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General Information
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A distiller licensed under 16-4-312, MCA, may apply to the department to sponsor a catered event with
a licensee who holds a catering endorsement that allows for the sale of liquor in original packaging
for off-premises consumption at a liquor manufacturing industry-specific event. An example of a liquor

manufacturing industry-specific event would be a Distillers Guild Association Tasting Event.

The department may only approve six of these events per calendar year, industry-wide. As such, catered
event requests from distilleries will be processed and approved on a first-come, first-served basis.

NOTE: EVENTS MUST BE CATERED AND MAY NOT TAKE PLACE AT A LICENSED PREMISES.

Click here to read 16-4-204(5)(k). MCA and ARM 42.12.128.

Liquor Manufacturing Industry-Specific Event Sponsor

Distillery Name

Clear Form

License Number - - -

Contact Name(s)

Phone

Email

Name of Event

Physical Address Where Liquor Manufacturing Industry-Specific Event Will Be Held:

Street Address

City

Name of Licensee Catering the Event

License Number - - -

Sponsor

Signature x Date

Printed Name

Email to: doralcoholicbeveragecontrol@mt.gov
Questions? Call us at (406) 444-6900, or Montana Relay at 711 for the hearing impaired.
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https://leg.mt.gov/bills/mca/title_0160/chapter_0040/part_0030/section_0120/0160-0040-0030-0120.html
https://leg.mt.gov/bills/mca/title_0160/chapter_0040/part_0020/section_0040/0160-0040-0020-0040.html
https://rules.mt.gov/browse/collections/aec52c46-128e-4279-9068-8af5d5432d74/policies/e5b86e73-0896-4df9-b6ad-68dc579012a7
mailto:doralcoholicbeveragecontrol%40mt.gov?subject=
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