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4. List the alcohal related traifting and/or experience. (when and Where) of thé person tnaking dpplication.
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| (Pleri;e‘pnnt' lsgﬂﬁj}
Fingerprints o file with the commission? YES [
'HOW Was paymﬁnt made to NSP" NSP ?AYPQRT BCASH E]CHECK SENT TO NSP Ck #

2. N.ame.. .

Date of Birth: __ Last48
Fmgerpﬂﬁts on file with the cnmmmsmn‘? YES o

‘ "Haw Was payment made to NEP? E]NSP PAYPORT [IJCASH EJCHECK SENTTO NSP Ck #o. -

3. Namer |

T T '(Piease print Iegibiy)
Daie of Birth: . Last4SSN:
Fmgerprmts o file with the commission? YES. 0O

How was payment iiade to NSP? [INSP PAYPORT f]CAﬁH

HECK SENT TO NSP Ck#

4. Name:

| ' — Pisase pﬁﬂfiééibly)l
Date of Birth: - Last4S8SSN: '
erpnnts on file with the cemmissmn‘? YES O

PAYPORT CICASH %

~ Date of Birtly ,
_ chrerprmts on ﬁle thh the commmmn%? YES EI

| (Please'pﬁht Tegibly)

. Date of Birthy . Last4 SSN:
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How was payment made to NSP? [INSP PAYPORT CICASH CJCHECK SENT 'ro NSP ck 4 __,,_______,,__
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