
FIVE POINTS BOTTLE SHOP
KEG RENTAL AGREEMENT AND

DEPOSIT FORM
Date reserved for       Reservation taken by

__________          __________

          KEG IDENTIFICATION # __________

ACCOUNT # __________________________________ EXP ___________ BILLING ZIP ____________

NAME (ON CARD)______________________________________________________________________

ADDRESS__________________________________________CITY________________ZIP____________

LOCATION OF KEG (ADDRESS)_________________________________________________________

TELEPHONE _____________________________________________ DATE (S)_____________________

DRIVER’S LICENSE NUMBER___________________________________DOB____________________

A TOTAL OF  _______ KEG(S) WAS/WERE SOLD TO THE ABOVE INDIVIDUAL IN THE

FOLOWING SIZE(S) __________     __________     __________     __________

BRAND    __________     __________     __________     __________

DEPOSITS KEG(S): $75.00 X __________  =  _______________   RETURN DATE _________________

                     TAP(S): $75.00 X __________  =  _______________

                     TAP(S) $150.00 X __________  =  _______________

 TOTAL DEPOSIT $  =  ______________

IF KEG(S) AND/OR TAP(S) ARE NOT RETURNED IN THREE (3) WORKING DAYS
FULL DEPOSIT WILL NOT BE REFUNDED.

This is to verify that I have been informed, understand, assume full responsibility, and agree to comply with Georgia Law as follows:
I am at least 21 years of age and understand that alcoholic beverages purchased under this receipt can only be consumed at the

address and on the dates listed above, that the purchasing of alcoholic beverages for a person under 21 years of age and furnishing
alcoholic beverages to a person under 21 years of age are violations of O.C.G.A  3-3-23.  I further acknowledge that removal or

obliteration of the keg registration label is a violation of O.C.G.A  3-5-5.  The licensee, employees, and agents of this establishment
assume no responsibility or liability for the above product(s) once the above party has taken delivery/possession.

SIGNATURE OF PURCHASER___________________________________ DATE__________________


