Site Inspection Form

Officer Must Complete This Section for All Inspections.

Business Name: __________________________________________________________ 

Address: ________________________________________________________________

Date:  __________________________________________________________________

Time: __________________________________________________________________
Officer:  ________________________________________________________________
Signage Posted:
No Smoking ______
Other
(specify) ___________________


Stake Act      ______
None _____


We Card      ______ 

Decoy Age: _____

Decoy Gender:
Male____ Female ____

Decoy ID Asked: 
Yes ____ No ____ Not Applicable _____

Decoy Age Asked:
Yes ____ No ____ Not Applicable _____

Clerk Age: _____


Clerk Gender:
Male ____ Female ____
​​----------------------------------------------------------------------------------------------------------------

Officer Must Complete This Section for All Citations.

Citation Issued:
Yes ____
No ____

Citation Number: ____________________   DR #: ______________________________

Party Cited:
Employee ____


Owner     ____


Manager  ____

Tobacco Type and Brand Purchased: ______________________________________​​_______
