STATE OF MISSOURI
DEPARTMENT OF PUBLIC SAFETY

DIVISION OF ALCOHOL AND TOBACCO CONTROL
ALCOHOL RETAIL OUTLET COMPLIANCE INSPECTION

[ Inspection [] Re-inspection [ ] Complaint Page of
VIOLATION # ARREST # COMPLAINT # SUMMONS #
COUNTY/CODE LICENSE # AND TYPE SALES TAX #

LICENSEE NAME DBA PHONE NUMBER
ADDRESS CITY STATE ZIP CORE
DATE OF CHECK/DAY OF WEEK TIME OF CHECK D AM YOUTH ID #
[ pm
SALE MODE YOUTH'S SEX YOUTH'S RAGE SALE MADE
] Over-the-Counter [ ves [J nNo
TYPE OF OUTLET ATTEMPT TO PURCHASE ITEMS
[T Convenience/Gas ] Liquor/Package [ Intoxicating Liquor
] Supermarket/Grocery ] Drug/Pharmacy
i 4 $0.00
] Restaurant [0 Bar/Tavern Price Paid
Product Purchased
] Other [J Hotel/Motel
I UNABLE TO COMPLETE INSPECTION, CHECK ON & SKIP T0 GOMMENTS AGE OF SELLER
] Private Club/Membership "] Unable to Locate
SEX OF SELLER
] Business Closed (See Comments) 7] Minors Prohibited
. " EOFS
[ Unsafe/Unsatisfactory Conditions RAC ELLER
[] Other (See Comments)
(D REQUESTED AGE ASKED WITNESSED BY AGENT (INSIDE] | BADGE NUMBER
Yes |:| No D Yes B No l:] Yes B No
iD SIGNAGE POSTED NUMBER OF EMPLOYEES ON DUTY
I:I Yes No

"WHY DID THEY SELL

HAVE THEY RECEIVED TRAINING ON LIQUOR LAWS?

WHO TRAINED THEM?

COMMENTS

AGENT SIGNATURE

BADGE NUMBER

DATE SIGNED

AGENT SIGNATURE

BADGE NUMBER

DATE SIGNED

DISTRICT SUPERVISOR

Direct Any Questions to the Chief of Enforcement in Central Office at 573-526-2772
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