ______________________________ 

 City Council or County Board of Supervisors                 Date 
 
 
And after conducting pertinent background investigations of the applicant and proposed licensed premises, it is recommended  
 

that the license/permit designated below be:    Approved    Denied* 
 
 
If approved, requested license/permit effective date:  ___________________________________________________________ 
 
 
Indicate location of premises: 
 

 Within incorporated city/town 

 Within unincorporated area of county.  Name of nearest incorporated town:  ______________________________ 

 Within unincorporated town.  Name of unincorporated town:  __________________________________________ 

 

____________________________           _____________________________________            (______)___________________ 
        Name of City or County                          Signature of City or County Official              Daytime Phone 

 
 
*If the application is denied, attach a separate sheet giving specific reasons for the denial. 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  


