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APPLICATION FOR CLASS 15 PERMIT
The Class 15 Permit allows alcohol tasting by persons at least 18 years of age who are enrolled as a student in a class that is part of a culinary, wine technology, beer technology, or spirituous technology related degree program at a community, technical college, regional or state university.
· The permit applicant is a community, technical college, regional or state university.
· The alcohol served to any person in the program is tasted, but not consumed, for the purposes of educational training as part of the class curriculum with the approval of the educational provider. 

· Faculty or staff of the educational provider must supervise the service and tasting, be at least 21 years of age, and hold a Class 12 Alcohol Server Permit.

· Students may not purchase the alcoholic beverages.

(RCW 66.20.010(12))
	Permit Processing Information

	1. 
	The Class 15 Permit expires June 30th of each year.  

Renewal notices are mailed approximately 4-6 weeks before the expiration date.

	2. 
	Mail your completed and signed application to the above address.

	3. 
	Allow 7-14 business days for processing. Your permit will be e-mailed or mailed to you. 

	4. 
	If you have questions, please call Customer Service at 360-664-1600.


	Applicant Information

	Name of school:

     

	Phone:

(     ) -       -      

	UBI/EIN number (if applicable):
     

	School address (Street or Route, City, State, Zip Code):
     


	Mailing address (if different from above):
     

	Type of courses: 

     
	Name(s) of instructor(s) teaching classes:      

	Name of person representing program:

      
	
	E-mail address of representative:

     


I declare under the penalties of perjury that the answers contained in this application are true, correct, and complete. The undersigned certifies that it is understood that a misrepresentation of fact is cause for rejection of this application or revocation of any permit issued.
	Print Name:
	     
	
	Title
	     

	Signature:
	
	
	Date:
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