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Form ST-422 (04/2009)

SELLER SERVER TRAINING CLASS ROSTER

School-Program Number:

Time:

Trainer Name:

Session location:

AM [] PM[]

Date:

(Address/City/Zip Code)

Each trainee is required to complete the following information.

TRAINEE'S NAME

ADDRESS

SS#

DL #

STATE

DOB

SIGNATURE
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Form ST-422 (04/2009)

SELLER SERVER TRAINING CLASS ROSTER

School-Program Number: - Trainer Name:

TRAINEE'S NAME ADDRESS SS # DL # STATE DOB SIGNATURE

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33




TEXAS ALCOWOLIC BEVERAGE COMMISSION
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Form ST-422 (04/2009)

SELLER SERVER TRAINING CLASS ROSTER

School-Program Number:

Trainer Name:

TRAINEE'S NAME

ADDRESS

SS#

DL #

STATE

DOB

SIGNATURE
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