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	Licensing and Regulation
1025 Union Ave SE
PO Box 43098

Olympia WA  98504-3098

Phone – (360) 664-1600, option 1 then 2

Fax – (360) 664-4054
	

	
	
	Trade Name

	
	
	

	
	
	License Number

	
	
	

	
	
	UBI Number


Manufacturers, Importers, and Wholesalers

Authorization Form (For Compliance Agent Appointment)

	Washington Licensee/Certificate of Approval Holder:

	 

	Name(s)
	     

	

	Address
	     
	     
	     
	     

	
	Street/Route/PO Box
	City
	State
	Zip Code + 4

	Phone No.
	     
	Fax No.
	     

	
	
	
	

	Email:
	     

	


	Authorized Compliance Agent:

	

	Name(s)
	     

	

	Address
	     
	     
	     
	     

	
	Street/Route/PO Box
	City
	State
	Zip Code + 4




	Phone No.
	     
	Fax No.
	     

	
	
	
	

	Email:
	     

	


The above named Compliance Agent is authorized to file/submit the following documents on my/our behalf.  All filings/submittals must be done in the name of the Washington License/Certificate of Approval Holder with an additional statement of “By (Authorized Compliance Agent’s name).”
 FORMCHECKBOX 
  Appointments of Distributors

 FORMCHECKBOX 
  Product/Label Certification

Note:    This authorization form does not permit the appointed Compliance Agent to sign any documents for/ on behalf of the applicant. It is the applicant’s responsibility to ensure that all requested or required documentation is submitted. 
I/we understand that it is our responsibility to ensure that all requirements of the Washington State Liquor and Cannabis Board are met in regards to this appointment. If this agreement is terminated, the Washington State Liquor and Cannabis Board will be notified.

	     
	     

	Print Name 
	Date

	     
	     

	Signature of Applicant (Sole Proprietor, Partner, Officer, LLC Member/Manager)
	Title

	     
	

	Email
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