
 

 

 

DPS Authorisation 

I, ………………………………………………………., the Designated Premise Supervisor (DPS) at 

………………………………………………………………………………………………………………. 

authorise the following persons to make sales of alcohol in my absence: 

 

Name (print clearly) 
 

 

Date 
Authorised 

 

Name (print clearly) 
 

 

Date 
Authorised 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

Signature of DPS_____________________________________________________________ 


