
Request for Approval for Alcohol to be served at 

Northeast Texas Community College 

Our Place Restaurant 

 

 

Requestor Name: _________________________________ 

    Printed name 

is requesting to serve alcohol for (description of event) _________________________________ 

______________________________________________________________________________ 

 

Date of event: ________________________  Phone number: _______________________ 

 

Type of beverage served: _____Wine; _____Beer; _____Champagne; ______Mixed Drinks 

 

A TABC licensed server must be present for the duration of the event or a licensed security 

guard must be hired. 

 

Bartender/Security Name: _____________________ License date: __________________ 

 

Bartender/Security: ___________________________ Date: _________________________ 

    Signature 

Requestor: _________________________________ Date: ________________________ 

    Signature 

Program Director: ____________________________ Date: _________________________ 

    Signature 

President NTCC: ______________________________ Date: _________________________ 

    Signature 


