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Samples Request
Please use this form for listing the products you wish to sample.

1.	 Sample products:
•	 are limited to primary packaging containing no more than 750 mL
•	 may be substituted to the next larger size if not produced in a size of 750 mL or less
•	 are subject to an annual sample limitation of 200 liters per product

2.	 Is the product you wish to sample new to the state?	 q Yes	 q No
If yes, please provide a price quote, COLA and bottle shot (only approved products may be sampled in Montana).

3.	 The posted price for a sample liquor case is $12.00 for shipping and handling.

4.	 Vendor_____________________________________________________ Date_______________________________

	 Approved by________________________________________________ Title________________________________

5.	 Broker/Representative_ __________________________________________________________________________

6.	 Reason for Samples_____________________________________________________________________________

NABCA Product Name Pack Size Cases Store Number (Office use)

 FOR OFFICE USE ONLY

Approved by_ _____________________________________________________ Date____________________________

Auditor___________________________________________________________ Date____________________________

Warehouse Foreman________________________________________________ Date____________________________

Vendor Samples NABCA Code________________________________________ Sample Locator___________________

Montana Department of Revenue ♦ Liquor Control Division ♦ PO Box 1712 ♦ Helena, MT 59624-1712
Phone: 1-866-859-2254 ♦ Fax: (406) 444-0731  ♦ Email: dorliquorcontrol@mt.gov
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