Inquiry Regarding Alcohol Distribution
License Requirements

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]

[Recipient Name]
[Recipient Title]
[Recipient Organization]
[Recipient Address]
[City, State, Zip Code]

Dear [Recipient Name],

I hope this message finds you well. My name is [Your Name], and | am interested in obtaining
an alcohol distribution license in [Your State/Region]. | am reaching out to gather information on
the requirements and the application process involved in securing this license.

Could you please provide details on the following:

Documents required for the application

Eligibility criteria

Application fees and payment methods

Timeline for processing the application

Any additional regulations or prerequisites | should be aware of

Thank you for your assistance. | look forward to your prompt response.

Sincerely,
[Your Name]



