EAST TENNESSEE STATE
UNIVERSITY

ALCOHOL VENDOR STATEMENT OF RESPONSIBILITY

Name of Vendor

Location of Event/Address

Event

Date of Event Time of Event to

The purpose of this statement is to verify the responsibilities of the vendor during the
above event:

The vendor assumes sole and complete responsibility for identifying underage and
of-age attendees, serving any and all alcoholic beverages, and using an approved,
safe manner of distribution of said alcoholic beverages. The vendor will take all
possible measures to ensure that alcoholic beverages are served ONLY to guests of
legal drinking age and not to anyone that is obviously intoxicated.

| also verify that this business has all required licenses and insurances (including

liability insurance) regarding the selling and distribution of alcohol in accordance with
state and local laws.

Signed for vendor by owner or manager:

Print Name, Title

Signature, Date

Witnessed By, Date
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