
                    Texas Alcoholic Beverage Commission 
                            Seller/Server Certification Test

ANSWER  SHEET
Form ST-427 (04/2009)

Property of the State of Texas

Test Number:______________________ School No. /  Program No.  __________ / _________

Student Name:_______________________________________ Date of Birth : _____________
(Print Name) (mm-dd-yyyy)

Student Signature: ____________________________________    Paid:______________
Home

S.S.N.   __ __ __  --  __ __  --  __ __ __ __ Telephone Number:  (____)__________________
Home
Address: ______________________________________ City: ________________________

Zip: _____________ Employer:____________________________________________________

Choose the one best answer for each question.

Answer Format: Change Answer:

1. 7. 13. 19.

2. 8. 14. 20.

3. 9. 15. 21.

4. 10. 16. 22.

5. 11. 17. 23.

6. 12. 18. 24.

Class  Date : __________________ Time:__________am / pm 25.
 

D.L.# :__  __   ___________________________ Certificate Number:_____________________

Trainer's Name:____________________________________________________  
(Print Name)

Trainer's Signature: ________________________________________________    
(Miss 8 or more =  FAIL)

Number missed:________ (4 pts. each) Test Score:________

   (State) (Number)

(mm-dd-yyyy)


