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Responsible Liquor & Tobacco Sales Video
Instructions:  

1. Fill out this form including the following:

Name:   Individual Name

Licensee or Applicant: Corporation, LLC name, or sole proprietor 
License Number: (six digit number followed by single digit and letter) 

Trade Name: Operating name of the business 

Reason for taking the class (violation or educational)

	Name:  ASK  \* MERGEFORMAT 
	Trade Name:

	Licensee Name:

Licensee Number:


	Reason for taking this class:


2. Violation related data needed – Case Number, Ticket Number, Date of Violation

	Case Number:

 ASK  \* MERGEFORMAT 

	Ticket Number:



	Date of Violation:
 ASK  \* MERGEFORMAT 


3. Sign and date the acknowledgement form.
 ASK  \* MERGEFORMAT 

 ASK  \* MERGEFORMAT 
I hereby acknowledge and attest that I have viewed the Responsible Liquor & Tobacco Video and understand the information it contains.  I understand I am responsible to operate in compliance with the Washington State laws prohibiting the sale and service of liquor to persons who are intoxicated and/or persons under the age of 21, or tobacco to persons under the age of 18.
_________________________________       ________________________    _________
Signature                                                         Print Name                                 Date
4. Email the form to:  EnfCustomerService@liq.wa.gov  
Or mail the form to: WSLCB, Enforcement & Education, PO Box 43094, Olympia, WA 98504

