SPECIAL ALCOHOL PERMIT APPLICATION
TO PURCHASE HIGH PROOF ETHYL ALCOHOL
(Over 151 proof)

Idaho Code § 23-512, Restricts Sale Of High Proof Ethyl Alcohol For Medical, Laboratory,
Scientific Or Similar Purposes. ldaho Code § 23-513 requires all permits expire the 31% of
December the year in which it was issued.

To process your Application, we will need the information below. Be specific in describing use of
the alcohol and any end product or service. Incomplete applications with insufficient information
will be denied. Permits may not be transferred or shared, if more than one person needs to
place orders for ethyl alcohol, each person must obtain a permit in their own name.

TODAY’S DATE:

APPLICANT NAME:

CONTACT PERSON (if different than applicant name):
BUSINESS NAME:

MAILING ADDRESS:

SHIPPING ADDRESS:

PHONE:

EMAIL:

STATE SALES/USE TAX PERMIT #
SPECIFIC DESCRIPTION OF BUSINESS:
SPECIFIC DESCRIPTION OF USE FOR ALCOHOL:
SPECIFIC USE OF END PRODUCT/SERVICE:

ESTIMATED GALLONS OF ALCOHOL TO BE USED PER YEAR:

ALCOHOL TYPE YOU EXPECT TO USE (Specify proof: i.e. 190 and/or 200):

*Please mail application to: IDAHO STATE LIQUOR DIVISION
P.0. BOX 179001
BOISE, ID 83717-9001
T: 208-947-9450

OR email application to: ethyl@liquor.idaho.gov
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