PONL Screen Shots - New Tobacco Importer Application
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PERMITS, Soe
ONLINE User Name or E-mail:

Welcome to the Alcohol and Tobacco Tax and Trade Bureau (TTB)

Permits Online System Password:

Logina
We are pleased to offer all of our industry members access to TTB government services LJ
online, 24 hours a day, 7 days a week, ulfiling our desire to deliver more effci

convenient, and interactive e-govermment srvices. Click here for a description of [] Remember me on this computer
application types currently available.. e

e
New Users: Register for an Account

To use any of the services we provide you must have a user account. 1f you have already
registered for your account you can login using the Legin link at the top of the screen. I
you do not have an account, please select Register for an Account and create a user
account to get started. To contact TTB for more information or support in using the
Permits Online system, please call 1-855-TTB-PONL (1-855-882-7665).

Announcements

word which is not to be shared with anyone,

Each user must obain an indvidual User ID and pas

The sharing of your Permits Online Password is strictly prohibited. Such viclation
s in wiolation of the Federal Information Security Management Act (FISMA) (Public Law 107-247)

WARNING!
THIS SYSTEM IS THE PROPERTY OF THE OF TREASURY. UNA 2
USE OF THIS SYSTEM IS STRICTLY PROMIBITED AND SUBJECT TO CRIMINAL AND CIVIL PENALTTIES.
THE DEPARTMENT MAY MONITOR, RECORD, AND AUDIT ANY ACTIVITY ON THE SYSTEM AND SEARCH
AND RETRIEVE ANY INFORMATION STORED WITHIN THE SYSTEM, BY ACCESSING AND USING THIS
COMPUTER YOU ARE AGREEING TO ABIDE BY THE TTB RULES OF BEHAVIOR, AND ARE CONSENTING TO
SUCH MONITORING, RECORDING, AND INFORM FOR LAW ENFOR AND OTHER
PURPOSES, USERS SHOULD HAVE NO EXPECTATION OF PRIVACY WHILE USING THIS SYSTEM,
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> TOBACCO IMPORTER
Application for NewTobacco Export Warehouse
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Step 1: Contacts & Location = Business Contacts

¥indicates & required field.

Application Contact

Pl=az= =nter information about the contacts a=sociated with this sapplication. Only thos= contact types required for your specific
application will b= list=d. A d=scriplion of =ach contact type Tollows:

Application Contackt This information pzrtains to the primary person who will track the application in Permits Online and reczive
=mail motifications from TTE. The Person listed a3 the Application Contact must be & registered vser of Permits Online

and have signature avthority.

Business Headquarters: This s=ction pertains to the business =ntity or person, il =
Supply your L=gal Busine=s Name ax shown regist=red with the Int=mal Revense Ser

ropriztor applying Tor approval.
{IRS). Individuals applying a= a sol=

proprizior shoulkd use their given name,
Mailing Address; Provide the address where your mail is reczived.

Officer-Owrner; This information pertains to the individual person that will be list=d on the original or amended application filed with
ds refer to the

TTE as an officer, owner, mem ber, or partner with the applicant =ntity. All addre=s T
sddres=) for the application contact person identifizd in this s=ction. A separate Offio=

g al residen

= {home

FOwner Information &pplication must be fil=d

for each individual .

O Auto-fill with  (3) ]

*Hrst Mame: Middle Mame: * Last Mame:

| | I

PositionT itle

Business Mame: ™
*Address:

*City: * State: =Zip

| == eI
Country:

=== =2

Primary Phone: Alternate Phone: Fax:

E-mail:

|
(=]




Business Headquarters

Plzaz= =nt=r information about the contacts a=xsociated with this application. Only thoz= contact types required for your specific
application will b= list=d. A description of =ach contact type follows:

Application Contact This information persins to the primary person who will track the application in Permits Online snd reos e
m=mail notifications from TTE. The Person lished as the Applicabon Contact must be & registered user of Permibts Online
and have signature authoriby.

