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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_____________________________________________________________
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