
William Pitt Union Alcohol Request and Permit 
Sale of Alcohol in any manner is prohibited. 

 
 

Program:  ____________________________________________________________________________ 

Day:  _____________________ Date:  ____________________ Time:  ____________________ 

Location:  ________________________________ Attendance:  ______________________________ 
 
Money may not be collected at the door.  All sales must occur prior to the event. 

Admission Charge:  _______________________________________  
 
Sponsor:  ____________________________________________________________________________ 

Types of Beverage:  ___________________________________________________________________ 
 
University Bartenders MUST be used.  
 
Means of Verifying Age:  ______________________________________________________________ 

 General Admission  By Invitation  Members Only 
 
Who will attend?:  ____________________________________________________________________ 
 
Will anyone in attendance be under 21? ___________ If yes, how many:  ______________________   
   
  
 

We the undersigned sponsors accept full responsibility for purchase, delivery, and distribution of all alcoholic 

beverages served at the event and warrant that all LCB regulations will be adhered to.  We understand that any 

violation of this agreement can result in immediate cancellation of the event. 
 

President’s Signature:  _________________________________________________________________________ 

Advisor / Administrative Sponsor’s Signature:  ______________________________________________________ 

Date:  ________________ Campus Phone:  ____________________ Campus Address:  _________________ 

Department:  ________________________________ Official Position Held:  ___________________________ 

 

Approved on the basis of the foregoing agreement by: _____________________________________________ 

Date: _____________________________________________ 

 

Disapproved by: _____________________________________________ 

Date _____________________________________________ 

 


