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APPLICATION FOR CLASS 16 PERMIT
The Class 16 Permit allows day spas to offer one complimentary 6 oz. glass of wine or one 12 oz. beer to customers at least 21 years of age if the services they receive last one or more hours.
A “day spa” is a business that offers at least three of the following four types of beauty services: hair care, nail care, skin care and body care (massages, wraps, waxing, etc.). To be eligible for the permit, the day spa must provide separate service areas for at least three of the service categories offered. 
Each employee involved in serving alcohol must complete the limited alcohol server training program also known as the “Responsible Alcohol and Tobacco Sales” class. This online or in-person class is offered through the WSLCB Enforcement Division. 

(RCW 66.20.400, WAC 314.38.070)
	Permit Processing Information

	1. The annual application fee is $125. Make your check payable to WSLCB.

	2. The Class 16 Permit expires June 30th of each year.

Renewal notices are mailed approximately 4-6 weeks before the expiration date.

	3. Mail your completed and signed application and $125 check to the above address.

	4. Allow 7-14 business days for processing. Your permit will be mailed to you.

	5. If you have questions about this application, please call Customer Service at 360-664-1600.

	6. All Responsible Alcohol and Tobacco Sales class information is on the Enforcement Class Schedule on the WSLCB website. Please request a class completion card after your in-person or online training. Please direct your training questions to Enforcement Customer Service at         360-664-9878 or ENFcustomerservice@lcb.wa.gov .


	Applicant Information

	Business name:
	    

	UBI/EIN number:      
	

	Business address (Street or Route, City, State, Zip Code)

     

	Mailing address (if different  from above):      

	Services offered:
	     

	Name of person representing business:
	     

	Phone:
	(     ) –       --       
	E-mail:      


I declare under the penalties of perjury that the answers contained in this application are true, correct and complete. I understand that a misrepresentation of fact is cause for rejection of this application or revocation of any permit issued. I currently meet and will continue to maintain the above requirements as long as I hold a Class 16 Day Spa Permit. I am also aware that the limited server training (the “Responsible Alcohol and Tobacco Sales” training) is required for each employee serving alcohol.
	Print Name: 
	     
	
	Title:
	     

	Signature:
	
	
	Date:
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