
MANUFACTURER DISTILLERY LICENSE APPLICATION 

Instructions:  This form is necessary and must be filed with the Idaho State Liquor Division (ISLD) for all 
MANUFACTURERS of DISTILLED SPIRITS in Idaho.  This form must be completed in its entirety, signed, and returned to 
the address above, ATTN: Licensing and Permits.  Enter your valid Federal DSP (Distilled Spirits Permit number 
(www.ttb.gov/spirits) where indicated above.  The Idaho License number will be entered upon assignment. All licenses 
expire the 31st of December in the year they are issued for.  A new application shall be submitted for renewals annually, 
along with required fee and bond or bond renewal certificate.   

 A $100.00 license fee (check) must accompany your application.  

MANUFACTURER/DISTILLERY NAME:  _______________________________________________________________________________ 

EMPLOYER ID NUMBER (Required):  ________________________________________________________________________________  

DISTILLERY PHYSICAL ADDRESS: _____________________________________________________________________________________ 

City:  ___________________________________________________ STATE:  _______________________________ ZIP:  ____________________    

DISTILLERY MAILING ADDRESS:  ______________________________________________________________________________________ 

City:  ___________________________________________________ STATE:  _______________________________ ZIP:  ____________________   

OWNER/PRINCIPLE CORPORATE OFFICER NAME AND CONTACT INFORMATION (Additional contacts and their 
contact information may be listed on a separate sheet of paper): 

Name(s):  _________________________________________________________________________________________________________________  

Telephone:  _________________________   Email: ________________________________________________ Fax:  ____________________     

ACCOUNTING/ACCOUNTS PAYABLE contact person: _________________________________________________________________ 

Brief Description of Production and Marketing Plan (additional pages may be added if needed):________________________________ 

_____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

I, _________________________________________________(print name) do hereby understand and acknowledge that operation 
of a Distillery in the State of Idaho, and the possession of a MANUFACTURER’S DISTILLERY LICENSE are 
subject to compliance with all federal, state, county, and local codes, laws, regulations and rules, and policies, 
and that these may change at any time, with or without notice, written or otherwise. 

__________________________________________________________________________     ____________________________________________  
Signature: OWNER/PRINCIPAL/Authorized Representative  DATE 

Manufacturer Licenses are issued by the Idaho State Liquor Division in accordance with the Idaho Liquor Act and 
applicable sections, please review for compliance:  

23-507 Manufacturer’s Licenses 
23-508 Manufacturer’s Bond 
23-509 Manufacturers and Wholesalers Not to Give Product Away 
23-509A Sample Tasting for Manufacturers of Distilled Spirits 
23-510 Inspection of Manufactory 
23-513 Term of permits or licenses 
23-514 Nature of Permit 

These and other Idaho Statutes can be viewed at http://www.legislature.idaho.gov/idstat/Title23/T23CH5.htm 

Idaho State Liquor Division 
1349 E. Beechcraft Court  
Boise, ID  83716 Office Use Only: 

Idaho License #____________________________________ 

Required: 

Federal DSP # _____________________________________ 

http://www.legislature.idaho.gov/idstat/Title23/T23CH5.htm
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