
TENNESSEE DEPARTMENT OF REVENUE
Change in Beer Wholesaler/Beer Territorial Designation

RV-F1321301 (11/18)            

A completed, signed, and notarized form must be submitted to the Department of Revenue and to each wholesaler 
involved at least 90 days prior to any change in wholesaler or territory.  However, if all parties agree to the changes 
below, the 90 day period is waived.   Please mail to:  Tennessee Department of Revenue, 500 Deaderick Street, Nashville, 
TN 37242.

1. Manufacturer/Importer Name

Address 
Street City State Zip Code

2. Manufacturer/Importer Agent Name and Title

Address 
Street City State Zip Code

3. Brands of Beer aff ected by the change proposed in this form.  (include alcohol content by weight)

4. Current Wholesaler Name

Address 
Street City State Zip Code

5. Proposed Wholesaler Name

7. Current assigned territory description (If a county or city is divided by this assignment, defi ne in detail that part of  
 the county or city that is assigned.)

6. All persons or fi rms having a fi nancial interest in the proposed wholesaler’s business (If more space is required,   
 attach additional sheets.)

Address

City State Zip Code

Name

Address

City State Zip Code

Name

Address 
Street City State Zip Code



Under the penalties of perjury, I declare that I have examined this form, and to the best of my knowledge and belief, 
it is true, correct, and complete.

Name Date
Signature and Title of Manufacturer, Importer, or Agent

Notary Public

Name Date
Signature and Title of Proposed Wholesaler

Notary Public

Department of Revenue Use Only

Approved: Eff ective Date:

9. Reason(s) for the proposed wholesaler or territorial designation change

Only need current wholesaler’s notarized signature if current wholesaler agrees to waive 90-day waiting period.

Name Date
Signature and Title of Current Wholesaler

Notary Public

8. Proposed assigned territory description (If a county or city is divided by this assignment, defi ne in detail that part   
 of the county or city that is assigned.)


