
CITY OF ENCINITAS 

Responsible Beverage Service & Sales Training (EMC 9.43) 
 

Name of Business: Location of Business: 
  

 
Employee Name: Payroll/Personnel ID: 

  

Address: Hire Date: 
  

Phone: Title (Manager, Server, etc.): 
  

Driver's License Number: 
 

                               
 

Date of Training  Training Provider  Location of Training Proof of Completion 

     

     

     

     

     

     

     

     

     

     

     

     

 
 


