
Illinois Liquor Control Commission 
Request for Transfer of Alcoholic Liquor 
Class 2 Brewer to Wholly Owned Brew Pub 
Class 2 Craft Distiller to Wholly Owned Distilling Pub 
This form shall be submitted to the Illinois Liquor Control Commission (ILCC@illinois.gov) PRIOR to 
conducting any transfer referenced herein. Transfers from one manufacturer to another manufacturer 
licensee are not authorized unless approved by the Illinois Liquor Control Commission. 

FROM: 
Licensee Name: ____________________________ 

License Number: ____________________________ 

License Type: ______________________________ 

TO: 
Licensee Name: ____________________________ 

License Number: ____________________________ 

License Type: ______________________________

Scheduled Transfer Date: 

Volume of Product Transferred (Gallons): 

Total Volume of Product Transferred in Current 
Calendar Year (Including Current Transfer): 

____________________ 

____________________ 

____________________ 

The undersigned certifies and acknowledges it shall: 

1. Annually transfer no more than 31,000 gallons of beer from a Class 2 Brewer to a wholly owned Brew Pub,
or;

2. Annually transfer no more than 5,000 gallons of spirits from a Class 2 Craft Distiller to a wholly owned
Distilling Pub, and;

3. The annual amount transferred shall reduce the Brew Pub’s or Distilling Pub's annual permitted production
limit; and

4. Beer or spirits transferred shall require the payment of all taxes pursuant to Article 8 of the Illinois Liquor
Control Act; and

5. The Brew Pub or Distilling Pub shall be located no farther than 80 miles from the Class 2 Brewer or Class
2 Craft Distiller's licensed location.

_______________________________________ 
Signature 

_______________________________________ 
Date 

This form shall be maintained by all licensees involved with the transfer of alcoholic liquor for a minimum of three years from the date of the transfer. 

CL2-XFER-105 (6/2022)

_______________________________________________________________________________________
XFER-105

_______________________________________________________________________________________
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