DR 8010 (05/24/24)

COLORADO DEPARTMENT OF REVENUE
Liquor Enforcement Division

PO Box 17087

Denver CO 80217-0087

(303) 205-2300

Responsible Vendor Trainer Application

The Colorado Liquor Enforcement Division is responsible for approving organizations (whether
individuals or companies) as trainers in accordance with the Responsible Alcohol Beverage Vendor Act
(RABVA), section 44-3-1001, et seq., C.R.S. In order to evaluate compliance with the RABVA, the
application must be completed in its entirety.

Organization Name

Organization Address

City County State ZIP Code
Contact Last Name First Name Middle Initial
Contact Phone Number Contact Email Address

Attach a copy of the curriculum (must be compliant with Regulation 47-605, 1 C.C.R. 203-2.)

If providing live streaming, describe how you will confirm the identity of the student taking the test, and how you will
administer the written test in a way that ensures the integrity of the test in a virtual setting.

According to Regulation 47-605(F), 1 C.C.R. 203-2, certified seller — server training program providers for the Responsible
Alcohol Beverage Vendor Program must keep proof of attendance and records of successful completion of the training for
a minimum of three (3) years and make the records available to the Liquor Enforcement Division upon request.

Once your application and attached documents are received, the Division will evaluate the curriculum for compliance with
Regulation 47-605, 1 C.C.R. 203-2. If approved, the vendor will receive confirmation of approval and the vendor name will
be added to the list of approved vendors on the Division website, SBG. Colorado.gov/liquor-responsible-vendor-trainers

By entering your information below you are attesting that you are the applicant submitting these materials and
that you own the materials attached.

Printed Last Name First Name Middle Initial

Signature Date (MM/DD/YY)
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