
FOR HIRE CARRIER APPLICATION 
March 2020 

OREGON LIQUOR CONTROL COMMISSION 
FOR-HIRE CARRIER APPLICATION TO DELIVER 
MALT BEVERAGES, WINE, OR CIDER TO A 
RESIDENT OF OREGON 
A “for-hire carrier” is any person or company who holds itself out to the public as willing to transport property 
in return for compensation. The term “for-hire carrier” includes common carriers. 

A for-hire carrier must receive approval from the Commission before delivering any malt beverage, wine, or 
cider to a resident of Oregon. A “resident” means a person who resides in Oregon, even if temporarily.  
Proof of Oregon residency is not necessary. 

 __________________________________________________________________  

 _______________________________________________________________________  

Applicant Name: 

Trade Name: 

Premises Address: 
Street Address City State  Zip Code 

Mailing Address: 
Street Address City State  Zip Code 

Contact Person: Email address: Phone: 

I am requesting approval to deliver malt beverages, wine, or cider to Oregon residents as authorized by 
Oregon Administrative Rule (OAR) 845-005-0424. 
By signing below, I affirm that: 

• I understand the requirements for delivering wine, malt beverages and cider to Oregon
residents; and

• I will follow the requirements in OAR 845-005-0424, 845-006-0392, and 845-006-0396 when
delivering malt beverages, wine, or cider to Oregon residents; and

• I will allow the Commission to audit my records which are directly related to alcohol deliveries in
the state of Oregon upon request and shall make those records available to the Commission in
Oregon. I understand that I must make these records available to the Commission no later than 60
days after the Commission mails the notice; and

• I consent to the Commission’s jurisdiction and to the jurisdiction of the courts of the State of
Oregon for the purpose of enforcing the provisions of OAR 845-005-0424 and any related laws
or rules; and

• I understand that the Commission may revoke its approval of my delivery plan if I don’t comply
with the provisions of OAR 845-005-0424, 845-006-0392, and 845-006-0396.

Applicant Signature:  __________________________________________  Date:  ____________________  

Send the complete form to olcc.covid19_forhirecarrier@oregon.gov 

OLCC USE ONLY 

Approved by: ____________________________________________     Date: ___________________ 
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