
 

 
ADVISORY OPINION REQUEST 
State Form 56809 (7-19) 

ALCOHOL AND TOBACCO COMMISSION 
302 West Washington Street, Room E114 

Indianapolis, IN 46204 
Telephone: (317) 232-2430 

Fax: (317) 233-6114 
www.IN.gov/atc  

 
Attach additional pages as necessary and any documentation, research, or other evidence that you request the 
ATC to consider.  
 
 
Name of Requestor (individual or business entity):          
 
Address (number and street, city, state, and ZIP code):       
 
E-mail:       
 
Telephone:       
 
The above individual or business entity requests an:      Advisory Opinion      Reconsideration request 
 
If this is a reconsideration request or comment, the application Advisory Opinion Number:       
 
Question or issue to be addressed:       
 
Applicable statutes, regulations, ordinances, or other authority:       
 
Proposed response, comment or basis for reconsideration request:       
 
To your knowledge, is the question for which you request an advisory opinion or reconsideration pending 
before, under investigation by, or recently decided by a court or government entity?      Yes      No 
 
If yes, please identify the court or government agency, any case or proceeding number, and filing dates of the 
proceeding or investigation:       
 
Signature of Requestor or Requestor’s Agent:       
 
Signer’s name and title if requestor is a business entity:       
 
Date (month, day, year):       
 
 
 
 
 

FOR ATC USE ONLY. *Subject to 2019 Indiana Code.  
 

The ATC reserves the right to return an incomplete form.  
 

Please submit all Advisory Opinion Requests to Lindsay Hyer, Commission 
Counsel at lihyer@atc.in.gov.  

Date received (month, day, year) 

AOR number 
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