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MEMORANDUM 

 
TO:  LIQUOR SUPPLIERS 
 
FROM: JULIA JONES, WVABCA COMPTROLLER 
 
SUBJECT:  FY 2027 - BAILMENT WITHDRAWAL AUTHORIZATION FORMS 
 
 
Please complete and return the enclosed bailment authorization and hold harmless forms as soon as 
possible to the below address. 
 
  West Virginia Alcohol Beverage Control Administration (WVABCA) 
  ATTN:  Julia Jones-Accounting Dept. 
  900 Pennsylvania Ave., 4th Floor  
  Charleston, WV  25302 
 
The WVABCA must have your authorization, WITH AN ORIGINAL SIGNATURE, before the 
agency can process any liquor payments after July 1, 2026. 
 
Please call me if you have any questions or problems regarding the enclosed forms. 
 
PLEASE COMPLETE AND RETURN ALL FORMS BEFORE JUNE 27, 2026. 
 
NOTE: LIQUOR SUPPLIERS WILL NOT RECEIVE PAYMENT FOR ANY PURCHASES 
MADE BY THE STATE’S RETAIL LIQUOR OUTLETS UNTIL THE FORMS ARE 
EXECUTED AND RECEIVED BY THE WVABCA 
 
Thank you, 
 
Julia M. Jones 
WVABCA Comptroller 
 
Phone  (304) 356-5510 
Fax (304) 957-0365 
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WVABCA - FY 2027 BAILMENT AUTHORIZATION FORMS 

 

 

Please find attached the Bailment Authorization and Hold Harmless agreement forms for the upcoming 
fiscal year 2027.  Forward these forms to the appropriate company representative to complete, sign in 
BLUE ink and mail to the address listed in the memo. Make sure all sections on both forms are 
completed including the remit address (which may be different from your actual address).  Please 
make sure that you use the entire name that is registered with the State of WV including Inc or LLC; 
otherwise, your payment may be held up at the WV State Auditor’s Office.  If you have any questions, 
please feel free to contact me at (304)356-5510. 

THESE FORMS MUST BE RECEIVED BY JUNE 27, 2026.   

By not sending these forms on time, your liquor payments will not be processed.  

Your cooperation to meet our deadline is greatly appreciated. 
 

 

 

 

 

NOTE:  Please retain these blank forms.  If there is an address change 
during the year, please notify the WVABCA Accounting Department 
immediately.  Also, if there are bank account changes for EFTs, please 
notify us as well. 
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WVABCA BAILMENT AUTHORIZATION FORM 
 

The undersigned, _______________________________________________________________ 
(Please Print Name) 

 
______________________________________________________________________________ 

(Name of Supplier) 
 
 

(Street Address & PO Box, if applicable) 
 

      
(City, State, and Zip Code) 

 
is the duly authorized, qualified, and designated representative and agent of the Supplier to accept 
orders from the West Virginia Alcohol Beverage Control Administration (WVABCA) for products 
that are stored by the Supplier in bailment at the WVABCA Warehouse in Nitro, Putnam County, 
West Virginia.  The WVABCA is hereby authorized to withdraw all or any part of the Supplier’s 
bailment inventory as necessary to fulfill orders at WVABCA controlled outlets or private retail liquor 
outlets (stores). 
 
This authorization shall be in force and effect from July 1, 2026 through June 30, 2027.  However, 
this authorization may be revoked at any time, without notice, when such revocation is delivered in 
writing to the WVABCA. 
 
Supplier FEIN number: 
___________________   
       
Remittance Address: 
________________________________   ______________________________
                              (Signature) 
________________________________   ______________________________ 
        (Title) 
________________________________   ___7/1/2026____________________ 
        (Date) 
        ______________________________ 
        (Telephone Number, including Area Code) 
             
        _____________________________________________ 
        (Email address) 
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WVABCA HOLD HARMLESS AGREEMENT 
 

 
 
 
 
_________________________________                          ________________________________
  (Supplier)       (Authorized Representative) (Please Print) 
 
_________________________________          ________________________________
  (Address)           (Title of Representative)   
 
_________________________________          ________________________________ 
                     (City, State, Zip)             (Telephone Number, including Area Code) 
                       
 
 
Supplier agrees to hold harmless the West Virginia Alcohol Beverage Control Administration 
(WVABCA), its officers, employees, and the State of West Virginia for losses to the Supplier’s 
inventory stored at the WVABCA Warehouse as a result of fire, storm, flood, or other acts of God and 
does hereby release the WVABCA and the State of West Virginia from liability for such inventory 
losses. 
 
 
 
 
 
        ______________________________ 
                   (Signature) 
 
        _________7/1/2026______________ 
                      (Date) 
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