DEPARTMENT OF SAFETY AND INSPECTIONS
Bob Kessier, Director

CITY OF SAINT PAUL 375 Jackson Streer, Suite 720 Telephone: 651-266-9090
Christopher B. Coleman, Mayor Sint Paul, Minnesota 55101-1806 Facsimile: 65]-266-9124
Web: www.stpaul. gov/dsi

Tobacco Compliance Check Purchase Form
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Case #

Affix Label Hcre {(,4 Y 7 6 e |

Business Type:

[JConvenience [ECdnvenience / Gas [Gas [ ]Drug Store / Pharmacy [ ]Tobacco / Smoke Shop

DSupermarket ! Grocery  [_]General Merchant I:]Liquor Store / Bar Restaurant  [_|Other (private club, bowling, etc.)

Date: "{3‘ / /\ / \t\ Time: ’5 . ::-13 am /p.m

MM DD YY
Was purchase atfempted? If NO, check reason:
mYes { INo [ IDoes not sell tobacco [ Unsatisfactory/unsafe conditions
[ ]Out of business [JOther

[ ]After business hours  [_|Not applicable

Ruyer .E Age  Sex adme [~ Did adult oquScer view transaction?
~

Use 3 initials 8?) Female Use 3 inifials Yes or

1 @e
17

, ale made? ‘Was age asked? Was ID requested? ‘Was.ID shown?

( Yes Jor No Yes or No or  No es) or  No
Type of purchase: Type of produgt: Amount spent: § l___li]. Djj
Self Service _\LCigaIcttcs Ll{' LA :
IClcrk assisted- __ Smokeless
_ Vending machine - Unlocked _ Cipars

Laocation of machine ___ Other (cigarette papers, lighter,

efc.)

___Vending machine - Locked
" Locaton of machine

Actnal age if known

Clerk Information: [ JFemale [ [Male Approximate Age: [ JUnder 18
[118 and Over




Name of Clerk: { JS miam A i -b\: mi

IQ:!;;i”TTL

Date of Birth

Address: : = " 1
Lf P ~ / & [N (G 1A, i -
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3,

T =

Driver’s License # or State I D.#: S (G5 D ‘/// g



