Responsible Vendor Program

Change of Course Provider and/or Custodian of Record

Please complete the following for each certified license number to change in course provider and/or custodian of responsible vendor records information.
 
ABC License Number:	______ - _______________________
			     Type                            Number including county code
                                       ______ - _______________________
			     Type                            Number including county code

Licensee: ________________________________________________________________

Trade Name:	___________________________________________________________

Trade Location:	___________________________________________________________

			_____________________________________________________

New Course Provider:	P.A.S.T. Professional Alcohol Seller’s Training L.L.C._

New Course Provider Approval Number:	117_________________________________

Responsible Vendor records will be maintained at:

Contact Person:		_____________________________________________________

Address:		_____________________________________________________

			_____________________________________________________

Telephone:		(____________) _______________________________________

Fax:			(____________) _______________________________________

Email Address:		_____________________________________________________

Authorized Signature:	_____________________________________________________

Date:___________________________

Please mail to:

The Alabama ABC Board
Responsible Vendor Program
PO Box 1151
Montgomery, AL 36101

Or faxed to: 334-260-5457                            