Business Headquarters: This s=ction perisins to the business enlity or person, il sole propriztor apphying for approval.
Supply your L=gal Busine=s Name a=z shown registered with the Int=mal Revenee Service (IRS). Individuals applying as a scl=
propriztor should use their given name.

Mailing Address; Provide the sddress where your mail is reosied.

Officar-Owner: This information pertsins to the individusl perzon that will b= listed on the original or amended s pplication filed with
TTE as an officer, owner, mem ber, or partner with the applicant entity. All addre=s fizlds refer to the legal reside {home

address) for the application contact person identifizd in this s=ction. A separate Officer/Owner Information Application must be fil=d

Tor each individual .

[] & uto-fill with @

*Business Name: [£3] *Em ployer Identification Number [£3]
| I
*Addres s:
= City: = State: =i
| = = |
Country:
|--S=lmct-- L]
Primary Phone: Alternate Phone: Fax:

E-mail:

|
(2]

Premise Address

This zection pertains to the physical location and address where your 3 pproved operations will takeplace.

Street #: Fra ction: Direction: *Street Name: Type: Suffie
| | [FEeieat-=] | [[E=t=]  [E=E]
Unit Type: Linit Me:

|--S=lmst-- Ll |

Rural Address: [£3]

|

Other Addres s: (3]

I

=City: * Btate: A County:

I I-Seiect ] | I

*Premis e Contact Name: *Premise Phone Mum ber:

Cointi s A pplication » Sawe and resume later :



Mailing Address

Plzasz enter information about the contacts associated with this application. Only thos= contact types required for your specific
application will b= listed. & de=criplion of =ach contact typ= follows:

Application Contack This information pzriains to the primary person who will track the application in Permits Online and recsine
=mail notification= from TTE. The Person listed as the Applicabon Contact must be a registered user of Permits Online
and have signature authority.

Business Headquarbers: This s=ction pertains to the business =nlity or person, il sol= propriestor applying for approval.
Supply your Legal Busine=ss Name as shown registersd with the Int=mal Revenue Service {IRS). Individusls applying as a =zol=
proprizior should wse= their given name.

Mailing Address: Provide the address where your mail is recsived.

Officer-Cwrier: This information pertains to the individual person that will bz ist=d on the original or amend=d application filed with

TTE a= an officer, owner, mem ber, or partner with the applicant =ntity. All addre=x fizlds refer o the

dence {home
addr==s) for the application contact person identified in this s=ction. A separate Officzr/Owner Information Application must be fil=d

for mach individual .

Oautofil with () [P - |

Business Name: [£3]

I

I* FArst Mame: Il.lil:h:le Mame: I" Last Mame:
*Address:

I

P.O. Bax:

|

*City: * State: =hp
I |--S=t=st-- | |
Courntry:

Eere= =]

Primary Phone : Alternate Phone: Fau:

E-mail:
I
Ciaar
ol nue 4 ppdic ation » S5awe and resume later




REASOM FOR THE APPLICATION

ndicake whether B Crighal Appltation B belng Nied due o 3 New Busihess, 3 Change of Propreforshilp, ar a Change In GeneralPatnen(s) by checking e
Fppropriste Dok

Mew Business: = @m0
Change of Proprietors hip - Owne rship: * md
Change of General Partne fjs): * mOd

Requalification: = O

Permit Numbe rs } of Predeces sor:

Name and Addres s of Predecessor:

APPLICATION INFORMATION
ThE Infammation perans o your beshess organization and Me Bmhg of commencement of your proposed operatbns

*Type of Organization: 3] |--Sel=.:t-- =]
State Where Incorpomated: (2 |-S=lect-- [+=]

Start Oate for New Business UponfApprovalby [

TTE: =

Date of Change: * @] |

Conll nus A pplicalion » | Sawe and resume |later :



OFFICER/OWNERSHIP INFORMATION

mportant ! Ow nershilp percentage should equal 100°%:. Select "Add 2 Row " ko enber addiion zl hoviduals, companies andior insls

