
  

 
 
 
 

MANUFACTURER ALCOHOL TYPE ATTESTATION 
 

 
Manufacturer Name: _________________________________________________________________ 
 
Manufacturer Location Address: ________________________________________________________ 
 
License Number: ____________________________________________________________________ 
 
I attest that my manufacturing premise meets the requirements of Act 2021-454 and I plan to operate the 
manufacturing premise under the allowances of the above statute.   
 
My manufacturing premise licensed by the Alabama ABC Board only produces the following alcohol types 
(check all that apply): 

Beer     
Wine     
Liquor     

 
The licensee attests to the possession of the corresponding federal basic permit or brewer’s notice, as 
indicated above and has provided the ABC Board with copies of the applicable federal basic permit or 
brewer’s notice.  In addition, the licensee attests that alcoholic types identified above are the only alcohol 
types being produced on the license premise.  At any point, should the licensee obtain an additional federal 
basic permit or brewer’s notice or surrender any federal basic permit or brewer’s notice, the licensee shall 
remit an updated attestation to the Alabama ABC Board Tax and Trade Practices Division at (334) 
260-5408. 
 
 
Name(print): __________________________________________________________________________ 
 
Signature: ____________________________________________________________________________ 
 
Date: ________________________________________________________________________________ 
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