CARRYOUT/DELIVERY OF ALCOHOLIC BEVERAGE

REQUEST FORM (EMERGENCY DUE TO COVID-19)

In order to offer delivery of alcoholic beverages, a licensee must submit this form, and
have it approved by the Board of License Commissioners {Board).

TRADE NAME:

ADDRESS:

DATE OF APPLICATION:

DOES THE LICENSED PREMISES CURRENTLY PROVIDE DELIVERY? Yes No

IF SO, TOTAL NUMBER OF DELIVERIES FOR THE PAST 12 MONTHS

HAVE THERE BEEN ANY ACTS OF VIOLENCE, LARCENY, OR MISCHIEF COMMITTED AGAINST
PERSONS DELIVERING ALCOHOLIC BEVERAGES FOR YOUR ESTABLISHMENT DURING THE PAST
12 MONTHS? Yes No

IF SO, PROVIDE ALL INFORMATION {INCLUDING DATES AND THE TYPE OF ACTS) THAT
OCCURRED DURING THE LAST 12 MONTHS

HAVE YOUR READ R.R. NO. 76 — DELIVERY OF ALCOHOLIC BEVERAGES?_Yes No

DO YOU UNDERSTAND THE REQUIREMENTS IN R.R. NO. 76?2 Yes No

DO YOU AGREE TO ABIDE BY THE EMERGENCY RULES AND REGULATIONS FOR OFFSALE &
DELIVERY? Yes No
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! hereby certify that | am a licensee for the above-named licensed establishment, |
have read and understand the rule regarding the delivery of alcoholic beverages, and | will
abide by all the rules and regulations regarding the sale, carryout, distribution and delivery of
alcoholic beverages.

! HEREBY CERTIFY under penality of perjury that the information provided is true.

Signature of Licensee: Date:




