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APPLICATION 

 
INDUSTRIAL ALCOHOL AUTHORITY 

 
1. Applicant 
 

 
Name of the individual or entity (example: corporation or LLC) 
 
________________________________________________________________________________ 
 

 
2. Business Information 
 

 
Trade Name _____________________________________________________________________ 
 
Premises Street Address ___________________________________________________________ 
 
City __________________________________________________ Zip Code _________________ 
 
Mailing Address __________________________________________________________________ 
 
City _______________________________________ State __________ Zip Code _____________ 
 

 
3. Contact Information 
 

 
Name __________________________________________________________________________ 
 
Phone ______________________________ Email ______________________________________ 
 

 
4. Attestation and Signature 
 
I attest that I have read, understand, and will follow OAR 845-004-0101 
 
Date ________________________________________ 
 
PRINTED name of signing individual ______________________________________________________ 
 
SIGNATURE (may electronically sign) _____________________________________________________ 
 
Return to: 
 
• Email: olcc.liquorlicenseapplication@oregon.gov 
• Mail: OLCC Liquor Licensing, PO Box 22297, Milwaukie, OR 97269 

https://secure.sos.state.or.us/oard/viewSingleRule.action;JSESSIONID_OARD=2c2WKbAZIk2GiUkDSRIy9ju-766NcWgea2U39aRWYvo3dyRmUd_o!48253970?ruleVrsnRsn=212085
mailto:olcc.liquorlicenseapplication@oregon.gov
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