
 

 

Affidavit for Alcohol Delivery  

I certify that the responses below are true and accurate to the best of by knowledge and that I 

understand misstatement or suppression of fact on an application is grounds for suspension or 

revocation of any permit(s) held with ATC.  

 

(1) Provide the type of identification scanner applicant intends to use during delivery. (BUSINESSES 

ARE REQUIRED TO USE AN AGE VERIFICATION SYSTEM) 

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

(2) If Applicant holds an off premise consumption permit and does not intend to use an age 

verification system, please explain in detail how business intends to meet the records retention 

requirements. Businesses are required to maintain a minimum amount of information. Failure to 

maintain accurate information may result in denial, suspension or revocation or their permit. 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

(3) Applicant attest that business shall ONLY employ W-2 employees to deliver on behalf of my 

business.  
 

(4) Applicant attest that business understands the rules and regulations related to alcohol delivery and 

shall be responsible to ensure and maintain compliance with all state and local laws and regulations.   

 

 

_________________________________  ___________________________________ 
Print Name      Signature 
 
___________________________   ____________________________________ 
Title       Date 


