
THE AMITIM GROUP LLC ABC License No. 644456 License Types: - Type 09 – Beer and Wine Importer - Type 12 – Distilled Spirits Importer - Type 17 – Beer and Wine Wholesaler - Type 18 – Distilled Spirits Wholesaler  
RETAILER APPLICATION FORM 

FROM: The Amitim Group LLC (Wholesaler / Importer) 
TO: Retailer Applicant  
1. Retailer Information License Name: _______________________________ ABC License Number: __________________________ Type of License: _____________________________ DBA (Doing Business As): ______________________ Business Address: ____________________________ City: ___________________ State: _____ ZIP: _______ Billing Address (if different): ____________________ City: ___________________ State: _____ ZIP: _______ Type of Business: ____________________________ 
(e.g., Bar, Restaurant, Liquor Store, Distributor, etc.)  
2. Corporate / Ownership Information Business Name_____________________________________ State of Incorporation: ____________________________ Entity Type: ☐ ☐ ☐ LLC  Corporation  Sole Proprietor ☐ Partnership State Entity Number: ____________________________ 
Owner / Principal 1: Full Name: _______________________________ Title / Role: _______________________________ Driver’s License No.: ____________________________ Issuing State: ____________________________ Residence Address: ____________________________ 



Owner / Principal 2 (if applicable): Full Name: _______________________________ Title / Role: _______________________________ Driver’s License No.: ____________________________ Issuing State: ____________________________ Residence Address: ____________________________  
3. Guaranty Agreement In consideration of The Amitim Group LLC extending credit or engaging in sales transactions with the Retailer named above, the undersigned owner(s) personally and unconditionally guarantee payment of all obligations incurred by the Retailer to The Amitim Group LLC. Guarantor Signature: ___________________________ Printed Name: ___________________________ Date: ___________________ Guarantor Signature: ___________________________ Printed Name: ___________________________ Date: ___________________  
4. Authorization By signing below, the Retailer certifies that all information provided is true and correct and authorizes The Amitim Group LLC to verify any references, credit history, or licensing information as necessary. Authorized Retailer Signature: ___________________________ Printed Name: ___________________________ Title: ___________________ Date: ___________________ 


