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Direct Wine Shipper Application  
 

Notice to Applicants 
 

Misstatement or suppression of material facts in this application is GROUNDS FOR DENIAL of this permit. Additionally, filing false 
public records is a violation of Louisiana Revised Statute 14:133 and may result in imprisonment for not more than (5) years with or 
without hard labor and/or fines of not more than $5,000. 

 

1) Owner Name of Business (individual, partnership, LLC, corporation): _______________________________________ 

2) Trade Name of Business (d/b/a): ____________________________________________ 

3) Location/Physical Address   

  Street:   _______________________________________  

  City/State/Zip:__________________________________  

   9) Official Mailing Address   

  Street:   _______________________________________  

  City/State/Zip:__________________________________    

  

_______________________________________________________________________________________________________ 

10) Has the applicant registered with the Louisiana Department of Revenue?    YES ☐  NO ☐ 

Provide proof of applicant’s Authority to Ship with the Louisiana Department of Revenue.  

11) Does the applicant hold a valid wine producer’s, manufacturer, or retail license in the state of applicant’s domicile?   
YES ☐  NO ☐  

If yes, provide name of state permit number _________________________________ 
  

12) Applicant certifies that it understands that sparkling or still wine may only be sold or shipped directly to a consumer in 
Louisiana in accordance with La. R.S. 26:359(B)(1).    YES ☐  NO ☐ 

 
13) Applicant certifies that it understand that the total amount of sparkling or still wine shipped to consumers in 750 milliliter 

bottles shall not exceed 144 bottles per adult per household address per calendar year.  YES ☐       NO ☐ 
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4)  Contact Name: ________________________________

5)  Contact Business Phone: (    __  )          _   -_______ 

6) Contact Cell Phone: (______)_______________________ 

7)  Contact Email Address: _________________________ 

8) Website: _____________________________________ 
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Direct Wine Shipper Application  
 

Affidavit 
 
 
I swear that I have read each of the above questions and the answers that I have given are true and correct to the best of 
my knowledge.  
 
 
_________________________________________   ____________________________________ 
Signature of Applicant      Title 
 
_________________________________________    
Print/Type Applicant’s Name 
 

 

 

 

 

 

 

 

 

       
     

      

 

    

 

 

For NOTARY Use Only
 

Sworn to and subscribed to me this _____ day of ________________, 20_______, 

In the parish/county of _________________________________, State of _________________________. 

 
_____________________________________  ___________________________________ 

Notary Public’s Signature     Print Name of Notary Public 
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