Wyoming Tobacco Compliance Inspection Form
(WS 14-3-301 – 14-3-308)

Please fill this form out completely and return to WASCOP. 
	
	
	

	Agency Responsible for Inspection
	
	Name of Inspector(s)

	
	
	
	
	:
	
	/         /

	City
	
	County
	
	Inspection Time (24 hour)
	
	Inspection Date 

(mm/dd/yy)


	
	
	

	Business Name
	
	Business Address

	
	
	

	Business City, State, Zip
	
	Business Owner/Manager


	Young Adult Assistant

	Date of Birth (dd/mm/yy):
	
	
	Age Verified:
	Yes - (    No - (

	Reviewed WS 14-3-301 – 14-3-308:
	Yes - (    No - (
	
	Photographed Prior to Inspection:
	Yes - (    No - (

	Young Adult Stayed in Line of Sight or Hearing of the Officer During the Compliance Check:
	Yes - (    No - (


	Inspection Results 

	Type of License:
	Retail - ( 
	Restaurant/Resort - (
	Special Event/Other - (
	

	ID Requested:
	Yes - (    No - (
	ID Checked:
	Yes - (    No - (
	ID Calendar Checked:
	Yes - (    No - (

	Signs Regarding Underage Tobacco Usage Visible:
	Yes - (    No - (
	

	Approximate Age of Clerk:
	
	
	Gender of Clerk:
	Male - (    Female - (


	Inspection Violations 

	Violation:
(Select Only One)
	No Infraction

(Congratulations)
	Warning Only
	Citation Given
	Business Closed
	Other, Explain:
	

	
	(
	(
	(
	(
	(
	


	Name of Person /Business Cited:
	
	Position:
	Owner / Manager:
	(
	Clerk / Cashier:
	(
	Other:
	(


	WS 14-3-301 Prohibited Sales to Minors:
	Yes - (    No - (
	
	Amount of Bond:
	

	Offense Number: 
	1st (
	2nd (
	3rd (
	4th or more (
	
	Citation Number:
	

	Item Purchased:
	
	
	
	
	
	
	

	WS 14-3-308 Failure to Post Notice:
	Yes - (    No - (
	
	Amount of Bond:
	

	Offense Number:
	1st (
	2nd (
	3rd (
	4th or more (
	
	Citation Number:
	

	WS 14-3-303 Products Not in Line of Sight:
	Yes - (    No - (
	
	Amount of Bond:
	

	Offense Number:
	1st (
	2nd (
	3rd (
	4th or more (
	
	Citation Number:
	


ORIGINAL – Wyo. Assoc. of Sheriffs and Chiefs of Police      YELLOW – Owner/Manger     PINK – Person Inspected      GOLD – Law Enforcement


