
Authorisation for the Sale of Alcohol 

I, …………………………………………………………………………………..the undersigned, do hereby agree that I will comply 

with all mandatory condition within the Premises License issued by Milton Keynes licensing Authority 129195. 

In addition to these conditions I confirm I will: 

☐ Not serve alcohol to any persons who are believed to be “drunk” .

☐ Challenge the age of any person who appears to be under 25 years of age and wishing to purchase alcohol.

☐ Ensure that all sales of alcohol are not intended to be supplied to a minor.

☐ Dispense all drinks in line with the weights and measure act.

☐ Endorse responsible drinking and have awareness accelerated drinking   .

☐ Report any antisocial behavior to the Duty Manager

Name: ……………………………………………………………………………………… 

Job Title: ……………………………………………………………………………………… 

Company Name:  ……………………………………………………………………………………… 

Company Address: ……………………………………………………………………………………… 

Email Address: ……………………………………………………………………………………… 

Telephone Number: ……………………………………………………………………………………… 

Signature: ………………………………………………………….. Date: …………………. 

Please make a copy of this form for your own records and forward another copy to: 

Mark Watson 

Hotel Manager DPS 

Stadium MK 

Stadium Way  

Milton Keynes  

MK1 1ST 
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