
NOTICE:	
  The	
  District	
  of	
  Columbia	
  will	
  provide	
  the	
  appropriate	
  services	
  and	
  auxiliary	
  aids,	
  including	
  sign	
  language	
  interpreters,	
  whenever	
  
necessary	
  to	
  ensure	
  effective	
  communication	
  with	
  members	
  of	
  the	
  public	
  who	
  are	
  deaf,	
  hearing	
  impaired	
  or	
  who	
  have	
  other	
  disabilities	
  
affecting	
  communications.	
  Requests	
  for	
  services	
  and	
  auxiliary	
  aids	
  should	
  be	
  made	
  at	
  least	
  ten	
  days	
  prior	
  to	
  any	
  scheduled	
  hearing.	
  Please	
  
notify	
  the	
  ADA	
  Coordinator	
  at	
  (202)	
  442-­‐4423.	
  In order to report fraud, waste and abuse in the District of Columbia government, call 
(800) 521-1638.

APPLICATION	
  TO	
  ALLOW	
  THE	
  IMPORTATION	
  OF	
  ALCOHOLIC	
  
BEVERAGES	
  INTO	
  THE	
  DISTRICT	
  OF	
  COLUMBIA	
  FOR	
  PERSONAL	
  USE	
  

Any	
  individual	
  establishing	
  residence	
  or	
  domicile	
  in	
  the	
  District	
  of	
  Columbia	
  must	
  apply	
  for	
  permission	
  from	
  the	
  
Alcoholic	
  Beverage	
  Control	
  Board	
  to	
  bring	
  their	
  personal	
  stock	
  of	
  alcoholic	
  beverages	
  (13 bottles or more) into	
  the	
  District.	
  
In	
  general,	
  this	
  application	
  applies	
  to	
  any	
  individual	
  moving	
  into	
  the	
  District	
  of	
  Columbia	
  from	
  another	
  state,	
  
territory,	
  or	
  foreign	
  country,	
  including	
  members	
  of	
  the	
  military	
  and	
  diplomats	
  returning	
  from	
  overseas	
  assignments.	
  

APLLICATION	
  INSTRUCTIONS	
  

1. Complete	
  the	
  form	
  below.
2. Submit	
  the	
  form	
  to	
  the	
  Alcoholic	
  Beverage	
  Control	
  Board	
  at:

a. Email:	
  abc@dc.gov
b. Mail:	
  2000	
  14th	
  Street,	
  NW,	
  Suite	
  400	
  South,	
  Washington,	
  DC	
  20009

3. Pay	
  a	
  permit	
  fee	
  of	
  $50	
  if	
  the	
  application	
  is	
  approved	
  by	
  the	
  Alcoholic	
  Beverage	
  Control Board.	
  The	
  fee
must	
  be	
  paid	
  before	
  the	
  Alcoholic	
  Beverage	
  Regulation	
  Administration (ABRA)	
  will	
  issue	
  the	
  permit.

Payment	
  can	
  be	
  made	
  in	
  the	
  form	
  of	
  a	
  cashier’s	
  check,	
  certified	
  check,	
  business	
  check,	
  attorney’s	
  check,	
  personal	
  
check	
  or	
  money	
  order.	
  A	
  check	
  or	
  money	
  order	
  must	
  be	
  payable	
  to	
  the	
  D.C.	
  Treasurer.	
  Payment	
  may	
  also	
  be	
  
made	
  by	
  Visa	
  or	
  MasterCard.	
  

Processing	
  and	
  review	
  of	
  an	
  application	
  will	
  take	
  approximately	
  two	
  weeks	
  after	
  the	
  application	
  is	
  submitted.	
  The	
  
Alcoholic	
  Beverage	
  Control	
  Board	
  has	
  the	
  authority	
  to	
  approve	
  importation	
  of	
  alcoholic	
  beverages	
  into	
  the	
  District	
  
of	
  Columbia.	
  This	
  approval	
  does	
  not	
  alleviate	
  the	
  applicant’s	
  responsibility	
  to	
  comply	
  with	
  federal	
  or	
  another	
  state’s	
  
law	
  related	
  to	
  the	
  importation	
  of	
  alcoholic	
  beverages.	
  

