
 
 

  

STATE OF WEST VIRGINIA 
DEPARTMENT OF REVENUE 

ALCOHOL BEVERAGE CONTROL ADMINISTRATION 
 

900 Pennsylvania Ave., 4th Floor 
Charleston, West Virginia 25302 

 
 
  

BAILMENT AUTHORIZATION FORM 
 
 
 

The undersigned, _______________________________________________________________ 
(Name) 

 
______________________________________________________________________________ 

(Name of Supplier) 

 
 

(Street Address & PO Box, if applicable) 

 
      

(City, State, and Zip Code) 

 
is the duly authorized, qualified, and designated representative and agent of the Supplier to 
accept orders from the West Virginia Alcohol Beverage Control Administration (ABCA) for 
products that are stored by the Supplier in bailment at the ABCA Warehouse in Nitro, Putnam 
County, West Virginia.  The ABCA is hereby authorized to withdraw all or any part of the 
Supplier’s bailment inventory as necessary to fulfill orders at ABCA controlled outlets or private 
retail liquor outlets (stores). 
 
This authorization shall be in force and effect from July 1, 2015 through June 30, 2016.  
However, this authorization may be revoked at any time, without notice, when such revocation is 
delivered in writing to the ABCA. 
 
Supplier FEIN number: 
 
___________________   
       
Remittance Address: 
 
________________________________   ______________________________
                              (Signature) 

________________________________   ______________________________ 
        (Title) 

________________________________   ______________________________ 
        (Date) 
        ______________________________ 
        (Telephone Number, including Area Code) 
 


