
REQUEST FOR KEG REGISTRATION TAGS

Requestor’s Name _____________________________________________________________________

Mailing Address  ______________________________________________________________________

  ______________________________________________________________________

Phone Number _______________________________________________________________________

Business Name _______________________________________________________________________

Liquor License Number _________________________________________________________________

Number of Booklets to Send (50 tags per booklet) ____________________________________________


	Requestors Name: 
	Mailing Address 1: 
	Mailing Address 2: 
	Phone Number: 
	Business Name: 
	Liquor License Number: 
	Number of Booklets to Send 50 tags per booklet: 
	Submit: 
	Clear Form: 


