
City of Alamosa 
Liquor Store and Liquor-Licensed Drugstore 

TASTINGS PERMIT APPLICATION 
 

 
The following must accompany this application: 
 
 $100 application fee for initial application; OR 
 $25 for annual renewal fee 
 Written control plan describing how the tastings events will be controlled and 

conducted in accordance with the Colorado Liquor Code and City of Alamosa 
ordinances (please include identification verification, monitoring unconsumed 
samples, destruction of unconsumed product after the event, and any other 
measures you will do) 

 Responsible Vendor Training documentation for each employee 
 
 
 
Name of Applicant (exactly as it appears on Retail Liquor Store or Liquor-Licensed 
Drugstore License):  ______________________________________________________ 
 
Trade Name (d/b/a):  ______________________________________________________ 
 
Contact person:         ______________________________________________________ 
 
Address of Premises (must match the underlying liquor license):  
_______________________________________________________________________ 
 
Mailing address (if different from Premises): ___________________________________ 
 
Business phone: ________________________  State license number: _______________ 
 
Tastings are requested on the following dates/times.  You may apply for any number of 
tastings up to the annual maximum of 50 on this form.  If not all 50 are requested at this 
time, you may request additional dates by notifying the City Clerk’s office no later than 
48 hours prior to the event.  This schedule may be modified in the same manner.  Attach 
additional pages if necessary. 
 
Day of the week     Date   Time (start/end) 
 
______________ _______________ ______________________ 

______________ _______________ ______________________ 

______________ _______________ ______________________ 

______________ _______________ ______________________ 



______________ _______________ ______________________ 

______________ _______________ ______________________ 

______________ _______________ ______________________ 

______________ _______________ ______________________ 

______________ _______________ ______________________ 

______________ _______________ ______________________ 

______________ _______________ ______________________ 

______________ _______________ ______________________ 

______________ _______________ ______________________ 

 

 
 

Certification of Applicant 

 

I hereby certify that the information in this application and all attachments is true, correct, 
and complete to the best of my knowledge; that it is my responsibility to assure that all 
employees conducting tasting events be certified in the state-approved Responsible 
Vendor Training; that my liquor license is valid and is in full force and effect; and that it 
is my responsibility and the responsibility of my agents and employees to comply with all 
applicable local and state laws, rules, and regulations as they relate to the serving, selling, 
and distribution of alcohol beverages. 
 
 
_____________________________________ _____________________________ 
Signature      Title 
 
_________________________ 
Date  
 

 
Approval of the Local Licensing Authority 

 
 
________________________________ ___________________ 
Kathleen J. Rogers, Mayor   Date 
 
________________________________ ___________________ 
Judy A. Egbert, City Clerk   Date 
 