ThE hformatkn mustbe provided for every sockhoder Rolding 10% or mare, Sale Proprietor, Parner, Offker, Direclor, Trustee, Member and'or Maraging
Member as w el as forany Company or TrustRakding ow nership In the Comgpa my

*How is OFficer/Owener Info Subm itted™ Offic erfOwne r Info Tracking Mo () *Mfic erfwne r Class ifica tion:
[E=i=t- L=l | |--Sel=at-- [
EIN: First Mame: Middle Mame:

I I I

Last Mame: Buffic Email Address:

| == =] |

Primary Title: (¥ List Additional Title s: Title if Other: @
E=r== =] |

*Description of Duties or Relation to the Company Mame: Trust Mame: 3]
Propose d Operation: [ |

*Percent Voting Stock-Interest: (7) * [nwestment in Business : *Financial Institution: Mame, (2
[ | City and 5tate:

* Source of Funds [50F Description: () * How is 50F Documentation Submitted™: (4]
J--Select— =]

Sd:wni:l Ca 1




SIGNING AUTHORITY

Select"Add a Row " for each emplbyee of e commany who has the aumarky © skgn and/act on beral of your company . Aumarky can be gramed by e
or indridual

* A uthorty Granted by First Name: Middle Name:
=== =] | |
Last Name: Suffiz: Title: 53]
[ |--sei=a-- =] |--5=imct-- =]
Title if Other: * Source of Authority: (¥) Type of Board Meeting: (T)
[ |--sei=a-- [=] |--s=i=ct- =]
Date of Me eting: *Type: I Limite d, Signing Authority Capac ity:
| = == =]
*Hfective Date: Is this personauthorizedto prepare or review Is this person authorize d to subm it
[ | label submissions?: labels for approval -

Oves O o Dves OiNe
Is this person authorized toprepare or  Is this personauthorized to submit formulas for  Does this personalready have a COLAs
review formula subm issions?: approval® Cnline andfor Formulas Cnline account
O ves O o Oives Do withTT B

Oves O Mo

Fhone Number: Street: City:
I I I
State: O Email Address:
BT k2] | |

Submit Ca 1



POWER OF ATTORNEY INFORMATION

Select"Add a Row " far each nom-empiloy e of e company you are granting ®e aumorty toskgn or act on your bekal

*Arst Name: Middle Mame: *|Last Name:

I I |

Suffic: *Address: *Phone Area Code:

= =] |

*Phone: Phone Extension: Fax Area Code:

| | I

Fax Mumber: Email: *Type:

| | E=r== =l

If Limited, 5pecific Powers to be * Effective Date: Is this person authorized topre pare or

Conferred: [ = review label submiss ions 7
O ves O Mo

Is this person authon zed tosubmit labels Is this person authorized to prepare or Is this person authorized to s ubmit
for approval review fomula subm issions?: formula s for a pproval®:

0 vez O Ha vz O Ha 0 ez O Mo

Does this person already hawve a COLAs
Online andior Formula s Online account
with TTB?:

O ves O No

5“"“*] Cancel

TRADE NAMES / OPERATING NAME

Select “Add 2 Fow " for &340 trace namey U w BN louse. E3ch trade name mustoe 3poroprEtel regetened. CIck here for general rade rEme nEs
MOTE: You may an sekectons Ooerathg Kame(DEA)

*Type: *Name: *| ¢ ertify that the listed trade name has
[Eoi=- L] | been regis tered with my County [CA) or
State [All 5tates):
O ves O No

Submit Ca 1

REQUEST FOR VARTANCE
Select "Add 3 Row " for e3ch RequestTor Ablemate Method (Varence Feguest) or Request for SpecBlPemiss D Auonzaton. A kilemead notce must
m2 upbaded for ezch raouest

*Wariance, Alternate Method, Special Pe mission Type: (#) *Description of Request:
=== =

