
This agreement allows you to maintain product(s) referenced below in the state liquor warehouse for six months. All 
product(s) must be available and bailed.

*NABCA Code Product Description Cases Requested

*All new products must have a price quote, bottle shot and COLA attached to this form.

1. Please describe the promotional strategy you and your representative will undertake during the six-month promotion period.
_ ____________________________________________________________________________________________

_ ____________________________________________________________________________________________

_ ____________________________________________________________________________________________

_ ____________________________________________________________________________________________

2. List the test market locations proposed for the product.

_ ____________________________________________________________________________________________

3. When will the product be available in the liquor warehouse?______________________________________________

The vendor will be responsible for arranging and paying for the removal of expired promotional products 
from the state liquor warehouse within 30 days of the date listed on the notice the department sends you.  If 
arrangements have not been made to ship excess products back within 30 days of notification, they will be 
destroyed at the vendor’s expense.  (ARM 42.11.405)  Please complete the following for excess products to be 
shipped in the event they will need to be removed from inventory.

Consigned to______________________________________________________________________________________

Destination Address_________________________________________________________________________________
Future promotion requests may be denied if promotions expire and excess inventory is not removed from the 
state liquor warehouse.

By signing this document, you acknowledge and accept the terms of this promotional agreement.

Vendor___________________________________________________Date_____________________________________

Submitted by______________________________________________Title_____________________________________

Broker/Representative_______________________________________Date Accepted_____________________________

For Office Use Only

Effective Date_ ____________________________________________Expiration Date____________________________

Approved by_ _____________________________________________Date_____________________________________

Declined by_______________________________________________Date_____________________________________

Reason_ _________________________________________________________________________________________

Montana Department of Revenue ♦ Alcoholic Beverage Control Division ♦ DORAlcoholicBeverageControl@mt.gov
Questions? Call us at (406) 444-6900, or Montana Relay at 711 for hearing impaired.
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