
_____ _ 

_____ _ 

Approved By: _ 

Date Issued: _ 

Permit#: 

Name ofMotor Carrier: 

Physical Address: 

Mailing Address: 

Business Phone #: 

Contact Person: 

Email: 

(Do not write above this line) 

□ Beer/Wine Transportation Permit 
□ Spirituous Liquor Transportation Permit* 
□ Both 

Street/Route City State 

Street/Route City State 

Fax#: 

Zip Code 

Zip Code 

Application is hereby made for a fleet alcoholic beverages transportation permit to be issued to the above 
named carrier. I understand that a copy of the original fleet permit must be certified by affixing the 
carrier's corporate seal and placed in each power unit hauling alcoholic beverages into or through North 
Carolina. 

*A Surety Bond must accompany this application if applying for a Spirituous Liquor Transportation Permit. 

NORTH CAROLINA 
ALCOHOLIC BEVERAGE CONTROL COMMISSION 

400 East Tryon Road 

Raleigh, NC  27610 
www.abc.nc.gov 
919-779-0700 

APPLICATION FOR COMMERCIAL TRANSPORTATION PERMIT 

https://www.abc.nc.gov


It is a Crime to make a false statement to obtain an ABCpermit. 

I CERTIFY UNDER OATH OR AFFIRMATION THAT: 

• I am not less than 21 years of age. 
• I have not been convicted of a misdemeanor controlled substance offense or alcoholic beverage offense within the past two 

(2) years. 
• I have not been convicted of a felony within the past three (3) years, and if convicted of a felony before then, I have had my 

citizenship restored. 
• I have not had an alcoholic beverage permit revoked within the past three (3) years. 
• All the information supplied by me in this application is complete and accurate. 
• I understand failure to abide by the ABC laws and regulations may result in the immediate revocation of my privilege to transport 

alcohol utilizing this permit. 

Signature of Individual Filing Application Date 

Sworn to and subscribed before me this the 
Day Month Year 

My Commission expires: 
Notary or other person qualified by law to administer oaths 

MAIL OR FAX THE COMPLETED APPLICATION TO EITHER OF THE FOLLOWING: 

You may also fax the application to the ABC Commission at 919-662-3583, ATTN: Permits Section. 

NC ABC COMMISSION 
400 EAST TRYON ROAD 
RALEIGH, NC   27610 

If sending USPS, Express Mail, FedEx or UPS:   As an alternative for US Postal Service (regular delivery): 
NC ABC COMMISSION 
4307 MAIL SERVICE CENTER 
RALEIGH, NC  27699-4307 

Commercial Transportation Permit 01/2023 
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