Sd:mi:l i




CVWHER BACKGROUND INFORMAT ION

*Have you or ary pe rs onassoc iated with this O ¥es O Mo
application been subject toor are currenthy

subject tole gal procee dings involving a fe lomy

violation of any provision of Federal c imina | law

relating to toba cco products, processe dtobacco,

cigarette paper, or cigarette tubes®

If yes, provide details of eac h oo curre nce:

*Have you or ary pe rs onassoc iated with this O ¥es O Mo
application been convicted of a fe lony violation of

amy provision of Fe deral criminal law relating to

toba cco products, process ed tobacco, cigarette

paper, or ¢igarette tubes®

If yes, provide details including dates, places and
fina | dispos ition:

|mrlru|.0.mlt:;ﬂm:

Sawe and resume later. ™



IMPORTER OPERATION INFORMATION
Select your proposed Operatons)

Importer of T obac coProducts: = mOa

Importer of Processed Tobacc oo« mOa
Application Information

STATEVENTS AND DOCUVENTS

Basadon Me answ ers thaty ou provided, TTE has compled 3 161 of SUDpoMing documents Mal must be suombied w I ME apoleaton. Brery document
Henifed must be uplkaded (o thls applcatbn w i 15 days from e date y ou submibted fo TTE or y aur applcaion w Il b2 abandoned

VIBRMING: Ary InformaEtion 2oded w NN s Section w Il NOT besaved B you place e 3polcaton K 2 Save and Resume Staus Thersfore, w & recommend
you o wak o compiete ME secton wntl you ane reagy bo submi the 3polcation.

I adocument E on TlE w B a previous submEskn, clck ACTIONS and select EDITo change your Mefod of Submksion

Showing 1-5of 3

Document Typa if M= thod of Parm it Regis try or Track ing Number
[ Docume nt Ty pe other Comm ents o b miss lon It on fiks w ith TTB
|:| Copy of Drirers LEense or OMMERISEe Ubbaded Actions
D Cand
[[] Le=se Agreement or Proof of Fropeny Upbaded Actions w
Ow nership
[J Sourceof Funds Documentatbn Upbaded Actions «
[] Lefer of hient From foreign Supgler Upbaded Actions +
[] Tobacco Shred Sugplemental Upbaded Actions +

nformation and Cenficatbn

Adda Row v | | EditSelectsd | | Delek Sekeced |

Attachment

Click "Brows=" to s=arch your computer for =ach of the reguired documents that nee=d to be uploaded. Completing this s=ction will
require you to have previously sawved sach decument on your com puter.

Us=rs running Apple OS5 X 10.6.8 or lat=r should dick bere for instructions to provide their supporting doocum =nts .

WARMING: You will be reguired to select a domument "TYPE™ and "Cesaiption” of 2ach upioaded document, You MUST select the
SAVE button at the bottom of this screen BERORE clicking the Continue Application button to ersure 2l the uplcaded documents are
suess fullyatta ched to your application.

Attachment List
Files can be up to 16MB in size. Acosptable file typex include doc, .docx, pdf, jpg, s, xdsx
Hame Typs 2ze Deafs action
No records found.
£ >

YOUR DECLARATION

¥ou must check Be assochied box 10 hdicale Faty ou declre, under peraREs of perjury , (hat y ou have examhed Bk applbaibn and at |k e, comect
and complele 1o e best of your know ledge and bellel. The date that y ou check e box s gnifying Bk declrztion w libe auto-Tlked o e TEH provided

UNCRTEENd M3t | M3y ot produce of recs e product untl e premises and OPETatDns 3re AP0 Toved DY the DIreCior, Matbnal Revenue Demer

*Under penaltie s of perjury, | declare that lhave []
examine d this applic ation, including

#cc ompanying s tateme nts, and tothe best of my
knowle dge and belief, it is true, comect, and

Com plete

*Dec laration Date: | iz

Sove and resume tster| 7]






