BARRED
NO ADMISSION

Name of Establishment: _____________________________________________

Address of establishment: ____________________________________________
Name of person barred: ______________________________________________
Home Address: _____________________________________________________
Home Phone: ______________________________________________________
Date of Incident: _________________________________Time: _____________
Reason for Barring: _________________________________________________
Length of Barring: __________________________________________________
(EXAMPLE:  30 days, 60 days, 90 days or PERMANENTLY)
_____________________________

                                                                                              Owner or Manager Signature: 

Date:_________________________________

Copies Sent To: (Check all that apply)
□ Person Barred

□ Washington County Liquor Board

□ City, County or State Officials
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