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Complete Form ST-407 with trainee information for reprints.
Provide all requested information.
Trainee information must be typed. All other responses may be typed or printed.

Trainee File Number will be entered by TABC staff.
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A $5.00 processing fee will be assessed for each reprint. Correct payment must accompany each
Form ST-407.

Mail completed request plus required fee to:

TEXAS ALCOHOLIC BEVERAGE COMMISSION
ATTN: SELLER-SERVER CERTIFICATION
P O BOX 13127
AUSTIN TEXAS 78711



u—uﬁ ALCOHOLIC BEVERAGE mmnwn\

sy e g%y & ccomaiToilty SELLER TRAINEE CERTIFICATE REPRINT REQUEST

FORM ST-407 (042009)
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REPRINT REASON:

REGISTER NO.:
D School Error AMOUNT:
[]1 oOriginal Lost by School
X $5.00 =
No. of Reprints Fee Due
Trainer Name: School-Program No.: -
Phone Number: ( )

TRAINEE INFORMATION MUST BE TYPED

(FOR REQUEST TO BE VALID, TRAINER MUST PROVIDE CORRECT INFORMATION, COMPLETE, AND SIGN DOCUMENT)

Trainee Social Security _ Trainee
Number Last Name, First, M.I. File
Number
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14,
I, the undersigned, affirm that the above information is true and correct.
Printed Name of School Official Signature of School Official Date

Printed Name of TABC Official Signature of TABC Official Date




