
WINE

PERMIT NO. DS

WINE DIRECT SHIPPER LICENSE PREPARED BY:

        d/b/a
CONTACT PHONE:

EMAIL:

RECAP FOR THE YAER OF__________                                    REPORTING MONTHS
            JANUARY - JUNE

                 FOR WINE SHIPPED TO IOWA CONSUMERS FOR PERSONAL CONSUMPTION OR USE

JULY - DECEMBER

 AC #

 DATE INVOICE/ TOTAL WINE TAX SHIPPING ALCOHOL CARRIER TRACKING

     WINE RECIPIENT: ORDER NO. GALLONS $1.75/Gallon COMPANY (SHIPPER) NUMBER

NAME:

ADDRESS:

CITY, STATE, ZIP

NAME:

ADDRESS:

CITY, STATE, ZIP

NAME:

ADDRESS:

CITY, STATE, ZIP

NAME:

ADDRESS:

CITY, STATE, ZIP

NAME:

ADDRESS:

CITY, STATE, ZIP

NAME:

ADDRESS:

CITY, STATE, ZIP

NAME:

ADDRESS:

CITY, STATE, ZIP

NAME:

ADDRESS:

CITY, STATE, ZIP

NAME:

ADDRESS:

CITY, STATE, ZIP

NAME:

ADDRESS:

CITY, STATE, ZIP

TOTAL NO. GALLONS:

TOTAL TAX REMITANCE: Gallons X $1.75 0

IOWA DEPARTMENT OF COMMERCE 
ALCOHOLIC BEVERAGES DIVISION 

1918 S. E.  Hulsizer Road 
Ankeny, Iowa  50021 

 
 

REPORT OF SHIPMENTS  
OF BEER 

TO IOWA WHOLESALERS 

 
REPORT OF SHIPMENTS 

OF WINE 
TO IOWA CONSUMERS 

 

(OVER  5% ALCOHOL BY WEIGHT, 
6.25% BY VOLUME, OR 12.5 BY PROOF) 