1. Name:

2. Age:

3. Current	
  Address:

4. New	
  Address	
  in	
  the	
  District	
  of	
  Columbia:

5. I	
  certify	
  that	
  I	
  intend	
  to	
  establish	
  residence	
  or	
  domicile	
  into	
  the	
  District	
  of	
  Columbia. __	
  Yes	
  	
  __	
  No

6. Phone	
  Number:

7. New	
  Phone	
  Number:

8. Email:

9. List	
  the	
  type,	
  brand,	
  and	
  quantity	
  of	
  each	
  alcoholic	
  beverage	
  being	
  imported	
  into	
  the	
  District	
  of 
Columbia.	
  Print	
  out	
  as	
  many	
  copies	
  of	
  the	
  following	
  form	
  as	
  you	
  need. (See back)

10. When do you plan for your shipment to arrive: 



NOTICE:	
  The	
  District	
  of	
  Columbia	
  will	
  provide	
  the	
  appropriate	
  services	
  and	
  auxiliary	
  aids,	
  including	
  sign	
  language	
  interpreters,	
  whenever	
  
necessary	
  to	
  ensure	
  effective	
  communication	
  with	
  members	
  of	
  the	
  public	
  who	
  are	
  deaf,	
  hearing	
  impaired	
  or	
  who	
  have	
  other	
  disabilities	
  
affecting	
  communications.	
  Requests	
  for	
  services	
  and	
  auxiliary	
  aids	
  should	
  be	
  made	
  at	
  least	
  ten	
  days	
  prior	
  to	
  any	
  scheduled	
  hearing.	
  Please	
  
notify	
  the	
  ADA	
  Coordinator	
  at	
  (202)	
  442-4423.	
  In order to report fraud, waste and abuse in the District of Columbia government, call 
(800) 521-1638. 

TYPE	
  
(beer,	
  wine,	
  spirits)	
  

BRAND	
   QUANTITY	
  



NOTICE:	
  The	
  District	
  of	
  Columbia	
  will	
  provide	
  the	
  appropriate	
  services	
  and	
  auxiliary	
  aids,	
  including	
  sign	
  language	
  interpreters,	
  whenever	
  
necessary	
  to	
  ensure	
  effective	
  communication	
  with	
  members	
  of	
  the	
  public	
  who	
  are	
  deaf,	
  hearing	
  impaired	
  or	
  who	
  have	
  other	
  disabilities	
  
affecting	
  communications.	
  Requests	
  for	
  services	
  and	
  auxiliary	
  aids	
  should	
  be	
  made	
  at	
  least	
  ten	
  days	
  prior	
  to	
  any	
  scheduled	
  hearing.	
  Please	
  
notify	
  the	
  ADA	
  Coordinator	
  at	
  (202)	
  442-­‐4423. In order to report fraud, waste and abuse in the District of Columbia government, call 
(800) 521-1638.	
  

CERTIFICATON:	
  Under	
  penalty	
  of	
  perjury,	
  I	
  certify	
  that	
  all	
  answers	
  contained	
  in	
  this	
  application	
  are	
  true	
  and	
  
correct.	
  I	
  further	
  certify	
  that	
  all	
  alcoholic	
  beverages	
  being	
  imported	
  into	
  the	
  District	
  of	
  Columbia	
  are	
  for	
  personal	
  
use	
  and	
  consumption	
  only	
  and	
  will	
  not	
  be	
  sold.	
  	
  
___	
  Yes	
  	
  

Name:	
  _______________________________________________________________________	
  

Signature:	
  ____________________________________________________________________	
  

Date:	
  ________________________________________________________________________	
  

In	
  what	
  language	
  do	
  you	
  need	
  vital	
  documents	
  translated?	
  _____________________________	
  


	Name 1: 
	Age 1: 
	Current Address 1: 
	New DC Address 1: 
	Yes 1: Off
	No 1: Off
	Phone Number 1: 
	New Phone Number 1: 
	Email: 
	Type 1: 
	Type 2: 
	Type 3: 
	Type 4: 
	Type 5: 
	Type 6: 
	Type 7: 
	Type 8: 
	Type 9: 
	Type 10: 
	Type 11: 
	Brand 1: 
	Brand 2: 
	Brand 3: 
	Brand 4: 
	Brand 5: 
	Brand 6: 
	Brand 8: 
	Brand 7: 
	Brand 9: 
	Brand 10: 
	Brand 11: 
	QTY 1: 
	QTY 2: 
	QTY 3: 
	QTY 4: 
	QTY 5: 
	QTY 6: 
	QTY 7: 
	QTY 8: 
	QTY 9: 
	QTY 10: 
	QTY 11: 
	Yes 2: Off
	Name 2: 
	Date 2: 
	Language !: 
	Shipment Arrival: 


