
[Form AB-25] (rev 10/10/2016)  Page 1 of 1 

Alaska Alcoholic Beverage Control Board 

Form AB-25: Supplier Certification 

Alcohol and Marijuana Control Office 
550 W 7

th
 Avenue, Suite 1600 

Anchorage, AK 99501 
alcohol.licensing@alaska.gov 

https://www.commerce.alaska.gov/web/amco  
Phone: 907.269.0350 

 

 
 

 

 

What is this form? 

 
A supplier certification is required to be completed by each distiller, brewer, vintner, or importer of each product line of alcoholic 

beverages that the wholesale applicant has purchased or intends to purchase, offer for sale, or sell. The completed form(s) must be 

submitted by the wholesale applicant with all new and renewal wholesale license applications, per AS 04.11.160(e).  

 

This form must be completed and submitted to AMCO’s main office before any new or renewal wholesale license application 

will be considered complete. 

 

 

Enter information for the business seeking to be licensed, as identified on the license application. 

Supplier Name:  

Alaska Wholesaler:  

 
 

 

List the full and correct brand names in the product line(s) to be carried by the Alaska wholesaler. Attach additional pages, as necessary. 

 
 
I, as an owner or an exclusive agent of the above listed distiller, brewer, vintner, or importer, certify that the above listed Alaska 
wholesale license applicant is the primary source of supply in Alaska for the product line(s) listed on this form, and that this form, 
including all accompanying schedules and statements, is true, correct, and complete. 
 
 
________________________________________ ________________________________________ 

 Signature of supplier/exclusive agent Date 
 

________________________________________  
Printed name of supplier/exclusive agent 

Section 1 – Establishment Information 

Section 2 – Product Line Information 
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