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ALCOHOLIC BEVERAGE APPROVAL FORM

UNIVERSITY of
EventContact Name Phone NORTH FLORIDA.

Organization

Date of Event Duration ofEvent

Location ofEvent Estimated Nmberof Participants

Amount& type of alcoholicbeverages

Amounté& type of non-dcoholic beverages

Amounté& type of food available

Will therebe an admission charge? Yes 1 R Will the alcoholicheverages beold?  Yes No
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Isthe serveraware of theiresponsibilities? Yes  No

No If Yes attach copiesf
advertisements and the approved advertising promotional and markating

(Signature must be obtaindd the ordetheyappeatbelow)

1
) Signature (Event Coordinator/Organizat®ponsor) Date
2)
Signature (Departmer@hair/Director) Date
3)
Signature (AlcohoProvider) Date
4)
SignaturgUniversity PoliceDept.) "DWH
5)
SignaturdEH&S) 'DWH
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