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RETAIL KEG REGISTRATION FORM

Retailer Information

Owner Name (Individual, Partnership, LLC, Corporation):

Trade Name (Name listed on State Alcohol Permit):

Location Address:
Location Street:
Location City: Location State: Location Zip:

. Purchaserinformaton

Name of Purchaser (print/type full legal name):
State ID# (Driver’s License, State ID, etc.): Phone Number:
Date of Birth (month, day, and year): Age:
Residence Address:
Residence Street:
Residence City: Residence State: Residence Zip:

Keg(s) Information (to be filled out retailer): Date & Time of Purchase

1) 4)
2) 5)
3) 6)
*NOTE if the keg does not have an identification number, it is not authorized to be sold under Louisiana Revised Statute 26:306.
Was the purchaser’s identification thoroughly checked at the time the keg was purchased. Yes O No O

If YES, what type of ID was checked? Check the type of ID:

[J Driver’s License [] State ID ] Mmilitary ID [J Passport/VISA
Deposit: | $
l, , am of legal age to purchase and posses this keg of alcoholic beverage
Print or type name (purchaser)
Identified above and will now knowingly allow any person under the age of twenty-one (21) years to illegally consume this beverage.
| will obliterate, or allow to be removed the Identification Number required on this keg.

Purchaser:

Apply Signature Date
Retail Representative:

Apply Signature Date
Date Keg Was Returned: | Retailer Recipient (print/sign):

THIS FORM MUST BE COMPLETED PRIOR TO PURCHASER RECEIVING KEG. PROVIDE COPY TO
PURCHASER. ORIGINAL MUST BE KEPT ON FILE FOR NOT LESS THAN SIX MONTHS FROM THE DATE KEG
IS RETURNED TO RETAILER.

Louisiana Office of Alcohol and Tobacco Control
7979 Independence Blvd., Suite 101 ¢ Baton Rouge, Louisiana 70896-6404
Telephone (225) 925-4041
www.atc.la.gov


https://www.atc.la.gov
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