
Utah County Substance Abuse Prevention

Alcohol Compliance Checks CUB Report
 «City»City/«City» Police Department – «Officer»
Date of Attempt: «Date» 
Time in: _______
Time out: _______

Name of Store: «Company»
Address: «Address» «City» , Utah
My name is «Youth». My date of birth is «Cub_birthday».

Purchase
I purchased, __________________________________, an alcoholic beverage and paid $_______ to the seller described below. 


I was questioned about my age.     (   ) YES
     (   ) NO         


I was asked for an ID.

        (   ) YES
     (   ) NO                      

Refusal to Sell
I attempted to purchase ___________________________, an alcoholic beverage, but the seller:


(   ) refused to sell to me.


(   ) asked for an ID and when I gave my ID refused to sell to me.


(   ) asked my age and when I said my age refused to sell to me.

Seller Description

The clerk/cashier is:

Wearing a name badge?___________ Name badge says:________________________

Male ___ Female ___ Race ​​_______________ Age __________ Height/Size__________  

Hair color/length ______________________ Facial Hair _____________ Glasses _____

Other: (tattoos, piercings) __________________________________________________ 

I have read the above statement and all facts are true and correct.

Youth Name:«Youth»
 Signature ___________________ Date __________

Personnel: (Office Use Only)

Personnel Name: «Personnel» 
Signature ___________________ Date __________

*Seller: Name ___________________ DOB ___________  M/F ___ Race ___________

Trained? ________  Where: ____________​​______ Master List? ___________________

